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Application of Cuneiform Hinge Osteotomy in Reconstruction of

Thumb and Finger with Free Second Toe

TANG Junhua' JIN Guodong' ZENG Yongwen' YANG He' XIE Renpeng'
'"Dongyang Red Cross Hospital,Dongyang 322100, Zhejiang China.
Abstract Objective: To explore the operative method and clinical efficacy of cuneiform hinge osteotomy applied in the free
second toe transplantation for thumb reconstruction. Methods: There were 16 cases (18 fingers) of thumb reconstruction
by free transplantation of the second toe with metatarsophalangeal joint. The cuneiform hinge osteotomy of the metatarsal
head, partial resection of the metatarsal plate (thinning treatment) and reconstruction of the proximal end of the metatar-
sophalangeal joint were performed, which allowed the flexion of metatarsophalangeal joint up to 90°. The tendon, blood
vessel and nerve were anastomosed by 1. 0 mm Kirschner wire. Results: All 18 reconstructed fingers survived. All patients
were followed up for 6 to 36 months with an average of 10. 2 months. Effect revealed that passive flexion was 65° to 90° with an
average of 77°, Active flexion was 50° to 85° with an average of 68°. Back extension was 0° to 15° with an average of 7°. X-ray and
CT scan showed good bone healing without sign of osteoarthritis. Conclusion : Cuneiform hinge osteotomy is an effective method to
improve the joint mobility of thumb and finger in thumb-finger reconstruction via the free second toe transplantation.

Keywords: thumb and finger reconstruction;joint defect;cuneiform hinge osteotomy

BUE A RS TR 2 AR HRE IR BT R
X EBTFMEEY % B8R AL 1 ERER
R DG4 1 i B A5 R R — R R BE Y 3E B B R A AL 16 ] 18 5, Horh 53 12 fi] 14 48 .4 4 ] 4

Horp it 30°~40%, it 50°~60", FHRMIINAERT  F5;4F8 19~45 %, F 1 32 & B35 IV S 7 35 .V

EF 185 3 Y FROR T 35 i /0N D il e X — B BIE TS R 6 45 L R T VOB 2 15 VIR SR 2 3. PE
P TR FAR Dy i B L BE R 907 3L Y JBRE VBB 1 45516 1 18 A TF AR bl 6~36 4
SR AT B S A RO S BB B e 10,2 4 A
B, 2014 4E 6 A & 2019 4 6 HORBEXT 16 ] 18 2 ik
FEARE T4 U B USSR RS A L R RGBS 2.1 FAN
Sk B S DUACR B A B L G 5 B A L RS RO 5 FZ X WS, 28 Wk AR HY o S i 45
28 AT HEH LR K 0 B L =350k AL A, B Bt A AL
UL AR B 21 4 BE B GHR UL 4R B, 322100) it Bz JER A3 A L o b DX A2 XIS O B U ECES bk




64

IR BORHON & 75 P45 JBCTR] 00 485 15 B Bk O 3% 3 B JEk
MY Sl 8] I 3% L 75 Bl . D) HRU 23 2
s gl Nk ) N RSN A S TS TR
MUUIT 568 kIS T R Sk B 000 TSR R AR L 0 B Bk OC
0 AL B R B S B T B A0 T R AR A B
M — vV BIE & 5O (LK la.dae) s 0l M
30°~45°, T T PR 47 4 O B 0 Al L 300 B R AR
Wt o B2 B3k BT A0 = AR T2 B K B Sk o i i i R A
307~ 45" 5T Xt 4, 1. 0 mm 5 FR AT 58 S [ E (I

b
(b) WEBRE R I EE

() BOBEE (PR

(c) ERIELREE90°

Chinese ] Trad Med Traum &. Orthop.Apr. 2021, Vol. 29, No. 4

B 1b) . 7Eff B 58 B 519 2 T 9 155 &0 T HI) 3 A a4
L T UT) B3 23 e LI A ] R gk g B ik 5C Y J
il ATk 907 (UL 18T Te) o H b Al 30T i 1 i F Sl (5 4 [
TE ) AR B JRAH A B PR P T A R I R
JIUBE I A 2. G rp R R K A PR ILAS 1k A
T AR AL O e A R LT A . R
Ja W RBTR HUEE PR EERYT RS 2 JA T Rl 2 6
I REHESR . RS 6 I Z & Ir@a /i

JE TR FESL T35 T T 2 — 2D D RE SR

(o) BEBBRRER

@ EERERHAER

1 FRTEEL

2.2 R
BFE L34 8 o RIS ZE 44 L 24048V RE Bk
Bt SOSATHE AT Mk S B DA b Ui AR A i

&) AT kB
YERIE & EE

(& FERESIE 0 RE3A

df’.ﬂ

AR AR SR B B Sk BUE & TR RS 3 DI B
CAE YA L) P 0 A G0 S 1 o S 07 B A 5C 3 i
B 90°. AR J5 DIREW S K47 WA 2.

LY

(@) ERERR RN A

() BAEEBIE K TLIRET
IEl SR e B B

I % J B

ARFASEXR H 3

(® <7|€}5—14/|\E
Ho (o e 35 B )

B2 FATEHE:?

BH 2,5 ,41 2 vpRIEG ZE /48 L 2o W48 VR Bk
P, ST B OC T Y A 00 B kU R B AR T Bt
PR F 32 4R R O B 4R 48 A5 $5 K 1 1 Be k38 .
AR B R DG AR AT Y B T I A SCTF R Tk
Ab 3 IS R A TRE WL 3,
RIS

16 ] 18 48 A 1 45 th Lk bk fa & . 46 & D1 K
W, T4 2 PRBR 3 4 LA B S U e s B 2 18 R IR
o AR B2 o T AR 2 BIRGER 73 D se v 1]
PRUESATIEES L 1248 R 5 48,25 148,
4 itig
4.1 I

S R BE DG R — A OGBSk S SEARUAR [BY

|30 S e T 1 SN T BN T N P Sy e R e e )
B DN BB O . AR AR AR L T R
T2 26 R DG 2k H AR B A S UL T B 0B
TET A 5t R JE 5555 F) T T 51 B A O Y i B T
R B AR T b TR B JeE S A G BEL AR 00 R A
L8 BRI 2 S T O 0 O R A RN A R A G Y
# e » fie 2% B Bk G 1 I B Y [ B R 30° ~ 407, 3 i
50°~60", R I AE G B S B B 2 90° CE [R] T4 4
8] 545D AH AR EAE R A P TR AR b W L B B
JEAR R I ZREAR .
4.2 PAREEFI

DB 2 307~ 457, i /Nl B 5 1Y i i 24
AN WA e DA D) AT 45 475 00 R 0 A G Y T L 2D 7



E PR AR 2021 4F 4 A 29 BB A

3 FRREES

B A BE R BT - FUA 5 DU AN R 00 i 4
21 PRI BA B Sk i B S B SR IR AR G AL 3)
oG ARG R AT AL T 1.0 mm 5 [RE A8 P [
E BN 22 P9 [ 2 AN 81 2 B ik 5 ) 8T 1) 7 e TR 52
SCPA T E I AR D o 40 IBR 43 B AR B B D)
S T 0 e UL 4 2 e G V) B3 O Y AN L IR D S
O P AT T 43 W AL TR DG 2 11 o
P o 5 B AR I S BN [ S AE B E B T . R R B O
3% 2l B AR it 90° HL#E M/ T 20%. 6) B 3k
B GURCR I R S 00 0 45 5 AR X A ot s TS e B A R
Jo PRI A S ) R R 2R G R 2 A OCT R E
T B45 S it it B Bl 7 2 N AE UL SR R T P AE
JILCOR e B JUL 351 AR JUL) -5 % ALk ) 07 45 ) 4 £
IEPER LR S22 B 51 Je ol 3
4.3 ARSI B

D05 1 AT 25 BARE i Bk S5 77 35 8 3 FBL 1 B 000 e e
T 40°~50°, AT Btk kS B R OGS A AL ith 3 S
MG G DI RE R4 . 2) BB & SURCE (B8 B A Sk 3
o MBS T A o SR B SR RS B SRR
3) AN I ST PN [ L R T S0 ) R B A O Y i
R, A B (A5 RS P S A AT AR E .

R AT RS R R R A R B RS A 5
DI 00 B Bz J5T . B ot A 000 B A [R) I ZEOROR 3 A A
FLIEH B AR A

L% LTI R R A T B AR 1 TR AR R BB
B TUHECE BE W] S O 108 TR O B B R A
& TR RER) — P 4 J5 1
S % Uk
(11 T H#E. B R E. RRE T B TR T

4 g TS et L. o TG G it ) 2 2% 2 1995, 13 (4) 2 241-

65

(&) TREUARIZXER H % b (B Sk 18 8 74 )

[2]

[3]

[4]

[5]

(6]

7]

[8]

[9]

[10]

[11]

244,
T 6o T/NHT b AR WL A5 B BB Bk OG  JE ith e 5
TRBERSAE B TR ] P AR B AR AR, 2004,
27(4) .241-242.
TNHT IO R )y L A BRSO TR R SR R 2
55 B A OCY Je T 1) A e DR A SR . b AR RS FRL
F47,2012,35(1) ; 10-12.
SRR M, TT S HE L AR L S B0 B R DG Y U RS A Al
LG OGN I K AO ) Bt PR L (. b D 0 R A ) 2
#.2009,27(6) :723-727.
WA R R R 5 AR E R S TAMR A 2 BB
S U AR HELT ], AR T AR 4 K, 2000, 16 (3)
130-135.
BER. FiAHES5HEIM] Jeat: AR T A I A,
2005.:238-241.
WAL AE I AR R R AR B TR o BB )
Dyig iV il bR LT o A2 4B 22 75, 2000, 16 (3)
130-132.
FINNEY F T,CATA ,E,HOLMES J R, et al. Anatomy and
physiology of the lesser metatarsophalangeal joints[ J]. Foot
Ankle Clin,2018,23(1) : 1-7.
TROST M,BREDOW ],BOESE C K,et al. Biomechanical
comparison of fixation with a single screw versus two kir-
schner wires in distal chevron osteotomies of the first
metatarsal:a cadaver study[ J]. ] Foot Ankle Surg.2018,
57(1):95-99.
GREGG J,MARKS P,SILBERSTEIN M, et al. Histolog-
ic anatomy of the lesser metatarsophalangeal joint plantar
plateug[J]. Surg Radiol Anat,2007,29(2) :141-147.
it W K B AE 0 L AL W) LA I 45 B b 56 YT
FAER R J] AT Re &, 2015,31(2): 119-
121.

¥ A% B #1:.2020-06-21)



