A-0001 A randomized clinical trial of pillar pain after surgery for carpal tunnel syndrome: flexor
tenosynovectomy via two minimal incisions versus single-portal carpal tunnel release
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Introduction: Scar tenderness, grip strength weakness, and pillar pain after surgery for carpal tunnel syndrome (CTS)
are reported due to the transverse carpal ligament (TCL) division or a wide incision in surgery for CTS. We introduced
flexor tenosynovectomy via two minimal incisions (m-FT) that does not require TCL division and reduces the pressure
within the carpal tunnel. We hypothesized that m-FT could help achieve grip strength recovery earlier than single-portal
ECTR (s-ECTR) and could reduce pillar pain, given that it does not require TCL division or a wide incision. In this study,
we compared the outcome of m-FT to that of s-ECTR for the treatment of carpal tunnel syndrome in a randomized trial.
Methods: A prospective, randomized, single center study was performed on 42 hands of 41 patients with idiopathic
carpal tunnel syndrome. The m-FT technique was performed on 20 hands (20 patients) and s-ECTR on 22 hands (21
patients). We assessed the presence or absence of pillar pain, a detailed physical examination, electrodiagnostic study,
and self-reported function assessment were also performed and at 1, 2, 3, and 6 months postoperatively. We assessed
each parameter in groups by surgery (m-FT and s-ECTR) and age (≥65 years old and <65 years old). We compared
preoperative and postoperative data in each of the two groups (m-FT and s-ECTR group) using a paired t-test. We also
employed Student’s t-test to compare the m-FT group and s-ECTR group in the preoperative and postoperative periods.
Chi-square test was used to compare the incidence of pillar pain between the two groups
Results: Seven patients in the s-ECTR group and none in the m-FT group had pillar pain. Grip strength and side pinch
(thumb-index finger) significantly improved postoperatively only in patients <65 years in the m-FT group. Tip pinch
(thumb-index finger) recovered postoperatively in those aged <65 years in the m-FT group; no improvement was noted
in patients aged <65 years in the s-ECTR group. In patients aged ≥65 years, the s-ECTR group had better postoperative
two-point discrimination and terminal latency outcomes compared with the m-FT group.
Conclusion: The m-FT technique did not result in pillar pain and resulted in better outcomes compared with s-ECTR
in patients <65 years old. Therefore, the m-FT technique could be a useful alternative to other surgical methods for
patients <65 years old.
A-0003 A case of severe necrotizing fasciitis caused by photobacterium damselae with good outcome after serial surgical debridement and reconstruction with acellular dermal matrix and skin
graft
Diogo Andrade Guimaraes, Luis Ribeiro, Luis Vieira, Ruben Coelho, Maria Manuel Mendes, Pedro Martins
Hospital São José CHULC, Lisboa, Portugal
Necrotizing fasciitis is a severe infection that requires emergent surgical treatment and results in death in a great number
of patients. There are several microorganisms which can cause this infection, Photobacterium damselae being one of
them, with only 8 cases previously reported in the literature. In the present article a case of necrotizing fasciitis by this
microorganism is reported, in which the patient has survived after serial debridement procedures and reconstruction of the
upper limb with acellular dermal matrix and skin graft. We also perfomed a review of the Photobacterium damselae soft
tissue infection reports as well as the clinical presentation, diagnosis, pathophysiology and treatment of necrotizing fasciitis.
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A-0004 Minimal Clinically Important Difference is Lower for Carpal Tunnel Syndrome Patients Undergoing Injection Versus Surgery
Verena JMM Schrier1,2, Russell Gelfman1, Peter C Amadio1
1
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INTRODUCTION In studies looking at carpal tunnel syndrome (CTS), one of the most commonly used patient-reported
outcomes is the validated Boston carpal tunnel questionnaire (BCTQ). Whether the aim is to determine if a procedure
is successful or not, or to show treatment superiority, the added clinical value needs to be addressed. Multiple studies
have reported their minimal clinically important difference (MCID) for the BCTQ and recently it has been shown that a
better distinction in clinical relevance can be found when using a relative MCID. This study was aimed at testing the
relative MCID calculation in our data set using similar methods and adding a novel analysis by also looking specifically
at patients undergoing injection. The hypothesis is that expectations and therefor threshold for success might be lower
when receiving an in-clinic corticosteroid injection versus undergoing a surgical procedure.
METHODS BCTQ data was abstracted at baseline and at 1 and 3 month post intervention in a cohort of idiopathic CTS
patients undergoing carpal tunnel release surgery (n=128) or injection (n=87). Participants also indicated their perception
of treatment success on a 5-point scale at follow-up. The optimal answer was considered “success” and was used as an
anchor to dichotomize outcome. Logistic regressions with receiver operator curves and subsequent area under the curve
(AUC) calculations were used as the main outcome. Sensitivity, specificity and 95% confidence intervals of the AUCs will
be reported.
RESULTS In the surgical group 85% of patients considered the treatment a “success” versus 55% in the injection group.
We found an increase in AUC from 0.74 (95%CI: 0.69-0.78) to 0.82 (95%CI: 0.78-0.86) when using the relative MCID versus
one based on baseline score alone. The optimal cut-off point was associated with a relative MCID of 0.41 with a sensitivity
of 71% and a specificity of 84%. In the injection group, the relative MCID also had a higher AUC (0.88, 95%CI: 0.83-0.92)
compared to the conventional MCID (0.82, 95%CI: 0.77-0.87). The relative MCID found for injection patients was indeed
lower than that of the surgical group with 0.30, which was associated with a sensitivity of 88% and a specificity of 74%.
A similar trend was found with the functional score with a relative MCID of 0.41 for the surgical group and 0.27 for the
injection group.
CONCLUSION Our data suggests that when using the BCTQ in a study or clinically for injection patients, that the relative
MCID of 0.30 should preferably be used. Assuming that there are additional confounders which can affect success from
the patient’s perspective, including age, cultural background, workers’ compensation, co-morbidities, as well as differing
patient preferences and expectations, researchers can consider creating an MCID using a subsample of the specific
patient population. In broader context, it underlines that when using patient-reported outcomes, a wider view on
potential confounders should be considered. With patient-centred outcomes being increasingly important as healthcare
is evaluated, we need to be aware that it provides merely quantification of the subjective rather than an objectification.
A-0007 Clinical, functional and radiological outcomes of the use of fixed angle volar locking
plates in corrective distal radius osteotomy for fracture malunion
Valerio Pace1, Chang Park2, Rita Rosati3, Giacomo Placella4, Dimpu Bhagawati5, Auro Caraffa1
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Malunion is a common complication of distal radius fractures. Several studies have shown that distal radius fracture
malunion compications could cause physiological and biomechanical modifications which could consequently cause
significant anatomical and functional alterations and predispose to early osteoarthritis.
2

The use of volar locking plates in corrective osteotomy for the treatment of acute distal radius fractures has been
progressively a quite common surgical treatment option.
The purpose of this study was to assess the clinical, functional and radiological outcomes of corrective osteotomy using
a fixed angle volar locking plate and bone graft for management of distal radius malunion.
Retrospective study. Set time-frame: 10 years. Indications for surgery: persistent pain, significant deformity and/or
reduction of ROMs, radiological evidence of malunion.
Inclusion criteria: surgical treatment at least 6 weeks after initial trauma; absence of comorbidities or other factors able
to modify the initial conservative management; availability of standardised clinical and radiological follow up.
Evaluation tools: initial, casting and post-op radiographs, displacement-angulation-inclination, radial height, ulnarvariance, grade of osteoarthritis (Knirk and Jupiter osteoarthritis grading), ROMs, DASH, VAS, MAYO, SF-12 scores.
32 patients. 25W and 7M. Mean follow up: 10 months (6-24). Mean time between initial trauma and malunion diagnosis:
40 weeks. Mean age: 56 (20-76). No significant complications recorded.
Radiological evidence of fracture consolidation achieved in 28 patients (88%), on average after 12.1 weeks from surgery.
4 patients (12%) needed another surgical procedure to treat non-union after osteotomy. Interestengly synthetic bone
graft was used for 3 of the 4 cases of non-union.
A significant improvement of radiographic and functional parameters was recorded in all patients.
At final follow up: mean tilt 7.2°; ulnar-variance < 2 mm on average (range 1.1-5.40; mean shortening of 2mm; average
improvement of flexion was 20.2°; average improvement of extension was 24.8°, average improvement of pronation was
23.9°, average improvement of supination was 22.4°.
A grade not higher than 0 or 1 of osteoarthrosis was recorded for all patients at final follow up. Pre op DASH: 57.8. Post-op
DASH: 16.2. Pre-op VAS 5.6. Post-op VAS 1.6. Pre-op MAYO 38.5. Post-op MAYO 58.6. Pre-op SF-12 31. Post-op SF-12 46.2.
Our series highlight that good clinical, functional and radiological results could be achieve with the use of the studied
surgical technique for the treatment of distal radius malunion. Our results corroborate what has been already proposed in
literature, showing that the use of fixed angle volar locking plates could allow good anatomical restoration and correction
of functional and radiological parameters.
Level of pain, ROMs and scales’ values show at final follow up results comparable with those obtainable in the healthy
population. The absence of significant complications makes the studied procedure safe and feasible. This acquires particular
value for patients such those described in our cohort as the final aim of the studied procedure is to correct a complex type
of deformity with significant anatomical and functional alterations.
Looking at the record of non-union cases, we suggest the use of autologous bone grafting in distal radius malunion
treated with corrective distal radius osteotomy.
A-0008 The Advantages of Type III Scaphoid Nonunion Advanced Collapse (SNAC) Treatment With Partial Carpal Arthrodesis in the Dominant Hand: Results of 5-year Follow-up
Giuseppe Rollo1, Michele Bisaccia2, Giuseppe Rinonapoli2, Andrea Pasquino1, Valerio Pace2, Chang Park3, Paolo Pichierri1,
Marco Giaracuni1, Auro Caraffa2, Luigi Meccariello1
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The SNAC wrist (Scaphoid nonunion advanced collapse) is one of the complications following scaphoid fractures treated
conservatively and one of the causes of wrist arthritis that the hand surgeon has to face most frequently. In these cases
surgical management is usually warranted. The treatment of choice varies depending on personal preference of the
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surgeon as well as the stage of osteoarthritis. Often the decision is made intraoperatively after the articular surface
status of the capitate is assessed.
The aim of our study is to report our experience of a significant number of surgical treated patients with SNAC wrist after
conservative management failure and compare it to the data present in the published literature
Set time frame:6 years. 15 SNAC wrist cases. Average age: 47.8 (29- 64). 11M, 4F. Herbert Classification: 2 type A and 13
type B. On average patients underwent surgery five years after the trauma. All patients were treated via dorsal incision
with partial carpal arthrodesis and total scaphoidectomy, associated with denervation of the posterior interosseous
nerves. A plaster cast was applied to all patients for 3 weeks postoperatively. In the preoperative stage, X-rays of the
healthy contralateral limb were taken for the measurement of the normal radiocarpal joint space. Clinical and radiographic
follow-up: 1,3, 6 and 12 months from the trauma; then every 12 months. Evaluation criteria: visual analog pain scale
(VAS), average time of radiographic fusion of wrist bones, Active Range of Wrist Motion (WAROM), subjective Mayo Wrist
Score (MWS) and The Short Form ( 36) Health Survey (SF-36), return to the main tasks and complications. The evaluation
endpoint was set at 60 months.
Average time of surgery: 48.3 minutes. Average time of arthrodesis consolidation: 67.8 days. The VAS and WAROM showed
a gradual improvement in seriated controls, returning to values almost identical to pre-trauma at a 5-year follow-up.
By this time, the MWS and SF-36 scores were similar to pre-trauma. The VAS at the 5-years follow-up returned almost
identical to the pre-injury value. At the 5-year follow-up after surgery, the average WAROM levels were: flexion 79.3
degrees, extension 81.2 degrees; abduction 11.8 degrees and adduction 40.6 degrees.
On average, the return to pre-injury daily activities occurred in 12.5 months after surgery. There were no complications.
The partial carpal arthrodesis is a safe and effective procedure for the treatment of SNAC wrist cases. Our results show a
progressive and significant improvement in ROM, VAS and great satisfaction from the patient. In our opinion, in all the
cases where this procedure is indicated, the partial carpal arthrodesis associated with total scaphoidectomy is certainly
an interesting, effective and feasible technique which permits to achieve more than satisfactory functional and clinical
results on the long run if performed by expert surgeons. A more powered study with higher level of evidence is advisable.
A-0009 Neurolysis versus neurolysis and anterior transposition of the ulnar nerve in cubital tunnel syndrome: a group-control study
Valerio Pace1, Chang Park4, Rita Rosati2, Giacomo Placella3, Auro Caraffa1
1
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Various conservative treatments and surgical techniques have been reported in the literature as efficient and feasible
measures to treat the cubital tunnel syndrome. However there has been no consensus on the best management of the
syndrome. Particularly debates still exist on the necessity to perform neurolysis together with anterior transposition of
the ulnar nerve or perform neurolysis alone.
We would like to present our experience on the clinical efficacy and outcomes of the surgical technique of both neurolysis
and neurolysis associated with ulnar nerve anterior transposition at the elbow joint in patients with neuropathic symptoms
due to cubital tunnel syndrome.
120 patients with cubital tunnel syndrome enrolled and divided into two groups: 1) 52 patients treated solely with
neurolysis; 2) 68 patients treated with neurolysis and anterior transposition. 45W and 75M. Average age: 54. 29 patients
were preoperatively diagnosed with significant comorbidities. Etiology: idiopathic, post-traumatic, arthritis, elbow valgus
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deformity, benign neoplasia, medial triceps snapping syndrome.
A pre and postoperative follow up at 2 and 12 weeks were organized. Further reviews were organised for cases without
improvements based on specific clinical needs.
Conservative measures were considered, followed by surgical management when appropriate. Two secondary referral
centers for orthopaedic upper extremity conditions involved.
“Mc Gowan“and “Wilson&Krout” classification and Dash Score used to evaluate results. A pre-op electromyography was
performed for all patients. A satisfaction questionnaire was administered to all patients 2 weeks from surgery.
All surgeries were successfully performed. Overall complications: postoperative haematoma (8%), wound problems (5%).
Recurrence of symptoms: 6%. No improvement of symptoms: 11%.
Preoperative McGowan respectively for group 1 and 2: 0% - 0% (grade 0), 22% - 24% (grade 1), 46% - 43% (grade 2),
32% - 33% (grade 3). Postoperative McGowan: 34% - 36%, 38% - 39%, 23% - 21%, 5% - 4%.The post op Wilson&Krout
was respectively: 46% - 47%(excellent), 26% - 28% (good), 18% - 14% (fair), 10% - 11% (poor). Dash score mean was
respectively 14.5 and 15.1. Negative Froment’s sign was respectively 73% and 69%.
The post-op satisfaction questionnaire score in Group 1 was 0 for 2 patient, 1 for 6 patients, 2 for 9 patients, 3 for 12
patients, 4 for 14 patients and 5 for 9 patients.
The post-op satisfaction questionnaire score in Group 2 was 0 for 4 patient, 1 for 8 patients, 2 for 12 patients, 3 for 16
patients, 4 for 18 patients and 5 for 10 patients.
In our experience the definitive most efficient and feasible surgical technique to treat the cubital tunnel syndrome has
not been established yet in terms of indications and outcomes. This is supported by data present in literature. Good and
similar results were obtained with both neurolysis and neurolysis associated with anterior transposition of the ulnar nerve
(in line with the international data). The decision should be taken case by case, taking into account intraoperative findings.
In conclusions more high-quality and powered studies are needed to provide a consensus on indications and techniques
to treat the cubital tunnel syndrome.
A-0011 Arthroscopic trapezectomy and soft tissue interposition and internal splitting with anchor for basal joint arthritis of thumb
Jui-Tien Shih
Armed Forces Taoyuan General Hospital, Taoyuan, Taiwan
Objective:Thumb carpometacarpal (CMC) arthritis is one of the most common arthrosis of the upper limb. Typical
conservative treatment of this condition consists of activity modification, medication, injections and splinting. The
most common surgical treatment currently used is trapezium excision combined with a ligament reconstruction and
tendon interposition (LRTI). In an effort to maintain the osseous foundation of the thumb, partial trapezium resection and
interposition arthroplasty has been described. Advances in arthroscopic technology allow examination and treatment of
the small joints throughout the body with minimal morbidity. Synovitis, osteophytes, and ligamentous tears or lax are
successfully managed with arthroscopic surgery. Moreover, arthroscopy is reliable for direct evaluation and treatment
of the thumb CMC joint.
Materials and Methods: From August 2014 to April 2017, we treated 35 thumbs with symptomatic thumb basal joint
arthritis (Eaton stage II-III) using arthroscopic ligament thermal shrinkage, partial trapeziectomy and palmar longus
tendon interposition, also used 1.4mm all-suture anchor as internal splinting to provide good stability. The sample
included 25 women and 10 men with a mean age of 53.2 years (range, 19 to 68 years).
Results: All patients underwent regular clinical follow-up at a mean of 38 months (range, 26 to 78 months). Pain scores
5

improved in all patients after operation. The thumb pinch strength significantly improved in all thumbs after operation
(P < .01). All patients were satisfied with the results and improved the daily activities.
Conclusion:This procedure is very useful for more severe arthritis of thumb basal joint.
A-0013 Arthroscopic Bone Graft for Intraosseous Lunate Bone Ganglion
Lorenzo Merlini1,2, Christophe Mathoulin1
1
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Introduction
Intraosseous lunate bone ganglia are known to be a cause of chronic wrist pain and disability. Standard treatment consists
of curettage and autologous bone grafting. Open procedures have shown good results with few recurrences, but with
frequent stiffness or persistent pain. Arthroscopic techniques are more recent and seems very reliable, but literature lacks
studies with large series and significant results. The goal of this study is to report the functional and radiological results
after arthroscopic bone grafting for intraosseous lunate bone ganglia using a new original technique.
Methods
Between 2012 and 2018, 13 patients were operated. The surgical technique is described in details and allows easy and direct
access to the bone ganglia, passing through the intermediate portion of the scapholunate ligament. Clinical outcomes
were: wrist mobility, grip strength, pain and DASH score. Statistical analyses were performed.
Results
Extension improved from 83% to 100% of the contralateral side (p=0.004), active flexion improved from 77% to 98%
(p=0.002). Grip strength improved from 66% to 101% of the contralateral value (p=0.002). Pain visual analogue scale
decreased from 6.3 to 0.2 (p=0.002). DASH score improved from 36.4 to 2.3 (p=0.002). Radiographies showed bone
healing in all cases at 6 weeks.
Conclusion
The authors present an original, easy, and accurate approach avoiding any damage to the major cartilage surfaces of the
lunate, with easy and reliable access to the intraosseous lunate bone ganglion, allowing cyst curettage and autologous
bone graft in a proper and noninvasive way. Clinical outcomes showed significant functional improvement and very
satisfactory lasting results.
A-0014 Traumatic scaphoid or triquetral bony avulsion of the dorsal intercarpal ligament
Lorenzo Merlini1,2, Christophe Mathoulin1
1
International Wrist Center, Clinique Bizet, Paris, France; 2Orthopedic and Traumatology Upper Limb Surgery, Hôpital Avicenne,
Bobigny – Université Paris 13, France
Background
The dorsal intercarpal ligament, whose role in dorsal stability of the wrist has been shown, can be harmed in case of
injury of the dorsal scapholunate complex. But it also seems to exist isolated post-traumatic forms of dorsal intercarpal
ligament rupture, much rarer, through bony avulsion on its scaphoid or triquetral insertion. The authors report the first
description of this lesion.
Case Description
Between 2018 and 2019, 3 patients have presented this particular injury. They presented a painful wrist with decreased
range of motion. Two have been treated arthroscopically (one patient lost to follow-up before surgery), with reinsertion
of the ligament on the scaphoid or the triquetrum.
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Literature Review
This lesion has so far never been reported in the literature, and seems mechanically different from more common injuries
of the scapholunate complex and dorsal capsule-scapholunate septum to which dorsal intercarpal ligament ruptures
are frequently associated.
Clinical Relevance
The diagnosis of this traumatic bony avulsion may not be easy, due to its rareness and lack of description in the current
knowledge. A magnetic resonance imaging can show the avulsion and arthroscopy will confirm it by direct visualization
of a bare scaphoid or triquetrum. Arthroscopic repair with an anchor was possible in the 2 patients without difficulty and
gave very good results at the last follow-up (normal strength and range of motion).
A-0015 A Review of Cyclic Testing Protocols for Flexor Tendon Repairs
Min Kai Chang1, Yiwei Zeus Lim2, Yoke Rung Wong2, Shian Chao Tay2
1
Department of Hand Surgery, Singapore General Hospital; 2Biomechanics Laboratory, Singapore General Hospital
Background: Cyclic testing of flexor tendons aims to simulate post-operative rehabilitation and is more rigorous than
static testing to characterize the biomechanical properties of flexor tendon repairs. However, there are many different
protocols, making comparisons difficult. We reviewed these protocols and suggested two protocols that simulate passive
and active mobilisation.
Methods: Literature search was performed to look for cyclic testing protocols used to evaluate flexor tendon repairs.
Preload, cyclic load, number of cycles, frequency and displacement rate were categorised.
Findings: Thirty-five studies with 42 different protocols were included. Thirty-one protocols were single-staged, while 11
protocols were multiple-staged. Twenty-nine out of 42 protocols used preload, ranging from 0.2 to 5N. Preload of 2N was
used in most protocols. The cyclic load that was most commonly used was between 11-20N. Cyclic load with increment
of 10N after each stage was used in multiple-staged protocols. The most commonly used number of cycles between 100
to 1000. Most protocols used a frequency of less than 1Hz and displacement rate between 0-20 mm/min.
Interpretation: We propose two single-staged protocols as examples. Protocol 1: cyclic load of 15N to simulate passive
mobilization with preload of 2N, number of cycles of 2000, frequency of 0.2Hz.; Protocol 2: cyclic load of 38N to simulate
active mobilization, with the same above preload, number of cycles, and frequency. This review consolidates the current
understanding of cyclic testing. This may help clinicians and investigators improve the design of flexor tendon repairs, allow
for comparisons of different repairs using the same protocol, and evaluate flexor tendon repairs more rigorously before
applying on patients
A-0016 Clinical Outcomes and Biomechanical Comparison of Modified Lim/Tsai Tendon Repairs
Min Kai Chang1, Yoke Rung Wong2, Shian Chao Tay1,2
1
Department of Hand Surgery, Singapore General Hospital; 2Biomechanics Laboratory, Singapore General Hospital
The most common modification of the Lim-Tsai flexor tendon repair technique is addition of an extra-tendinous knot
instead of intra-tendinous knot. There has been no biomechanical and clinical study of the popular modification. The
biomechanical properties and clinical outcomes of techniques were compared.
The ultimate tensile strength, load to 2mm gap force, stiffness, mode of failure, location of failure, and time taken to repair
each tendon were recorded during a single cycle loading test in 20 tendons with each repair method. The retrospective
clinical study included zone 2 flexor tendon repairs made using the modified Lim/Tsai technique from January 2008 to
December 2014. Clinical outcome was assessed using the revised Strickland and Glogovac criteria.
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We found that the ultimate tensile strength and 2mm gap force of the modified Lim/Tsai repair with extra-tendinous
knot (56.5 ± 5.2 N and 13.9 ± 2.1 N respectively) were statistically significantly higher than that of the modified Lim/
Tsai repair with intra-tendinous knot (50.6 ± 7.1 N and 11.4 ± 1.7 N respectively). The overall satisfactory outcome of the
modified Lim/Tsai technique was 81.1%. The rupture rate of the modified Lim/Tsai technique was 2.7%.
We conclude that the modified Lim/Tsai repair with extra-tendinous knot is stronger biomechanically, despite having the
same number of core strands. However, based on this retrospective study of patients with zone 2 flexor tendon injuries,
the clinical outcomes of modified and original Lim/Tsai techniques are comparable. As such, there is no clinical evidence
favouring one over the other.
A-0017 Treatment of Kienbock’s disease by shortening osteotomy of the radius - 54 patients operated in the last 32 years
Jose Botelheiro1, Silvia Silverio2, Ana Neto2
1
Hospital dos Lusiadas, Lisbon; 2Hospital de Sant’Ana, Parede, Portugal
Antecedents and objectives. Radius shortening osteotomies were dismissed by Lichtman in the 1980s for the treatment
of Kienbock’s disease with carpal collapse and later also for cases with lunate fragmentation or without “ulna minus”.
We reviewed the files of our 54 cases, many of them with those features.
Material and methods. In the last 32 years we treated all our 54 cases of Kienbock’s disease without serious wrist
osteoarthritis with a shortening osteotomy of the radius. 23 had carpal collapse and 25 lunate fragmentation on plain
x-rays; 17 had neutral ulnar variance and one “ulna plus”. 5 had already signs of wrist osteoarthritis (“Lichtman IV”). The
first 15 patients were operated with straight dorsal plates, the last 39 with distal palmar T plates. To evaluate the clinical
result of surgery a modified Mayo Wrist Score, without the working status (max. 75 points) was used.
Results. Almost all patients improved clinically with surgery. Last clinical and radiological review was done 1 to 25 years
after surgery (medium 8 years). Overall, the modified Mayo Wrist Score improved from 31,5 points before surgery to
57,7 points at the last review and results were not worse in patients with carpal collapse (Lichtman IIIB), neutral ulnar
variance or lunate fragmentation. But most patients in stage IV, already with radio-carpal osteoarthritis, had bad results.
16 patients were reoperated, most of them for removal of dorsal plates.
Conclusion. Shortening osteotomy of the radius, with a palmar distal T plate, is a sound surgical technique for all cases
of Kienbock´s disease without radio-carpal arthritis.
A-0018 29 years of surgery of trapezio-metacarpal instability – 40 cases
Jose Botelheiro1, Silvia Silverio2, Ana Neto2
1
Hospital dos Lusiadas, Lisbon; 2Hospital de Sant’Ana, Parede, Portugal
Introduction. The trapezio-metacarpal joint, with great mobility, is stabilised by capsular ligaments and an intermetacarpal
ligament. Trapezio-metacarpal instability, post-trauma or idiopathic, is sometimes very painful and justifies surgery –
a classic Eaton-Littler anterior oblique ligamentoplasty, an intermetacarpal Brunelli ligamentoplasty or the recently
described dorso-radial capsulodesis.
We present the cases operated since 1991.
Material. 40 patients were operated, between13 and 58 years (median 29), 22 females and 26 right thumbs. The painful
instability was idiopathic in 12 cases and post-trauma in 28 - 19 serious sprains, 7 Bennett fractures with a very small
fragment and 2 untreated dislocations (1 with a small fracture).
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Methods. 28 cases were operated using either the original Brunelli intermetacarpal ligamentoplasty (2) or a modified
one with a strip of the ECRL tendon (6) or the free PL tendon (20). And in 12 recent cases we did a simple dorso-radial
capsulodesis as described by Rayan and Do in 2012. They were all immobilised 4 weeks post-op.
Results. All patients were reviewed at least 4 months after surgery. The 28 cases of ligamentoplasty were classified as
“very good” (painless and a pinch force of at least 75% of the other hand) 12 patients; “good” (pain and pinch clearly
better than pre-op) 13 cases; “bad” (not better than pre-op) 3 patients. All with a stable trapezio-metacarpal joint and
a normal or near normal TM mobility.
Of the 12 cases of capsulodesis, 7 were classified as “very good”, 4 “good” and 1 “bad” – a serious sprain on a moderate
rhizarthrosis – all with stable joint and normal TM mobility. In 4 cases, a clear capsular breach was found.
Discussion. The importance of the diferent ligaments in TM stability is still discussed. Recently the importance of the
dorso-radial capsule was stressed by anatomical studies and confirmed by the good results of a simple capsulodesis in
the treatment of TM instability.
Conclusion. The results of the Rayan and Do TM capsulodesis seem comparable to those of the more complicate TM
ligamentoplasties, but more experience is needed.
A-0019 Comparison of scaphocapitate and capitohamate fusions in stage iiib and iiic kienböck’s disease : combined with excision of lunate
Kemal Kayaokay, Tugrul Bulut
Izmir Katip Celebi University, Ataturk Training and Research Hospital, Department of Orthopaedics and Traumatology, Izmir,
Turkey
Introductıon: Although its etiology remains unclear, the Kienböck’s disease is defined to be the progressive osteonecrosis
of the lunate. The most commonly accepted option for symptomatic patients is surgical treatment. In stage 3B and 3C
cases, the excision of collapsed or fragmented lunate tissue, which is the main cause of symptoms, and synovitis is
reported to reduce the symptoms.Due to the cavity that will occur in the wrist after the lunate excision, capitatum and
scaphoid will migrate to the proximal. This will lead to alteration in wrist joint kinematics and painful osteoarthritis will
follow. Limited fusions of the wrist have been identified in order to prevent this migration. we aimed to compare the
clinical and radiological outcomes of capitohamate fusion (CHF) and scaphocapitate fusion (SC) treatments administered
after lunate excision in patients with advanced stage III Kienböck’s disease. There is no previous study in the literature
comparing these two fusions.
METHOD: We retrospectively evaluated a total of 15 patients between January 2013 and August 2017 at our clinic: All
patients had stage IIIB and C Kienböck’s disease and underwent SCF and CHF after excision of the lunate. 8 patients subject
to the capitohamate fusion (Group 1) and 7 patients subject to the scaphocapitate fusion (Group 2) were compared in
terms of functional and radiological results.
RESULTS:Group 1 patients wrist flexion was 79.3% relative to the non-operated hand. This was 65.1% for Group 2. Extension
relative to the contralateral wrist was 88.9% in Group 1 and 72.4% in Group 2. Radial deviation was 76.1% in Group 1,
which remained 61.1% in Group 2. In functional evaluation, the mean VAS score at the latest follow-up was 0.87 (SD:
1.24) for Group 1 and 1.00 (SD: 1.41) for Group 2. Regarding DASH scores, preoperative mean DASH scores were 48.85
(SD: 12.03) and 48.42 (SD: 13.51) in Group 1 and Group 2, respectively. However, postoperative DASH scores decreased to
14.77 (SD: 13.91) in Group 1 and to 16.87 (SD: 15.94) in Group 2. Mean return-to-work periods were 5.37 (SD: 3.20) and
3.64 (SD: 2.15) months for Group 1 and Group 2, respectively. As to mean patient satisfaction, the mean scores were 3.75
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(SD: 0.70) and 3.42 (SD: 1.13) in Group 1 and Group 2.
CONCLUSION:There was no significant difference between Group 1 and Group 2 in terms of Q-DASH,ROM and VAS. In
both treatment methods, excision of the lunate and synovitis were significant factors in terms of pain relief.Despite its
statistical insignificance, the inclusion of the scaphoid in the fusion leads to further limited ROM. In advanced-stage
Kienböck’s cases, SCF or CHF combined with excision of the lunate and synovectomy is a good alternative from functional
and radiological perspectives.
A-0020 Revascularization patterns of nerve allografts in a rat sciatic nerve defect model
Tiam Mana Saffari1,2, Femke Mathot1,3, Allen T Bishop1, Alexander Y Shin1
1
Department of Orthopedic Surgery, Mayo Clinic, Rochester, MN, USA; 2Department of Plastic-, Reconstructive- and Hand
Surgery, Erasmus Medical Center, Rotterdam, the Netherlands; 3Department of Plastic-, Reconstructive- and Hand Surgery,
Radboud University, Nijmegen, the Netherlands
Introduction: After a nerve defect is bridged with an allograft nerve, neovascularization precedes neural regeneration
to produce a supportive microenvironment. The specific patterns of revascularization of allograft nerves after surgically
induced angiogenesis remain unknown. The aim of this study was to determine the revascularization patterns of processed
nerve allografts after surgically induced angiogenesis to the wound bed in a rat sciatic nerve model.
Materials and Methods: In 51 Lewis rats, 10 mm sciatic nerve gaps were repaired with (i) nerve autografts, (ii) processed
nerve allografts and (iii) processed nerve allografts wrapped in a pedicled superficial inferior epigastric artery fascia flap
(SIEF) to provide vascularization to the wound bed. At two, 12 and 16 weeks, rats were sacrificed and using micro CT and
photography, the vascular volume and vascular surface area in nerve samples were measured. Cross-sectional images
were obtained over the length of the nerve. These images were divided into three concentric rings and the number of
vessels in each ring was quantified in the proximal, mid and distal sections of the nerve samples.
Results: At two weeks, the vascular volume of SIEF nerves was comparable to control (P=0.1). The vascular surface area
in SIEF nerves was superior to other groups (P<0.05). At 12 weeks, the vascular volume in SIEF nerves was statistically
higher than allografts (P<0.05) and at 16 weeks this was superior compared to other groups (P<0.0001). For the vascular
surface area, similar trends were seen. The cross-sectional images showed statistically increased number of vessels in
SIEF nerves compared to allografts alone in all rings in the proximal section of the graft at 12 weeks (P<0.05). In the
mid-section of the graft, the number was statistically superior in the middle and central ring (P<0.05). These described
differences became even more evident at 16 weeks.
Conclusions: Addition of surgical angiogenesis to the wound bed greatly improves revascularization. In this study, it was
demonstrated that revascularization occurs primarily from proximal to distal (proximal inosculation) and not from both
ends as previously believed and confirms the theory of centripetal revascularization.
A-0021 Intramedullary Headless Screw Fixation for Metacarpal Fractures: A Retrospective Review
of 30 Fractures
Arjuna Thakker1, Sanjeev Chaand Sharma1, Manish Gupta2
1
University of Birmingham, UK
2
Queen Elizabeth Hospital, Birmingham, UK
Background
Surgical fixation using intramedullary headless screws (IHS) is a relatively new technique for metacarpal fracture repair.
There are few studies investigating the outcomes of this procedure.
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Objectives
We aimed to review the surgical and functional outcomes of a consecutive series of patients operated by a single surgeon
over a 2.5-year period using IHS.
Study Design & Methods
We retrospectively reviewed the records of 30 fractures in 27 patients who underwent IHS fixation from March 2016 to
October 2018. There were 4 ring finger and 26 little finger fractures. 7 were caused by accidental injury whilst 23 were
from self-inflicted punch injuries. 29 were fractures of the metacarpal neck and one was to the metacarpal head. All
fractures were closed. 23 were transverse and 7 were oblique. Range of movement, including flexion and extension of the
metacarpophalangeal (MCP) joint, flexion of the proximal interphalangeal (PIP) joint and total active movement (TAM),
was measured at postoperative follow-up appointments 4-8 weeks after the initial surgery. Patients were also recalled in
March 2019 for their latest functional measurements. TAM scores were evaluated using the American Society for Surgery
of the Hand (ASSH) classification system. A QuickDASH (disabilities of the arm, shoulder and hand) questionnaire was
used to assess for any residual disability
Results
Patients were followed up for an average of 2.5 months (range 1 month to 19 months). Two patients required revision
operations for subsequent MCP joint stiffness. All fractures healed within acceptable radiological parameters with
no mal-unions or rotational deformities. At the March 2019 recall, the mean TAM was 252° and 90% of patients had
‘excellent’ TAM measurements according to the ASSH classification system. 8 patients reported a QuickDASH score of 0
at the final follow-up.
Conclusions
Our findings suggest that IHS fixation is an effective technique resulting in excellent surgical and functional outcomes
for the treatment of metacarpal fractures. The advantages are a stable fixation with early active motion in the operated
finger. Furthermore, the IHS does not need to be removed following surgery.
A-0022 Radial Distraction Plating for Distal Radius Fracture in Ulnar Positive Wrists
Bong Mo Koo, Ji Hun Park, In Cheol Choi, Jong Woong Park, Jong Woo Kang
Korea University Hospital, Seoul, Korea
Axial shortening after a distal radius fracture leads to an increase of ulnar variance and it can occur even though the
fracture is fixed by a locking plate. The increased ulnar variance is the major factor in the poor prognosis of distal radius
fracture. The purpose of this study is to investigate prospectively radiologic and clinical outcomes of radial distraction
plating which is for anticipative overcoming the axial shortening of distal radial fractures.
From September 2014 to January 2018, 64 cases of distal radius fractures with ulnar positive variance were surgically treated
by volar locking plate after the approval of the institutional review board (IRB). Fracture fixation were randomly performed
in a radial distraction (radial distraction plating, experimental group, 33 wrists) or in an anatomical reduction of fracture
(anatomical reduction plating, control group, 31 wrists). The fractures of experimental group were manually distracted
aiming neutral ulnar variance on a neutral position of forearm under C-arm guidance.Four plane simple radiographs of
all wrists were checked up at regular interval to evaluate the progression of fracture healing till 1 year postoperatively.
Background data including age, gender, side of injured wrist, fracture classification, preoperative ulnar variance, the
presence of the ulnar styloid process fracture, and bone quality (second metacarpal cortical percentage) were collected
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and the time to union, postoperative ulnar variance, radiologic parameters (radial inclination, volar tilting) of distal
radius, postoperative VAS (visual analog scales) score, active wrist ROM (range of motion) and grip strength against that
of contralateral intact wrist, MAYO wrist score, and DASH (disabilities of arm, shoulder and hand) scores were measured.
Statistical analysis was performed by Fisher’s exact test and Mann-Whitney U test to determine the differences between
the two groups. Statistical significance was considered for results with p<0.05.
There were no significant differences between two groups in Background data. The time to union (control group: 1.5 ± 0.4,
experimental group: 1.6 ± 0.5, p = 0.28) and the change of ulnar variance (control group: 0.49 ± 0.6, experimental group:
0.48± 0.6, p=0.48) were not different. The VAS score (control group: 1.4 ± 1.3, experimental group: 0.8 ± 0.8), the active
ROM (range of motion, %) against that of the intact wrists (control group: 87.5 ± 8.7, experimental: 91.6±7.2, p=0.04),
and the grip strength (%) against that of the intact wrist (control group: 81.0±15.5, experimental group: 89.3±14.5,
p=0.01) were better in the radial distraction plating. The Mayo wrist score (control group: 76.8 ± 11.0, experimental
group: 81.5 ± 9.6, p=0.04) and the DASH score (control group: 54.0 ± 22.1, experimental group: 42.5 ± 15.7, p=0.02)
were also better in the radial distraction plating.
Radial distraction plating for distal radius fracture had better radiologic and clinical outcomes than traditional anatomical
reduction plating in the ulnar positive wrist. Therefore, radial distraction plating should be considered preferentially
rather than anatomical reduction plating for the surgical treatment of distal radius fractures in the ulnar positive wrists.
A-0023 Our Experience with Needle Aponeurotomy for Dupuytren’s Contracture: A Simple, Safe and
Effective Treatment
Arjuna Thakker, Sanjeev Chaand Sharma, Anindya Lahiri
Department of Plastic Surgery, Sandwell General Hospital, Birmingham, England
Introduction: Common approaches to managing Dupuytren’s contracture include open fasciotomy, fasciectomy,
dermofasciectomy, needle aponeurotomy (NA) and injection with collagenase clostridium histolyticum (CCH). NA and
CCH have gained popularity among patients and surgeons as a non-operative approach. We aimed to assess the simplicity,
safety and cost-effectiveness of NA for Dupuytren’s contracture release and to discuss the potential benefit of skin release.
Methods: Data was prospectively collected on 30 consecutive NA operations by a single surgeon over a 3-year period.
Primary outcome measurements were change in metacarpal phalangeal (MCP) joint angle, complication and recurrence
rates. Secondary outcomes were healing duration and patient satisfaction.
Results: The mean change in MCP joint angle before the operation compared to post-NA was 72° (range 45-90° preoperative to 0° degrees post-operative). The average healing duration was 3.1 weeks (range 2 to 4 weeks). The mean
follow-up time was 18 months (range 12-36 months). During this period two patients experienced recurrence of their
Dupuytren’s contracture, after 18 months and 30 months. One patient had a repeat NA procedure while the other required
a surgical fasciectomy as contracture at the proximal interphalangeal joint had developed. This procedure was performed
without any difficulty in dissection of the previously treated area or any issues with wound healing. No patients experienced
any other complications. All patients reported they were happy with their experience and would be happy to have NA
again if needed.
Conclusions: Overall, we demonstrate that NA is a safe, effective and cheap option for managing patients with Dupuytren’s
contracture. We also recommend routine skin release.
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A-0024 Lengthening of ulna by the method of external fixation in children with congenital radial
club hand
Natalia V Avdeichik, Sergey I Golyana, Denis Yu Grankin, Andrey V Safonov
The Turner Scientific Research Institute for Children’s Orthopedics, MD, Orthopedic Surgeon of the Department of Reconstructive
Microsurgery and Hand Surgery, Saint Petersburg, Russia
Background. Congenital radial club hand (CRCH) is characterized by radial deviation of the hand, longitudinal
underdevelopment of the forearm and dysfunction of the upper limb. Shortening of ulna is found in all types of CRCH.
With progression of underdevelopment of the radial bone, the percentage of shortening of the ulna increases compared
with the intact limb.
Aim. The study aimed to evaluate the results elongation of ulna by the method of external fixation, depending on the
level of osteotomy, in patients with CRCH type III-IV.
Methods. The results of treatment 36 patients with CRCH type III-IV from 1998 to 2018 years were analyzed. Average
age of patients -7,4±3,5 years. All patients were divided into three groups, depending on the level of ulnar osteotomy.
Shortening of the ulna, correction of the angle of deformity of the ulna, radial deviation of the hand, period of correction,
elongation obtained, index of fixation and osteosynthesis, complications, were analyzed.
Results. The period of observation were an average of 5.8 years. Before surgical treatment percentage of shortening of
ulna was -33.3%, after surgery -16%. Before surgery the angle of deformation was 20.5 ± 14.8°, after surgical - 7.4 ± 5.6°,
the angle of deformity correction - 63.9%. Elongation of ulna was 3,2±1,1 cm. In patients who underwent osteotomy
in the proximally, the resulting elongation was 32% and 18.4% more than in patients who underwent an osteotomy in
the middle and in the distal section of ulna. In group I, the correction period was 24.4% and 28.9% more than in groups
II and III. Index of fixation in group I was 53.6% and less by 45.7% than in groups II and III. After surgery complications
developed: a false joint (15%), inflammation (10%), forearm deformities (7.5%).
Conclusion Оptimal parts of ulna osteotomy is proximal section, in patients with CRCH type III-IV. With hand deviation
of more than 20 degrees, osteotomy is performed in the distal part, with simultaneous correction of the deformity.
Keywords. Congenital radial club hand, external fixation, lengthening
A-0025 Lengthening of radius in patients with congenital radial hand club, type II
Natalia V Avdeichik, Sergey I Golyana, Denis Yu Grankin, Andrey V Safonov
The Turner Scientific Research Institute for Children’s Orthopedics, MD, Orthopedic Surgeon of the Department of Reconstructive
Microsurgery and Hand Surgery, Saint Petersburg, Russia
Background. Congenital radial club hand (CRCH) - it is pathology of the upper limb that is characterized by longitudinal
underdevelopment of the forearm and hand on the radial surface. Underdevelopment can be from hypoplasia to aplasia of
the radius. More than 50 methods of the correction deformities of forearm, depending on the degree of underdevelopment
of the radius, were proposed.
Aim. The study aimed to evaluate the results of the treatment patient with CRCH by using microsurgical technique and
external fixation.
Methods. The results of treatment 16 patients with CRCH type II, according to the classification of Bayne and Klug, aged
4.6 ± 0.9 years, which were observed in the Department of the Turner Scientific Research Institute from 1994 to 2017
years, were analyzed. All patients were divided into two groups. Group I included patients which were treated by the
microsurgical autotransplants of epimetaphysis second metatarsal bone with growth plate to the position of the radius
defect. The patients in group II were treated by the lengthening of the radius by the external fixation. We analyzed
the types of deformities and size of the radius defects, range of motion in joints of the upper limb before the stage of
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the lengthening. External fixation index and number of complications were also determined. The type and number of
recurrence of deformities and timing of their detection were analyzed.
Results. The period of observation were ranged from 12 months to 10 years (an average of 3.8 years). In group I, good
results were obtained in 62.5% cases. It was found that after the transplantation of the growth plate of the metatarsal
bone, work of growth plate continued, which were characterized by the increasing of the length of the radius in the
distant period of observation. In group II, good results were obtained in 50% cases. Clinical and X-ray examinations
showed recurrence of hand deviation, shortening of the radius, which required a repeated lengthening of the radius.
Conclusion The present study showed that microsurgical transplantation of the second metatarsal bone with growth
plate is more accepting in the reconstruction of the radial bone in patients with congenital radial club hand of type II
due to the creation of a growth zone in the distal part of the radius. Lengthening of the radius by the external fixation is
applicable while maintaining the distal epimetaphysis and normal transverse dimensions radial bone.
Keywords. Congenital radial club hand, lengthening, microsurgical technique, external fixation
A-0026 A study on psychosocial status of patients with global brachial plexus injury - Ganga Hospital experience
Tarun Chabra
Ganga Hospital, Coimbatore, India
Abstract
Objectives: The purpose of the study was to study the psychosocial status of patients with global brachial plexus injury
and analyze factors influencing it.
Methods: Retrospective analysis of 49 patients with global brachial plexus injury with minimum one year follow-up.
Following factors Influencing it like function restored, age, education, time since injury, , pain, involvement of dominant
hand ,associated injuries to other limbs, occupation, family support were studied. Depression was measured with beck
depression inventory score and Short forum -12 score was used to assess mental and physical health. All parameters
were correlated with psychological status. Descriptive statistics were reported as mean (SD) for continuous variable. Chi
–square at 5% level of significance was used to find statistical significance. Fisher’s exact test is expected when cell count
is less than 5.Data was statistically evaluated with IBM SPSS. Statistics for windows, version 20.0., IBM Corp., Chicago, IL.
Results: Statistical analysis showed- though age is not statistically significant but clinically there is more trend towards
depression between age 16-26 years. Education status also is not statistically significant; pain is statistically significant
factor (p < 0.016) in relation to depression. Patients in whom involved side and dominant limb is also right have more
depression as compared to left limb involvement. There is no significant association between associated injuries along
with global brachial plexus injuries. DASH score also does not correlated with depression scores.SF-12 mental component
score had statistically significant association with mental status (derived by Beck depression inventory score) but physical
component score does not have significant association.
Conclusion: Global brachial plexus injury significantly affects the psychosocial status of a patient and neuropathic pain
is the most significant factor affecting psychology.
A-0028 Hemiarthroplasty in comminuted distal radius fractures
Cindy Bouvet, Florence Dauzère, Jean-Yves Beaulieu
Geneva University Hospital, Geneva, Switzerland
Introduction
Distal radius hemi-arthroplasty is a surgical option not widely used in the management of comminuted fractures of the
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distal radius in elderly patients. In these cases, open reduction and internal fixation results in frequent complications
and secondary displacement, particularly due to poor bone quality. The aim of this study was to report the short- and
mid-term results of distal radius hemi-arthroplasties in C3 distal radius fractures in elderly patients.
Material and methods
From July 2016 to May 2019, 17 patients, mean aged of 79 years (68-89), were treated with a cemented radial
hemiarthroplasty ; in 16 cases with a REMOTION prosthesis (SBI) and in one case with a SOPHIATM prosthesis (Biotech).
Ulnar distal resection (Darrach procedure) was done at the same time in 14 patients. Clinical, functional and radiographic
assessments were performed. Per and postoperative complications were reported.
Results
The average time from injury to surgery was 8 days(2-35) and every patient had a pre-operative CT-scan. Postoperative
care consisted of wrist immobilization in extension for 6 weeks. The mean time for hospitalisation was 11 days. 71% of
patients came back home without rehabilitation. The mean follow-up was 8 months (3-24). Mean wrist range of motion
was 33 ° (20-60) of flexion, 48 ° (30-70) of extension and a mean pronation-supination arc of 160 ° (140-180). Mean grip
force was 11 kg (5-20). 8 patients had no pain at last follow-up. 3 complications (18%) occurred during the follow-up. A
case of early infection (2 weeks) required irrigation and debridement with retention of the implant and antibiotherapy
for 3 months. One patient had a distal radioulnar arthritis treated by ulnar distal resection (Darrach procedure). Finally,
radiocarpal instability occurred in one patient at 6 weeks postoperatively with anterior radiocarpal dislocation treated
by radius osteotomy. X-rays at the last follow-up did not reveal any implant loosening or carpal ulnar translation.
Discussion
Distal radius hemi-arthroplasty provided rapid recovery, satisfactory early outcome for pain relief and functional wrist
motion in elderly patients with C3 distal radius.
A-0030 Operative risk factors for re-rupture of flexor tendon repairs
Alice Lee1, Felix Brewer2, Mo Akhavani2
1
West Middlesex Hospital, London, UK, TW7 6A; 2Department of Plastic Surgery, Royal Free Hospital, London, UK, NW3 2QG
BACKGROUND
Flexor tendon injuries are commonly encountered in UK hand trauma units. Re-rupture of the repaired tendon is an
important complication which must be explained in the consent process, occurring in approximately 4% of patients.
Previous studies have found that patients with repairs performed within zone 2, on the dominant hand and with a
surgical delay of more than 72 hours from injury were at significantly higher risk of re-rupture. However, there has been
relatively less focus on the contribution of operative factors on risk of re-rupture, such as number of structures repaired,
type of core suture knot and suture material, which was the aim of this study.
METHODS
A retrospective audit of flexor tendon repairs performed in a central London hospital was carried out over an 18 month
period. Demographic data including patient age and ASA grade were extracted. The following operative data were also
included: number of structures repaired (tendons, arteries and nerves), core suture type and size, epitendonous suture
type and size, location of injury, zone of injury and use of antibiotics (excluding a single induction dose). Each variable
was assessed for its contribution to risk of re-rupture, with statistical analysis performed (multiple logistic regression,
Chi Squared) using MedCalc software.
RESULTS
During the 18 months analysed, 231 flexor tendon repair operations took place; 8 of which were re-repairs, giving a rupture
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rate of 3.5%. The mean age of the population was 33 years and the median ASA grade was 1. The number of structures
repaired and core suture knot type were both significantly associated with re-rupture (p<0.05 for both). For number of
structures, the OR of re-rupture was 1.86 per structure repaired (95% CI 1.24 - 2.79, p=0.0025), after accounting for knot
type. The cruciate repair was found to be associated with increased risk of rupture (p=0.0033). Age, core suture material
and size, epitendonous suture material and size, location of injury, zone of injury, and antibiotic use all had no significant
effect on the probability of tendon rupture (p>0.05). Most re-ruptured flexor tendons were in flexor zone two (6/8; 75%)
and involved the flexor digitorum profundus (FDP; 7/8, 87.5%).
CONCLUSION
Our audit identified the number of structures repaired in hand trauma cases to significantly increase the risk of flexor
tendon re-rupture. This may reflect greater overall trauma to flexor tendons in larger cases and/ or increased difficulty
in repair, both of which can in turn impede subsequent healing. Alternatively, the higher workload in these cases may
impact the quality of flexor tendon repairs performed, and more time and senior support may needed for these cases. In
this population, all re-ruptured flexor tendons were originally repaired with a cruciate core suture knot type. However,
since there were only 8 ruptures, all with cruciate repair, this result needs to be interpreted with caution and compared
with other studies and in larger cohorts.
A-0033 Fasciectomy under Local Anaesthetic and Adrenaline for Dupuytren’s Contracture in a Community Setting in the UK
Hussein Noureddine1, Keren Karen Vejsbjerg1, Martin White2, Jaganath Chakravathy1, John Harrison1
1
Queen Elizabeth Hospital, Gateshead, UK; 2Cumbria Medical Services, Cockermouth, Cumbria, UK
Abstract: Aims
In the UK, Dupuytren’s fasciectomies are generally performed under regional or general anaesthetic, with a tourniquet.
We have changed our practice to use local anaesthetic with adrenaline, and without a tourniquet. We present the outcome
of a consecutive series of 30 patients.
Methods
Prospective data was collected for 30 patients undergoing open fasciectomy on 37 digits, 7 having 2 digits affected, over
a 1 year period, under the care of 2 surgeons. A standard post-operative rehabilitation regime was used. Pre-operative
health score, goniometer measurements of MCP, PIP and DIP contractures, and URAM scores were measured in clinic,
and repeated at 12 weeks.
Results
The mean pre-operative deformity was 34.9° at the MCPJ, 31.6° at PIPJ, 0.5° at DIPJ, and 67.0° for the combined deformity.
The mean correction was 33.2° at MCPJ, 18.5° at PIPJ, -0.3° DIPJ, and 51.4° for the combined.
There was complete correction in 22 digits (59.5%), partial in 14 (37.8%) and none in 1 (2.7%). The mean residual deformities
for the partial / uncorrected group were MCP 4.0° (0-30°), PIP 32.3° (0-85°), DIP 2.0° (0-20°). Of those achieving full
correction the pre-operative contracture was less (combined deformity , particularly the PIP joint.
Pre-operative URAM scores were higher in the fully corrected group (17.4 versus 14.0) pre-operatively and this continued
at 3 month post sugery (0.5 versus 4.40), with both groups showing improvements. Infections occurred in 2 patients (3
digits) and were successfully treated with antibiotics. No other complications were noted.
Conclusion
This study suggests that a fasciectomy performed under local anaesthetic with adrenaline, without a tourniquet, is safe,
and results in favourable outcomes regarding the degree of correction, function scores, and short term complications.
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A-0034 Unconstrained proximal interphalangeal joint arthroplasty: a systematic review
Kunal Kulkarni, Nomaan Sheikh, Randeep Aujla, Pip Devall, Joseph Dias
AToMS-Academic team of Musculoskeletal Surgery, Undercroft, University Hospitals of Leicester, Leicester NHS Trust, Leicester
General Hospital, Gwendolen Road, Leicester, LE5 4PW. UK
This systematic review appraises the outcomes of pyrocarbon and metal-on-polyethylene (MoP) unconstrained proximal
interphalangeal joint (PIPJ) arthroplasty. After screening, 30 studies (948 patients, 1,324 joints; 813 pyrocarbon and 511
MoP implants) were included. Mean age was 59 years (range 38 – 78) and follow-up 54 months (range 1.2 – 380). 72%
had osteoarthritis. Mean improvement in pain VAS was 2.8, and ROM 10.50, with a trend toward smaller ROM gains with
longer FU. Mean increase in grip strength was 3.1kg, and pinch 0.6kg. Complications were frequent (23%) although most
were mild-moderate and did not necessarily correlate with negative outcomes or dissatisfaction. Pyrocarbon implants
demonstrated higher lucency and migration although radiographic changes variably correlated with poorer outcomes.
Reoperation rate was 20%, and revision 11%, both commoner with pyrocarbon. Most revisions were within 24 months,
beyond which survival in longer series’ was maintained up to 10 years. Over two-thirds were satisfied. Prospective
surveillance via a registry is recommended.
A-0035 The effect of rehabilitation support on the outcome of surgical treatment for acute and
chronic ulnar collateral ligament rupture
Betül Basar1, Erdem Özden2, Gökhan Basar3, Ömer Gezginaslan3, Ziya Demirci2, Hakan Basar2
1
Department of Physical Medicine and Rehabilitation , Gaziosmanpasa Taksim Training and Research Hospital , University
of Health Sciences, Istanbul, Turkey; 2Department of Orthopaedics and Traumatology, Gaziosmanpaşa Taksim Training and
Research Hospital, University of Health Sciences, Istanbul, Turkey; 3Department of Physical Medicine and Rehabilitation ,
Ümraniye Training and Research Hospital , University of Health Sciences, Istanbul, Turkey
Aim: The most important problems are the limitation of joint motion, persistent pain, instability and functional outcomes
failure after surgical treatment of both acute and chronic Ulnar Collateral Ligament (UCL) rupture. The aim of our study is
to compare the results of the patients received rehabilitation support and the patients not received rehabilitation support
in both acute tears and chronic tears.
Methods: 42 patients had an acute UCL injury. The acute UCL injury was repaired with two soft mini-anchors to bone
insertion site. 40 patients had a chronic UCL injury. The chronic UCL injury was reconstructed with autograft. The patients
were divided two groups according to rehabilitation support. All patients were used MCP-stabilizing orthosis up to 6
weeks. In patients undergoing rehabilitation, Unresisted active exercises of the IP joint are encouraged within first 2
weeks. Passive ROM exercises started after 2 week. After 4 weeks, the patients started active ROM exercises. Resistive
exercises started at 6th week. 38 patients were not received rehabilitation support. After 4 weeks, they removed the
orthosis and started uncontrolled movement without physiotherapist support.
Results: In acute UCL injury group; 19 patients received rehabilitation support, 23 patients did not receive rehabilitation
support. In chronic UCL injury group; 25 patients received rehabilitation support, 15 patients did not receive rehabilitation
support. There were no significant differences between the two groups and subgroups in the men/women ratio, mean
age, mean follow-up period, and dominant/non-dominant. There was no significant change in grip and tip pinch strength
in patients with acute UCL injury received rehabilitation support after surgical treatment. However, significantly better
results achieved in flexion, extension, ulnar and radial deviation. There was no significant change in tip pinch strength
in patients with chronic UCL injury received rehabilitation support after surgical treatment. Significantly, better results
were achieved in grip strength, flexion, extension, ulnar and radial deviation.
Conclusion: The use of rigid MCP stabilization orthosis in acute and chronic UCL ruptured patients was effective in preventing
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early period insufficiency. Early-controlled movement was also affect the results positively in terms of range of motion,
pain, and joint stability. It was determined that rehabilitation support did not affect the results of acute UCL tears in terms
of grip and pinch forces, and it did not affect the results in terms of tip pinch strength in chronic UCL tears.
A-0036 The use of 5- Fluorouracil in the prevention of tendon adhesions: A systematic review
Andrew Stuart, Omid Nazifi, Dariush Nikkhah
Royal Perth Hospital, Perth Australia
Introduction: This systematic review aims to study the effectiveness of 5-Fluorouracil (5FU) in the reduction of tendon
adhesions post surgical repair.
Method: A systematic review was performed involving four databases, Cochrane, PubMed, MEDLINE and Embase, looking for
evidence of at least Level I or Level II (according to NHMRC) in the use of 5FU in tendon repairs in human or animal studies.
Results: Across the four databases 546 articles were identified. Of these 12 were identified as relevant, with a further 2
being excluded after in depth review.
Conclusions: Nine of the ten studies showed that 5FU was effective at reducing tendon adhesions in their respective
animal studies. One of the ten studies showed no significant change compared to the control group.
A-0041 Developing a core outcome set for hand fractures and joint injuries in adults: a systematic
review of treatment outcomes
Sandeep Deshmukh1, Christos Mousoulis1, Ben Marson2, Douglas Grindlay1, Paul Leighton3, Alan Montgomery4, Alexia
Karantana1, on behalf of the Core Outcome Set for Hand Fractures and Joint Injuries Study Group
1
Centre for Evidence Based Hand Surgery, University of Nottingham, UK; 2Trauma Outcomes Group, University of Nottingham,
UK; 3Centre of Evidence Based Dermatology, University of Nottingham, UK; 4Nottingham Clinical Trials Unit, University of
Nottingham, UK
Background
Hand fractures and joint injuries are common, with significant impact on patients. A variety of treatment options and
inconsistent outcome selection make interpretation of evidence difficult. A core outcome set is an agreed minimum set of
outcome measurements to be used in clinical research on a particular condition. Use of this set would improve consistency
and comparability between studies, facilitating meta-analysis.
This review aimed to identify outcomes utilised in recent published studies on the management of hand fractures and
joint injuries (HF&JI) in adults. We also aimed to assess reporting bias of these outcomes.
Methods
Electronic searches of seven databases (MEDLINE, Embase, Cochrane CENTRAL, PubMed, CINAHL, PEDro & PsycINFO)
were undertaken from January 2014 to March 2019 in a staged approach consistent with Core Outcome Measures in
Effectiveness Trials (COMET) Initiative recommendations. Two authors independently screened the results for eligibility
(randomised or quasi-randomised studies and prospective observational studies of ≥100 participants). Two authors
extracted all verbatim outcomes independently and assessed for reporting bias. Verbatim outcomes were deduplicated
to ‘unique outcomes’. These were categorised into outcome domains as per the World Health Organisation International
Classification of Functioning, Disability and Health (WHO ICF) framework. Further analysis was undertaken to compare
studies involving either a majority or solely distal radius fractures (DRF) and those involving other HF&JI (non-DRF).
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Results
A total of 22,144 deduplicated articles were screened, yielding 160 studies for review. Of these 62% (99/160) were
randomised controlled trials, 6.9% (11/160) quasi-randomised controlled trials, 28.1% (45/160) prospective cohort
studies/case series and 3.1% (5/160) were randomised pilot/feasibility studies. These studies recruited a total of 20,228
participants from 39 countries. 1,777 verbatim outcomes were identified and explored in detail. These were rationalised
to 639 ‘unique outcomes’ and then categorised using the WHO ICF framework into 74 outcome domains. A median of 20
(IQR 8 to 24) outcome domains were utilised per study.
Only 27.7% (492/1,777) of the verbatim outcomes were patient-reported, with 35.6% (632/1,777) being performancebased outcomes, 30.9% (549/1,777) clinician-reported and 5.9% (104/1,777) a mix.
DRF studies comprised 75.6% (121/160) of included studies. There were differences in weighted mean age and gender
proportion of participants but high overlap in the ten commonest outcome domains in DRF and non-DRF studies.
The majority of verbatim outcomes were subject to a degree of reporting bias, with 18.4% being ‘unexpected’ (i.e. not
specified in trial registration or in the study ‘Methods’). Of the remaining verbatim outcomes that were pre-specified,
4.8% were not reported at all while 6.9% had only minimal data reported. Only 55.1% of the specified outcomes had
‘complete’ reporting.
Conclusion
Multiple and varying outcomes are reported, often inadequately, across the literature on HF&JI. Such inconsistency
hinders data synthesis and meta-analysis, leading to research waste and suboptimal development of the evidence-base.
A minority of outcomes are patient-reported, suggesting a need for a more patient-centred approach towards outcome
selection for future research. This review demonstrates the need for, and is an initial step towards, a core outcome set
for this patient population.
A-0042 Multifocal neurilemmomas of the upper limb causing carpal tunnel syndrome - a rare case
report
Suraj Sajeev1, V Ravikumar2
1
Sengkang health (Singapore City); 2Govt Medical college Kozhikode (India)
The particular aspect of our case were the multiple schwannomas: three in median nerve, one in ulnar nerve and one in
digital nerve of median nerve causing median nerve compression 53 year old right hand dominant school teacher presented
with multiple swellings in his left hand and forearm. He noticed the largest swelling in the hypothenar eminence about 5
years ago and over the last six months he noticed similar swellings in the volar forearm and palm. The swellings caused no
pain, but caused constant numbness and weakness of the thumb and difficulties in hand grip due to the size. He had no
similar swellings elsewhere.These were non tender, firm and had movement in the transverse plane and no movement
in the longitudinal plane. Thenar muscle atrophy was noted. Tinel sign was negative over these swellings.
A contrast MRI was done which revealed lesions hyper intense on T2/STIR with relatively hypo intense centers (target
sign) and homogeneous post contrast enhancement.
1. Two in the distal volar forearm measuring 15x9 mm and 20x16 mm arising from the median nerve.
2. One in the hypothenar eminence measuring 28x22 mm arising from the ulnar nerve.
3. One in the volar aspect of the palm between the third and fourth metacarpal head measuring 10x10 mm arising from
the ulnar digital nerve to the third finger.
4. One in the carpal tunnel measuring 7.6x6.2 mm arising from the median nerve. The median nerve is flattened at this level.
There was no peritumoral edema and there were lines of fat around the tumors.
Nerve conduction studies showed severe carpal tunnel syndrome of the left hand.
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Excision biopsy was performed under supraclavicular nerve block, tourniquet and operative microscope.
Intraoperatively, these masses were found to be encapsulated within the nerves and were enucleated by micro surgical
dissection. Nerve fascicles were noted to be intact. The masses had a smooth yellow glistening appearance, with sizes
conforming to the MRI. On cross section, lobulated appearance was noted and no regions of degeneration or hemorrhages
were noted. Histological examination of the sections revealed Antoni A and Antoni B areas. IHC for S-100 was strongly
positive.
2 years post operatively, full hand function is present and no new lesions are noted with full recovery of carpal tunnel
syndrome.
A-0043 Proximal interphalangeal joint arthroplasty with TACTYS® implant: clinical and radiological outcomes at mean follow up of 5 years
Emmanuelle Richard, Etienne Gaisne, T Loubersac, A Griffard, Philippe Bellemère
Institut de la main, Nantes, France
Proximal interphalangeal arthroplasty (PIPA) with the TACTYS® implant, a non constrained anatomical prosthesis fully
modular, has shown encouraging results at 12 months and 24 months in the literature. The objective was to analyze the
clinical and radiological outcomes of this prosthesis at 5 years by a retrospective, continuous, monocentric study and
secondarily compare them to the results at 2 years. Three operators used the TACTYS® implant by dorsal and longitudinal
approach of the extensor apparatus on symptomatic arthritis (pain and stiffness). With an average follow-up of 68 months
(42 to 102 months), the pre-operative data, the data at 2 and 5 years of 49 prosthesis from 40 patients (mean age 68.9
years) were analyzed, based on clinical criteria (grip, pinch, ROMFE, functional scores of QuickDASH and PRWE, clinodactyly,
EVA and satisfaction) as well as on radiological abnormalities. Between 0 and 5 years, there was a strong improvement (p
<0,001) in the Quick-Dash scores (58.4 vs. 35.17), PRWE (58.6 vs. 31.9) and EVA scores. (6.68 vs 1.33). The ROMFE increased
from 43 ° to 46 ° (p> 0.05) with a decrease of 10° between 2 and 5 years, of 0.78KgF for the pinch (3.8 to 3.04KgF) and
4.67KgF for the grip (18 to 13kgF). Correction of clinodactyly and patient satisfaction remained significantly stable between
2 and 5 years (p<0,001). The survival rate at 2 years was 87.8% and then 67.2% at 5 years, with 6 prostheses removed
(13.9%), including 5 radiological loosenings and 1 withdrawal for pain. Radiologically, there was no fracture, migration,
premature usury of the centerpiece, or significant radiolucent line. PIPA is a less radical alternative than arthrodesis, but a
predictable decrease in the mobility arc is highlighted in long-term follow-up studies of PIPA. Our study with the Tactys®
implant confirms these findings. The TACTYS® implant provides a significant and stable improvement over the medium
term in pain, correction of clinodactyly and functional scores of PRWE and QuickDash. On the other hand, mobility, as
well as strength, can decrease between the short and medium-term without altering the satisfaction of the patients.
A-0045 The Importance of Early Recognition of Compartment Syndrome after Transradial Approach
for Percutaneous Coronary Interventions
Sofija Pejkova1, Gordana Georgieva1, Vladimir Ginoski1, Tomislav Jovanoski1, Blagoja Srbov1, Hristo Pejkov2, Gjorgje Dzokic1
1
University Clinic for Plastic and Reconstructive Surgery, Medical Faculty, University ‘St.Cyril and Methodius’, Skopje, North
Macedonia; 2University Clinic for Cardiology, Medical Faculty, University ‘St.Cyril and Medthodius’, Skopje, Skopje, North
Macedonia
In May 2014, a 59-year old patient was admitted at Plastic Surgery Clinic, with acute compartment syndrome of the right
forearm as a complication due to repeated transradial (TRA) puncture for percutaneous coronary intervention (PCI). At
high TRA interventions volume Cardiology Clinic (over 6000 TRA procedures per year), the patient was twice treated
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identically receiving i.v. bolus of 10,000 UI unfractionated heparin and loading with 600 mg clopidogrel and 300 mg of
ASA. PCI was both times performed via the same right radial artery with radial introducer sheath 6F and guiding catheter
6F. At second PCI started at cath-lab he received additionally platelet aggregation inhibitor (abciximab) in order to treat
early in-stent thrombosis. Both times after the procedure, routine simple band compression was applied for two hours
until access hemostasis was achieved.
Complication development: after second procedure following TRA PCI the small, 4 cm in diameter, hematoma occurred
around the puncture site. It remains stabile next 24 hours after what fast severe progression of the hematoma
occurred developed into painful acute compartment syndrome of the forearm. Lab results revealed Heparin induced
thrombocytopenia (HIT).
Because of the severity of symptoms the patient was transported immediately after compartment development to the
Plastic Surgery Clinic for urgent treatment.
The forearm and the hand were swollen, pulseless, pale, cold and exceptionally painful with severe paresthesia and no
active range of motion in the hand. The patient underwent emergency right-hand and forearm fasciotomy. All of the 10
compartments of the hand were released with long incisions. Ischemia of the forearm muscles was found and nerves
and the tendons were severely compressed. After the incisions they were left open following 7 days for open drainage
and pressure reduction. Sensitivity and motion was regained and sites were sutured to close. At 1 month follow up the
wounds healed completely and there was complete regression of edema and neurovascular symptoms. He attended
outpatient physical therapy and he was counselled to perform home exercises to prevail over the weakness of the hand.
At 5 years follow up patient recovered completely without sequelae and disabilities regarding the function of the right
hand even though the patient is right handed.
Although very rarely reported in literature, recognition of forearm compartment syndrome due to TRA PCI as well as early
decompressive fasciotomy was essential in order to avoid permanent complications due to to persistent neurovascular injury.
A-0046 Results of the repair of 51 flexor tendons in zone 2 by Adelaïde suture (4 strands) with an
early rehabilitation protocol
Nicolas Bigorre, Alexandre Petit, Jérome Brunet, Jerome Jeudy, Frederic Degez, Guy Raimbeau
Centre de la Main - 47 Rue de la Foucaudiere 49800 Trelaze - France
The management of flexor tendon lesions in zone 2 remains controversial and there is no real consensus on the surgical
management and rehabilitation program for these lesions. The objective of this study was to evaluate in a prospective
study a series of patients treated with a 4-strand suture (Adelaide) with early rehabilitation (Manchester protocol)
protected by a short splint.
That was 46 patients (51 tendons) with a mean age of 33.2 years (18 -59) operated between June 2017 and Mars 2019
by a single experienced operator on a flexor tendon lesion in zone 2. In all cases, a 4-strand suture (Adelaide) with 3/0
braided wire, an epitendinous suture and a release of the pulleys in the tendon excursion was performed. Early active
rehabilitation was started on average at 7,9 days (4-15) protected by a short splint (Manchester Protocol). Patients were
reviewed at the last follow-up by a neutral reviewer.
Forty-two patients (45 fingers) were reviewed at an average follow-up of 4.5 months (3-18). 4 patients (6 fingers) were
lost of follow-up. The Total Active Motion (TAM IPP + IPD) was 77.7% (17% to 97%). According to Strickland’s criteria,
the final result was excellent in 29 cases (64.4%), good in 15 (33,3%),and bad in 1 case (2.2%). The QuickDASH score was
18,3 (6.8 - 45.5) No significant difference was found on the appearance of a complication between a rehabilitation started
before J5 or after J5 (p=0,38). The recovery of professional activity could be achieved on average at 2.8 months (1.5-6).
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At the last follow-up, 20 were very satisfied with the result (47,6%), 17 were satisfied (40,5%), 5 were dissatisfied (11,9%)
and 0 were not satisfied. One patient (4.2%) found the job well done but was disappointed with the final result. Only one
patient had early re-rupture at 3 weeks (zone 2-D).
This surgical technique provides good clinical results with low re-rupture risk. The use of the Manchester short splint
and early active rehabilitation seems to be interesting and safe for the rehabilitation of flexor tendon sutures in zone 2
provided that the suture is solid.
A-0047 Fast tracking learning in microsurgery
Nicolas Bigorre1, Yann Saint-Cast1, Mathurin Gomez2, Alexandre Petit1, Jerome Jeudy1, Henri Dominique Fournier3,4
1
Centre de la Main, Trélazé, France; 2CHU Angers, Département de chirurgie osseuse, 4 Rue Larrey, Angers Cedex 3, France; 3CHU
Angers, Neurochirurgie, Angers Cedex 3, France; 4Laboratoire d’anatomie, Université Angers, Faculté de médecine, Angers, France
In France, the teaching of microsurgery is done in the University Degrees (UD) with an hourly average volume of 100
hours (45-120) over several months. This formula, which extends over a year, shows its limits: difficulties in maintaining
supervision or motivation on the part of teachers, in maintaining student achievement, lassitude and respect for financial
balance. Thus certain UD may disappear in view of these difficulties.
We report our experience on a formula, inspired by aeronautical training and practiced in other countries. We focused the
learning on two weeks (35 hours) with supervision provided by experienced seniors. This teaching since 2016, included
9 tutorials. The teacher supervised each student (10 students divided into 2 groups) and provided personalized support
according to each student’s progress. At the end of each tutorials, an evaluation and self-evaluation questionnaire were
made by the teacher and the student respectively.
The average progression of the students increased by 23.9 / 30 points (20 - 30) during the 3rd tutorial to 26.9 points
(23 - 30) during the 9th tutorial (p = 0.012). We retrospectively divided the students into 3 level groups at the end of the
3rd tutorial (good, average and beginner) based on the first assessments. Thus, there was a difference in level between
each group, at the end of 9th tutorial, the 3 groups had a statistically comparable level. During the first week there was
a significant difference in 7/10 cases in the evaluation questionnaires between students and teachers. This difference
became non significative in 7/10 cases during the second week.
A-0048 Dupuytrens Fasciectomy: Surgical Pearls in Planning and Dissection
Dariush Nikkhah, Pennylouise Hever, Oliver Smith
Royal Free NHS London Foundation Trust
Dupuytrens fasciectomy remains the mainstay of surgical treatment for Dupuytrens disease at many units worldwide,
particularly in cases of recurrence after aponeurotomy or enzymatic fasciotomy. In some series this has been reported
as high as 48% in 3 years. The lead author has since abandoned the use of collagenase all together.
In this short communication, we describe simple manoeuvres to aid the planning and dissection of a Dupuytrens
fasciectomy. We describe techniques to enable efficient dissection of the cord, and minimise problems when designing
skin flaps. We also highlight technical points in revision cases.
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A-0052 Synostosis of the proximal phalanges as treatment of the complete synostosis of the 4-5
metacarpals
Ana Maria Far Riera, Carlos Perez-Uribarri, Jose M Rapariz-Gonzalez, Matias Esteras-Serrano, Marta Oldrati, Marcos
Sanchez-Jimenez
Hospital Son Llàtzer, Palma de Mallorca, Spain
Hypothesis: Interphalangic synostosis can be an alternative to amputation in complete metacarpal synostosis, especially
in those with associated lesions that give rise to a short 5th finger where it is not possible to perform osteostomies.
Methods: We present a case of a girl of 15 years, right-handed. The patient presented a short 5th finger, abduct of 60
degrees, with good flexor extension function. On the X-ray a complete fusion of the 4-5
metacarpals, hypoplasia of the median phalange and piramidal–semilunar synostosis were noted. On the MRI no other
malformations were found.
The parents of the patient rejected amputation. The osteotomies were not a good alternative for the short 5th finger
because of hypoplasia of the phalanges. A capsulotomy was carried out, tenotomy of the digiti minimi abductor and a
synostosis of the proximal phalanges with screw, in 10 degrees of abduction.
Results: After a year the aesthetic improvement of the hand is very satisfactory. The 5th finger has an extension of the
complete PIP. The MCP flexion of the 4th and 5th fingers is 90%, with a tendency to supination of the 5th in flexion as a
consequence of the interphalangic fusion. Hand grip is limited by the hypoplasia of the medial phalange. The DASH score
is 13. The patient and her parents are very happy with the result
Summary Points: Interphalangic synostosis can be an alternative to amputation in complete metacarpal synostosis,
especially in those with associated lesions that give rise to a short 5th finger where it is not possible to perform osteostomies
A-0053 Mini-Invasive approach for Pronator Teres Syndrome. A case report
Ana Maria Far Riera, Carlos Perez-Uribarri, Jose M Rapariz-Gonzalez, Marta Oldrati, Matias Esteras-Serrano, Marcos
Sanchez-Jimenez
Hospital Son Llàtzer, Palma de Mallorca, Spain
Background: Pronator syndrome is a pain syndrome resulting from compression of the median nerve by any structure in
the proximal forearm and elbow. It is a dynamic syndrome that is frequently associated with compression of the same
nerve at the carpal tunnel. Some authors claim that if the flexor digitorum test is negative, selective release of the deep
fascia of the superficial head of the pronator teres ends the symptoms.
Methods: We present a case of an 45 years old woman with pain and tingling were only located on the volar surface of
the left forearm. Pain was aggravated by repetitive activities, including lifting items and gripping.
The pronator teres syndrome test assessed compression of the median nerve by the pronator teres muscle during resisted
pronation. The pronator compression test reproduced the patient’s symptoms in the involved limb.
Conservative treatment failed, so surgical treatment was decided
Results: We realized a mini-invasive approach described by Zancolli et al: a 4 cm oblique skin incision, 6cm distal to the
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medial epicondyle, over the flexor/pronator muscle mass. We protected the medial cutaneous nerve. The superficial
fascia of the flexor/pronator muscles was opened transversely. We sectioned the septum between the pronator teres
and the flexor carpi radialis, exposed the superficial head of the pronator teres and released it, so the median nerve was
completely decompressed.
At last follow-up 1 year after surgery, the patient remained asymptomatic with no evidence of recurrence.
Conclusions: The mini-invasive approach is a more cosmetic approach, easy to reproduce and with good results.
A-0054 Use of cannulated compression screws for skeletal stabilisation for digital revascularisation
Dariush Nikkhah1, Juan Berner2, Mark Pickford2
1
Royal Free Hospital, London, UK; 2Queen Victoria Hospital, East Grinstead, UK
Introduction
Osteosynthesis is the first step in digital replantation and of paramount importance for revascularisation in the context of
open fractures. Multiple techniques have been described to achieve this: plate and screws, Kirschner wires, intraosseous
wires and combinations of these. K-wire fixation is the most commonly used, as it is fast and easily accessible in most
hand units. Insertion of two pins can be sufficient to stabilize the bony fragments and control rotation, allowing macro
and microsurgical reconstruction. However, this technique provides little compression, which results pseudoarthrosis
rates as high as 35%. Plate fixation is able to compress the fracture site but requires refined surgical skills and takes longer
operative time. In some occasions, this alternative can be inappropriate if the quality of the soft tissues is poor as further
stripping is likely to affect surrounding vascularity. Fixation with parallel or 90-90 intraosseous wires is also associated
with extended exposure, being particularly difficult in revascularisation cases.
Methods
Cannulated compression screws are an additional osteosynthesis modality that has not routinely been used yet for digital
replantation and revascularisation. It involves temporary fixation with a K-wire that guides the insertion of a screw
that has differential threading sections distally and proximally. This characteristic allows compression in between the
threaded segments. We would like to report the use of cannulated screws in two multi-digit cases: the first one involving
revascularisation through open fractures affecting the proximal phalanx of the index, middle and ring finger; and the
second case a involving revascularisation through the DIPJ of the index, middle and ring fingers.
Results
For both cases, Aptus (Medartis. Basel, Switzerland) cannulated compression screws were used. After stabilization using
single axial K-wires, 3.0 mm cannulated screws were used for proximal phalanx fixation and 2.2 mm were used for DIPJ
fusion (Figure 1-2), in relation to the previously mentioned scenarios. This approach obtained quick and rigid osteosynthesis
with compression of the involved bony fragments and adequate rotation control. The six digits reported in this series
were successfully revascularized and union was achieved for all of these in less than 3 months.
Conclusions
In our experience, cannulated screws are effective for revascularization cases, particularly when multi-digit injuries
demand fast and reliable fixation before commencing microsurgical repairs. This technique has the benefit of requiring
minimal dissection of adjacent soft tissues, preserving surrounding vascularity. The screw size should always be carefully
measured as an implant which is too big for the medullary canal can brake due to friction beyond its torque capacity. The
use of this approach might be reserved for selected patients without gross contamination and after adequate debridement
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has been achieved. It has been reported that removal of these screws can be challenging. We have not encountered this
situation so far for the cases reported in this letter, or in any other cases fixed in our units so far
A-0055 Styloidectomy and TFCC reattachment for symptomatic longstanding hypertrofic non-union of the ulnar styloid base fracture
Chul Ki Goorens1, Lyne Anthonissen1,2, Jean Goubau1
1
Regional Hospital Tienen, Belgium; 2University Hospital UZ Brussel, VUB, Brussels
Distal radial fractures can be associated with ulnar styloid fractures. Most ulnar styloid fractures heal or become
asymptomatic non-unions. The ulnar styloid serves as attachment for the extensor carpi ulnaris (ECU) tendon sheath,
ulnocarpal ligaments, and the triangular fibrocartilage complex (TFCC). Most of these attachments are at the base of the
styloid and therefore fractures distal to the base do not cause instability of the distal radioulnar joint (DRUJ). Fraction of
the styloid base fractures become symptomatic over time and require treatment: painful, unstable DRUJ with an esthetical
displeasing hypertrophic ulnar head deformity.
This prospective study describes the rare symptomatic hypertrophic nonunions at the base of the ulnar styloid with
distal radioulnar joint instability.
Four patients (2 female, 2 male, mean age 49 years) with a long interval period between injury and surgery (range 15-35
years) were treated by excision of the styloid. Arthroscopy revealed floating of the TFCC due to foveal disinsertion before
ulnar styloid excision, so subsequent arthroscopic foveal TFCC was able to restore DRUJ stability. The ulnar styloid excision
caused an additional capsular rent, which could also be sutured arthroscopically at the same time. The QuickDASH score,
measuring disability, improved by 77%. Pain, according to VAS score, decreased by 71%. Mobility and grip strength
improved to a degree comparable to the contralateral side.
According to our findings, a satisfying clinical outcome can be obtained, even in these long-term remodeled cases, making
an ulnar styloidectomy with arthroscopic TFCC repair a valuable option for hypertrofic nonunions of the ulnar styloid
base with DRUJ instability. This technique has benefits over a plate osteosynthesis (Nunez et al, JHS 2017) like visible
correction of the displeasing deformity, no risk of delayed union or hardware problems.
This study underlines the importance of clinical stability testing of the DRUJ joint in case of ulnar styloid base fractures
and the subsequent need to fix the styloid to avoid these remodeled nonunions.
A-0056 Design, Development and Validation of a High-fidelity “ganglion cyst” model for cadaveric
hand surgery training
Gerrard Gan1, Tong Pei Yein1, Amir Adham Ahmad2, Thommen Thamarapally Kuruvilla1, Bharathi Mohan Shanmugam1,
Rebosura Cheyenne Kate Pueblos1, Vaikunthan Rajaratnam1
1
Khoo Teck Puat Hospital, Singapore; 2International Medical University, Negeri Sembilan, Malaysia
Study Design
A design and developmental model with prospective validation
Objective
To design, develop and validate a cadaveric model simulator of a ganglion cyst to train surgeons in its surgical excision.
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Methods
A novel “ganglion cyst” was designed using a latex powder-free glove and water-based, water-soluble lubricant (K-Y
Jelly). This ‘ganglion cyst’ was then inserted subcutaneously into a cadaveric hand, positioned over the dorsum of the
wrist to simulate a ganglion lesion. This simulation model was prospectively validated using post-simulation surveys
conducted on novices and experts in hand surgery. The simulation was conducted during a basic hand surgery cadaveric
workshop, which included a practical station on ganglion excision.
Results
Both the novices and experts had a concurrent agreement that the simulator provided relevance, realism and value as a
simulator for the teaching, excision and procedural assessment of ganglions in the hand.
Conclusion
The role of high fidelity simulation has been documented in the literature for surgical procedures. This simple and
affordable model that we have developed and validated allows for the creation of a high fidelity ganglion simulator in
the cadaveric hand for teaching, excision and procedural assessment amongst trainees.
A-0060 Clinical outcome of extensor tendon injury (zone4-7) with Immediate Controlled Active Motion and conventional early mobilization
Hirotada Matsui
Sapporo Tokushukai Hospital, Sapporo, Japan
Introduction
Howell and colleagues reported the immediate controlled active motion (ICAM) method to indicate an extensor tendon
injury in the zones 4–7 using yoke, and starting immediate active flexion and isotonic active extension from the early
postoperative day. Our hospital has been using this protocol after surgery for extensor tendon injury since 2012.
Objective
We compared the postoperative results of the ICAM method and the conventional method (C method), which involves
starting early exercise therapy using dynamic splint.
Materials & Methods
From 2012 to 2017, 20 fingers from 17 cases (12 men) were treated for extensor tendon injury in zones 4–6 using the ICAM
method, and 14 fingers from 9 cases (6 men) were treated using the C method for the same injury. The average ages of the
injuries in the ICAM and C methods were 37.9 and 40.9 years and the average follow-up periods were 9.3 and 7 months,
respectively. The damaged fingers in the ICAM and C methods were 6 and 4 index fingers, 9 and 6 middle fingers, 3 and
1 ring fingers, 2 and 3 little fingers, and 2 and 4 multiple finger injuries, respectively. The respective damaged zones
were 4 and 0 cases of zone 4, 10 and 6 cases of zone 5, and 6 and 8 cases of zone 6. The %TAM, total active flexion, and
extension lag of the PIP/MP joint were investigated at 1, 2, and 3 months postoperatively and at the final follow-up period.
Results
In the ICAM and C methods, the average %TAM was 82.5/91.8/96.2/98.5% versus 71.7/79.4/86.0/87.1%, respectively;
the total active flexion was 213.8/238/250/255.3° versus 187°/205°/226°/230°, respectively; PIP joint extension lag was
-3.5/−2.3/−2.8/−1.8° versus −7.1/−6.8/−4.3/−4.6°, respectively; and the MP joint extension lag was −2.3/−0.5/−1/−0.3°
versus -7.5/-4.3/-3.6/-3.9°, respectively.
Discussion
In this study, the ICAM method acquired a good flexion range within a short duration after surgery; further, the extension
lag of the ICAM method was small. Even with multiple finger injuries, similar trends are confirmed, and limitations were
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noted with respect to patient’s compliance to treatment and the range of indications; however, this method was found
to be a useful postoperative therapy. Further, in hand injury cases, several complex tissue injuries were included, such
as bone fracture and soft tissues. Moreover, this study took a longer time to acquire the range of motion in the extensor
tendon alone group, and therefore, the results seem inferior. Further improvement of post-operative therapy in such
cases is thus deemed necessary.
A-0062 Functional Reconstruction after Wide Local Excision of Myxoinflammatory Fibroblastic
Sarcoma in the Carpal Tunnel, a Case Report
Olivia Sharp1, Devvrat Katechia1, Collette Thomson1,2, Sam Norton1, Nick Sheppard1
1
Norfolk and Norwich University Hospital, Norwich, UK; 2Great Ormond Street Hospital, London, UK
Aims
Myxoinflammatory fibroblastic sarcoma is a rare, low-grade sarcoma that develops in the limbs, has a high rate of recurrence
and can metastasise. We present a case whom underwent excision and functional reconstruction with tendon grafting
and free tissue transfer, and review the literature on upper limb conserving surgery in sarcoma.
Methods
A 46-year-old patient presented with an eight month history of a mass in her non- dominant wrist associated with median
nerve paraesthetic symptoms. Magnetic resonance imaging demonstrated an extensive soft tissue mass overlying the
flexor tendons, confirmed on biopsy to be myxoinflammatory fibroblastic sarcoma. After neoadjuvant radiotherapy,
operative management was wide local excision encompassing the overlying skin, fat, carpal ligament, median nerve
epineurium and all tendon constituents of the carpal tunnel. Reconstruction with a medial sural artery perforator flap
and tendon grafting from the same donor site was performed.
Results
The specimen was oncologically clear, though close to the deep margin. Now nine months post operatively, there are no
signs of recurrence or metastasis. The patient is performing her activities of daily living independently and has a modified
Enneking score of 18 and an overall QuickDASH score of 15.9.
Conclusions
Although tumours in the carpal tunnel are rare, surgeons should include these in the differential diagnosis of a patient
presenting with symptoms of carpal tunnel syndrome and a mass at the wrist. The diagnosis of myxoinflammatory
fibroblastic sarcoma and the planning of treatment requires multidisciplinary expertise.
We evaluate our strategy of applying a combination of free tissue transfer and tendon grafting in one-stage procedure.
Limb preserving surgery such as this must balance the risk of recurrence and metastasis against maximising the functional
status of the hand.
A-0063 A Case Series Reviewing the Post-operative Outcomes of Volar Plate-Fixation in Cases of
Scaphoid Deformity or Non-union
James Kennedy1, Saif Ansari2, Fizan Younis3
1
Health Education North West; 2University of Central Lancashire; 3East Lancashire Hospitals Trust
Nonunions have been reported in up to 25% of operative cases of scaphoid fractures. We present a case series of 16 patients,
with DASH score evaluation in primary fixation of scaphoid fractures with humpback deformity (n=11) and revision ORIF
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for nonunion (n=5), using the Medartis volar locking plate and bone grafting. Scores were obtained pre-operatively
and post-operatively at 3, 6 and 12 (if required) months. Union was clinically and radiological assessed, with 13 patients
achieving union (5 continuing follow-ups, 3 lost to follow-up). The mean pre-operative DASH score was 34.0 (n=16)
and at treatment completion (discharge or DNA) was 11.5 (n=13), with mean reduction of 18.5 (p=0.03). At treatment
completion, mean reduction in DASH score of revision ORIF was 13.7 (p=0.27; n=4), compared to 20.7 (p<0.01; n=9) in
primary fixation with plate. The reduction in DASH score and rate of union, make this a useful technique in management
of scaphoid fractures.
A-0067 Treatment of severe traumatic hand injuries
Hideyuki Mizushima
Orthopedic surgery, Nagoya Tokushukai General Hospital, Aichi, Japan
Introduction: Severe traumatic hand injuries are difficult to treat, even for experienced hand surgeons. This study evaluated
treatment outcomes. Severe traumatic hand injuries were defined as bone and joint injuries involving the carpal and
metacarpal bones, with associated soft tissue injuries, or soft tissue defects with and without bone and joint injuries.
Materials: We reviewed 21 cases (men, 17; women, 4; average age, 46.1 years) of severe traumatic hand injuries treated
between 2009 and 2017. The injuries included: amputation at a metacarpal or carpal bone (8), bone and joint injury
between carpal and metacarpal bone, with associated soft tissue injury (4), and soft tissue defect with and without
bone and joint injury (9).
Results
Osteosynthesis and arthroplasty were performed in 13 and 5 cases, respectively. Tenorrhaphy, vascular anastomosis, and
nerve suturing were performed in 13, 9, and 7 cases, respectively. A free or pedicled flap and skin grafting were needed
in 10 and 13 cases, respectively. Amputated hands were saved in 6 of 7 cases. Microsurgical technique was needed in 13
cases. For functional recovery, joint mobilization, tenolysis, and free or local flaps were performed in 12, 9, and 13 cases,
respectively. The average number of procedures for each case was 5.8.
Summary
Most cases of severe traumatic hand injury require multiple operations, leading to prolonged treatment, and functional
disorders, such as contractures, tend to persist. Optimal treatment requires evaluation of the injured hand at the first
visit and determination of the treatment goal in each case. Additional operations, such as joint mobilization, tenolysis,
and free or local flaps must be effectively performed.
A-0070 FDP avulsion injury due to enchondroma: A unique surgical approach
Francisco Moura, Andrej Salibi, Anuj Mishra
Wythenshawe Hospital, Manchester, UK
Flexor Digitorum Profundus avulsion injury associated with an enchondroma at the level of the distal phalanx is extremely
rare. There have been few cases reported to date and most have been surgically managed using a screw and/or Bunnell
pull-out wire technique with or without bone grafting. We describe the first case using a simple interosseus fixation
technique for the reattachment of FDP tendon without bone grafting. The patient made an excellent post-operative
recovery. This technique is a simple, effective, patient-friendly and internalised solution which, in addition, may prevent
the need for bone grafting.
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A-0072 Enhanced nerve autograft with added adipose-derived regenerative cells
Kaoru Tada, Mika Nakada, Masashi Matsuta, Atsuro Murai, Hiroyuki Tsuchiya
Department of Orthopaedic Surgery, Graduate School of Medical Science, Kanazawa University
Introduction
While many studies on peripheral nerve regeneration with nerve grafts, such as artificial nerve grafts and decellularized
nerve allografts, have aimed to obtain results comparable to those with nerve autografts, few studies have focused on
strengthening nerve autografts themselves. We report a study of enhanced nerve autograft with added adipose-derived
regenerative cells (ADRCs).
Material and methods
In this study, we used 12- to 14-week-old female Wistar rats. Adipose tissue weighing 1.5 g was excised from the right
inguinal region, and ADRCs were separated by centrifugation. ADRCs can be administered approximately 1 hour after
collection of adipose tissue. The left sciatic nerve was resected at a length of 15 mm and the defect was bridged by a
resected nerve autograft. We added ADRCs with 0.5 ml of collagen gel around the nerve autograft in the ADRC group
(group A) and added 0.5 ml of saline in the control group (group C). At 8 and 12 weeks after surgery, the wet muscle
weight of the tibialis anterior, the distal latency and amplitude of the compound muscle action potential of the tibialis
anterior, and the static toe spread factor (STSF) were evaluated by the ratio of left and right sides.
Results
Wet muscle weight was 50.2% in group A and 50.2% in group C at 8 weeks, and 61.5% in group A and 55.7% in group
C at 12 weeks. The distal latency was 218.2% in group A and 228.1% in group C at 8 weeks, and 170.5% in group A and
190.1% in group C at 12 weeks. The amplitude was 39.8% in group A and 38.0% in group C at 8 weeks, and 47.4% in
group A and 44.4% in group C at 12 weeks. STSF was 0.42% in group A and 0.37% in group C at 8 weeks, and 0.50% in
group A and 0.49% in group C at 12 weeks. Although no statistically significant differences were observed in any items,
the results of group A tended to be better than those of group C.
Discussion
ADRCs and adipose-derived stem cells added to artificial nerve grafts have been reported to promote axonal regeneration
through cell supportive effects. This study indicates that ADRCs may also be effective for nerve autografts. Since ADRCs
are an autologous tissue that can be prepared and administered in about an hour after collecting the adipose tissue, this
method is considered relatively easy to apply clinically. However, it is necessary to evaluate how axonal regeneration is
promoted by ADRCs.
A-0074 ACUTE COMPLEX INSTABILITY OF THE ELBOW TREATED WITH INTERNAL JOINT STABILIZER (IJS-E System)
Juan María Pardo García, Alba Gomez Sanchez, Lorena García Lamas, Veronica Jimenez Diaz, Miguel Porras Moreno,
David Cecilia López
Hospital Universitario Doce de Octubre, Madrid, Spain
INTRODUCTION:
Treatment of acute complex fracture-dislocation of the elbow has been associated with high complications rates and low
patient satisfaction scores despite protocolised surgical procedures.
OBJECTIVE:
Analyse our preliminary results using the Internal Joint Stabilizer of the elbow (IJS-E System) in acute complex instability
of the elbow.
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MATERIAL AND METHODS:
Institutional review retrospective case series of three patients with acute complex elbow instability treated at our
institution with IJS-E System by a single surgeon from 2018-2019. Baseline patients data were collected. In every patient,
a protocolised surgical treatment was carried out, placing IJS.
RESULTS:
Three patients, 2 male and 1 female, average age: 41 years old (24-71) with acute posttraumatic instability. There were
two cases of terrible triad of the elbow (TTIE) and one case of posterolateral instability associating radial head fracture
with ipsilateral intrarticular radius fracture (2R3C1 –AOTrauma Classification). Placement of the IJS was based on persistent
instability or articular incongruence during passive motion after appropiate operative fixation instead of using static
external fixation. Patients were immobilized for one week, after that, there was no restriction of motion. Clinical review
at two, four, eight and twelve weeks until elective hardware removal, checking stability and congruence of the elbow
and performing manipulation under anesthesia or open contracture release if needed. Mean postoperative MEP score:
95 (85-100) and postoperative DASH: 13,1 (4,2-30,8) .No postoperative complications during follow-up. Average followup: 10 months (8-13) , keeping annual clinical and radiological revision to diagnose mid-term and long-term associated
complications.
DISCUSION AND CONCLUSION:
IJS device appears as an effective alternative in the treatment of complex elbow instability instead of using static, hingedexternal fixation or transarticular pinning with similar active range of motion and low rate of complications at least in
short term follow-up. Nevertheless a longer follow-up and prospective studies are needed.
A-0075 Proximal interphalangeal joint fusion to correct recurrent severe joint contractures in
Dupuytren’s disease
Michelle Spiteri, Alexander Bolt, Ian McNab, Henk P Giele
Nuffield Orthopaedic Centre, Oxford, United Kingdom
In Dupuytren’s disease with recurrent severe proximal interphalangeal joint, PIPJ, contractures of more than 90 degrees
following previous dermofasciectomy and skin graft there is a high likelihood of incomplete correction and recurrence
following revision surgery, especially in cases when incomplete correction was previously achieved following surgery.
An alternative approach to re-do revision dermofaciectomy and joint release or amputation is a PIPJ fusion.
We reviewed the outcomes of proximal interphalangeal joint fusions in these cases. Recurrence and patient satisfaction
were primary outcome measures; complications including surgical revision were secondary outcome measures.
Patients undergoing this procedure by three hand surgeons in a single hand unit from 2005 to 2018 were identified via
hospital coding records. Patient notes were reviewed, and patients were contacted with a questionnaire enquiring about
patient satisfaction, return to activities, DASH score, change in finger posture, and any further intervention or procedure.
Eleven patients were identified. This involved the little or ring finger in all cases. Pre-operative proximal interphalangeal
joint contracture ranged between 90-110 degrees, with no or mild involvement of the metacarpophalangeal joint. 80%
of cases had undergone both a fasciectomy and a revision fasciectomy with full thickness skin grafting over the proximal
phalanx between three to eight years prior to the fusion procedure. The remaining cases had undergone a segmental
fasciectomy and a fasciectomy with recurrence within less than three years of surgery. At the time of surgery, a segmental
fascietomy was performed to address disease recurrence and a PIPJ fusion was performed in 40-50 degrees of flexion.
There were no reported surgical complications. All patients reported satisfaction with the procedure and returned to
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their daily activities following surgery. None of the patients had recurrence of PIPJ disease in the operated finger. 27%
of patients underwent fasciectomies to adjacent fingers in recent years. When contacted, patients were between one
and thirteen years following surgery and reported no concerns in the operated finger and no change in finger position
or further surgery to the finger. None reported numbness or cold intolerance.
This review shows that this technique is useful with probably a decreased risk of neurovascular injury and subsequent risk
of amputation in selected cases of severe recurrent finger PIPJ contracture following two or more surgical interventions.
A-0076 Clinical Evaluation of a Wrist Sensorimotor Rehabilitation Programme for Triangular Fibrocartilage Complex Injuries
Zhiqing Chen, Benjamin Yap, Therma Cheung
Singapore General Hospital, Singapore, Singapore
Study design: Single-group quasi-experimental design
Background: Wrist sensorimotor rehabilitation is an emerging concept in hand rehabilitation. Wrist ligament injuries
are often associated with diminished proprioception and neuromuscular control at the wrist. In a ligament-deficient
wrist, intact neuromuscular control and proprioception of the wrist are inherent for dynamic wrist stability during
movements. With intact proprioception and neuromuscular control at the wrist, contractions of specific wrist stabilizing
muscles enhances wrist stability. In triangular fibrocartilage complex (TFCC) injuries, contractions of pronator quadratus
and extensor carpi ulnaris stabilize the distal radio-ulnar joint. The state of science of wrist sensorimotor rehabilitation
is still in its infancy with a dearth of evidence on the effectiveness of wrist sensorimotor rehabilitation and established
rehabilitation programs for TFCC injuries.
Purpose: To describe and evaluate the effectiveness of a novel Wrist Sensorimotor Rehabilitation Program (WSRP) for
patients with TFCC injuries.
Methods: WSRP comprises four stages. In the first stage, we emphasize pain control with splinting and gentle pain-free
active range of motion in the dart throwing motion plane. In stage two, we start strengthening the distal radio-ulnar
joint stabilizers, pronator quadratus and extensor carpi ulnaris. We also perform strengthening in the dart throwing
motion plane. In Stage three, we begin neuromuscular training with reactive muscle activations, axial loading across the
wrist and coordination training. During the last stage of WSRP, we focus on movement normalization and function. We
use proprioceptive neuromuscular facilitation upper extremity patterns to integrate the upper extremity into a kinetic
chain for movement efficiency. There are clearly defined criteria to guide progression to each stage of WSRP. Outcome
measures that we use are grip strength measured with grip dynamometer, pain visual analogue scale, joint position
sense measurement, axial loading measured with ‘push-off’ test and functional score reported on Patient Rated Wrist/
Hand Evaluation.
Results: We have been testing our intervention as part of the pre-post trial. We will recruit 12 participants. Thus far, we have
completed five participants. Our five participants took an average of 85.8 days to complete WSRP. We calculated the effect
size Cohen’s d between pre and post scores and found large effect sizes of 2.44, 1.35 and 2.87 for improvements in function,
grip strength and pain respectively. There was moderate effect size of 0.66 suggesting improvement for axial loading.
Conclusions: The use of dart throwing motion and proprioceptive neuromuscular facilitation in WSRP are novel approaches
in TFCC wrist sensorimotor rehabilitation. Preliminary results from our five completed participants support the effectiveness
of WSRP for improving function, grip strength, axial loading, and reducing pain. We anticipate, based on the trends seen
so far, that we will be able to demonstrate significant improvements after WSRP. The findings from this study will help
to inform current hand therapy practice and contribute to the evidence base of TFCC wrist sensorimotor rehabilitation.
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A-0077 Effectiveness of eccentric strengthening in the treatment of lateral elbow tendinopathy: A
systematic review with meta-analysis
Zhiqing Chen1,2, Nancy A Baker2
1
Singapore General Hospital, Singapore, Singapore; 2Tufts University, Medford, Massachusetts, USA
Study Design: Meta-analysis
Introduction: Lateral elbow tendinopathy is a common condition with an annual incidence of up to 3% of the population.
Eccentric strengthening has shown promise as a method to treat lateral elbow tendinopathy, but is unclear if it is superior
to other forms of treatment.
Purpose: To investigate the effectiveness of eccentric strengthening compared to other forms of strengthening and painrelieving modalities on pain, strength and function in people with lateral elbow tendinopathy.
Methods: Five electronic databases were searched. Reference lists of selected articles were hand-searched. Outcomes
were defined a priori. Meta-analyses were performed using a random effects model with standardized mean differences
(SMDs), test of heterogeneity and sensitivity analyses.
Results: Eight articles were included in this review. When comparing eccentric strengthening to other forms of
strengthening and pain-relieving modalities, there were significant large effect size of 1.12 (CI: 0.31 to 1.93) and 1.22
(CI: 0.25 to 2.18) in reducing pain and improving function in the short-term respectively. In long-term, results were
inconclusive on all outcomes.
Discussion: A multimodal treatment program employing eccentric strengthening of adequate intensity and duration,
combined with ultrasound, seemed to be most effective for treating lateral elbow tendinopathy.
Conclusions: The state of science of best care for lateral elbow tendinopathy is still in its infancy. Large, high-quality
randomized controlled trials with clearly defined strengthening regime are needed to determine optimal dosage to
maximize treatment effects. Recommendations were provided based on careful synthesis of findings from this review
and current evidence in literature.
A-0080 Our approuch to treatment shoulder internal rotation in children with arthrogryposis
Olga Agranovich, Alexey Baindurashvili, Ekaterina Petrova, Svetlana Trofimova
The Turner scientific research Institute for children’s orthopedics, St.-Petersburg, Russia
Introduction and Objective: Shoulders deformity is one of the most widespread pathologies in patients with arthrogryposis.
This anomaly occurs in 80-89 % of cases (Sells J.M., 1996). Absence or hypoplasia of deltoid and external rotator muscles
results in adduction and internal rotation shoulder contractures. It leads to severe disability due to insufficiency to move
the hand to the mouth because the hand and forearm contact the flank (Ezaki M., 2000). The most widespread operation
for restoration of shoulder external rotation is humeral rotation osteotomy. According our experience this operation
leads to recurrence of shoulder internal rotational contracture or severe limitation of shoulder internal rotation.
Materials and Methods: From 2017 to 2019 were operated 20 patients (23 upper limbs) with adduction and internal
rotation shoulder contractures due to arthrogryposis. The age of children was from 1 to 8 y.o. We performed restoration
of shoulder external rotation in 2 variants:
1. subscapularis muscle and coracohumeral ligament release (6 cases).
2. subscapularis muscle and coracohumeral ligament release with latissimus dorsi transfer (17 cases).
Results: The results of treatment were estimated in 16 patients (22 upper limbs) from 2 months to 2,5 years. In all cases
we have seen improvement of passive external rotation and shoulder abduction. The results of treatment were correlated
with latissimus dorsii muscle strange and active shoulder abduction before operation. The best results were in cases
when active shoulder abduction 70° and more before operation and latissimus dorsii muscle strange grade 3 and more.
32

After these operations we have never seen severe limitation of shoulder internal rotation. Excellent results were in 27,2%,
good results in 13,6%, satisfactory in 45,6%, poor 13,6%.
Conclusions: Soft-tissue release around shoulder with latissimuss dorsii transfer to shoulder external rotation is a reliable
therapeutic option to treatment internal rotation shoulder contractures in children with arthrogryposis.
A-0081 Idiopatic avascular necrosis of the capitate, Jöunsson’s disease one case report
Juan María Pardo García1, Alba Gomez Sanchez1, Lorena García Lamas1, Veronica Jimenez Diaz1, Miguel Angel Porras
Moreno1, David Cecilia López1,2
1
Hospital Universitario Doce de Octubre; 2Universidad Complutense Madrid (UCM)
BACKGROUND: Avascular necrosis of the capitate (AVN) is a rare disease between carpal bones’ AVN distinct of Kienböck.
Several surgical procedures have been described to treat this condition.
CASE PRESENTATION:A 27-year-old woman referred to hand-unit consultation in September 2017 for chronic dorsoulnar
pain in the left wrist with a possible traumatic history eight months ago. No current diseases nor medications taken.
Non-dominant hand, manual labor worker. Normal initial radiographs, Nuclear Magnetic Resonance Imaging (MRI) with a
report of “non-displaced fracture of capitate bone with signs of nonunion.” In the initial exploration, mobility and strength
are conserved. Initial conservative management, MRI control is requested in 2 months. MRI showed persistence of edema
with progressive clinical worsening after one year from trauma. On suspicion of AVN of the capitate, computed axial
tomography is requested.Capitate’s AVN Milliez IB with capitolunate and scaphocapitate joints involvement is diagnosed.
After confirming diagnosis and in the absence of improvement after immobilization and analgesia, surgical treatment
is chosen in August 2018 consisting of minimally invasive technique: wrist arthroscopy.Preoperative functional scales,
Visual Analog Scale (VAS) at rest:2; VAS with activity:8.The Disabilities of the Arm,Shoulder and Hand(DASH)score: 50.8.
Wrist arthroscopy is performed through conventional radiocarpal arthroscopic portals: 3,4 and 6 R and conventional radial
and ulnar midcarpals.Complete involvement of proximal capitate’s pole as well as affectation of the lunate and ulnar
articular scaphoid portion is confirmed, without other findings of interest.Once the complete diagnosis has been made,
we proceeded to the complete capitate’s proximal pole resection under satisfactory mini C-Arm radiological control.
RESULTS: Total follow-up of 16 months.Postoperative mobility:80º flexion, 65º extension,complete pronosupination,
radial and ulnar deviation of 20º,similar preserved postoperative force respect contralateral side,postoperative DASH
score: 3.1.VAS at rest:0; with activity:1.As an acute complication, a synovial cyst appears in extensor sheath fifth finger
with spontaneous resolution.No other complications in the immediate-postoperative period or during follow-up.
DISSCUSION: Capitate’s AVN is a disease with multifactorial etiology associated with risk factors or recurrent microtrauma
on a bone with compromised intraosseous vascularization(Panagis Type I).Milliez’s classification only provides descriptive
value.In the initial stages, conservative management: analgesia and immobilization has good results.However, the
failure of conservative treatment or progression makes necessary to carry out surgical procedures with good results in
the short and medium-terms regardless of the technique performed, especially in the disappearance of pain.Different
techniques based on the contribution of vascularized graft have been described without observing advantages of one
over the other. Salvage procedures such as arthrodesis(scaphoidcapitolunate, capitolunate, capitohamate, four corners,
proximal carpectomy, partial or complete wrist arthrodesis) or wrist denervation are reserved for advanced stages of
the disease.In our case, we found interesting to use wrist arthroscopy as a minimally invasive technique that allows a
complete diagnosis of the lesion and besides to perform a fast-easy treatment without complex surgical approaches
or morbidities at donor areas, reserving other types of treatments as a rescue procedures if necessary.New studies are
needed to clarify the evolution of this disease in the long term and to improve the indications of of surgical treatment.
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A-0085 Dislocated distal radial fractures in adult patients: Four weeks versus Six weeks of cast
immobilisation following reduction, a multicenter randomized controlled trial - Study protocol
EAK van Delft1, FW Bloemers2, NL Sosef 3, HJ Bonjer4, NWL Schep5, J Vermeulen6
1
Amsterdam UMC, Vrije Universiteit Amsterdam, Department of Trauma Surgery, Amsterdam Movement Sciences 2) Amsterdam
UMC, Vrije Universiteit Amsterdam, Department of Trauma Surgery 3Spaarne Gasthuis Hospital, Department of Surgery
4
Amsterdam UMC, Vrije Universiteit Amsterdam, Department of Surgeryrn5Maasstad Hospital, Department of Trauma and
hand surgery 6Maasstad Hospital, Department of Trauma surgery, The Netherlands
Introduction
Up to 30% of patients with a dislocated distal radius fracture treated with closed reduction and cast immobilisation suffer
from long-term functional restrictions. It remains unclear, whether duration of cast immobilisation influences functional
outcome. The aim of this study is to evaluate whether the functional outcome of dislocated distal radial fractures could
be improved by shortening the period of immobilisation.
Material and methods
A single blinded multicenter randomized controlled trial is initiated. Four weeks of plaster cast immobilisation is compared
to six week plaster cast immobilisation in adult patient with adequately reduced distal radial fractures.
Primary outcome parameters are functional outcome measured with the Patient Related Wrist Evaluation after 1 year
of follow up. Secondary outcomes are: Disability of Arm, Shoulder and Hand Score after one year, SF-36 after one year,
functional outcome earlier in follow up (6 weeks, 12 weeks and 6 months), range of motion, pain level and complications
(number of re-interventions, secondary displacement, non-/malunion).
Results
The expectation of this study is that a shorter duration of plaster cast immobilisation is beneficial. This risk of specific
complications is low and generally similar in both treatment options. Follow-up is standardized according to current
trauma guidelines. Present literature indicates that both treatment options that are used within this study are accepted
protocols for treatment of displaced distal radius fractures.
Conclusion
This trial will provide level-1 evidence for the comparison of functional outcome between the two treatment options for
dislocated distal radial fractures.
Trial registration:
Netherlands National Trial Register: NTR 6600, ABR: NL62861.029.17
Medical Ethical Committee VUmc registration number: 2018.004
A-0086 Duration of cast immobilisation in distal radius fractures, a systematic review
EAK van Delft1, TG van Gelder2, R de Vries3, J Vermeulen4, FW Bloemers5
1
Amsterdam UMC, Vrije Universiteit Amsterdam, Department of Trauma Surgery, Amsterdam Movement Sciences; 2Amsterdam
UMC, Vrije Universiteit Amsterdam, Department of Trauma Surgery; 3Medical Library, Amsterdam UMC, Vrije Universiteit
Amsterdam; 4Maasstad Hospital, Department of Trauma surgery; 5Amsterdam UMC, Vrije Universiteit Amsterdam, Department
of Trauma Surgery
Introduction
The duration of immobilisation in distal radius fractures is disputed in the current literature. There are still no long term
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superior outcomes of operative treatment in comparison to non-operative treatment. A systematic review was initiated
to assess the clinical controversy on the duration of the immobilisation period for non-operatively treated distal radius
fractures.
Material and methods
A comprehensive search was performed in the PubMed, Embase and Wiley/Cochrane Library databases and a manual
reference check of the identified systematic reviews and meta-analyses was executed. Furthermore, trial registers
were checked for unpublished articles. Eligible studies were randomised controlled trials that compared two periods
of immobilisation, with reported functional, patient reported and radiological outcomes. Two reviewers independently
agreed on eligibility, and assessed methodological quality and extracted outcome data.
Results
The initial search yielded 3384 studies, twelve trials, with in total 1063 patients, were included in this systematic review.
Grip strength and patient reported outcome were better in patients treated by a shorter period of immobilisation. There
was no difference in pain, range of motion or radiological outcome between different periods of immobilisation. Due to
heterogeneity of studies, data were unsuitable for pooling.
Conclusion
Included studies showed that there might be a preference for a shorter period of immobilisation in non-operatively treated
distal radial fractures. However, there remains no clear consensus regarding the appropriate period of immobilisation
for non-operatively treated distal radius fractures. Further studies using homogeneous groups of patients are necessary
to draw valid conclusions.
Systematic review registration number: PROSPERO 2018 CRD42018085524.

A-0087 Cast immobilization in dorsiflexion in non-operatively treated distal radius fractures, a
systematic review
EAK van Delft1, TM van Gelder2, R de Vries3, J Vermeulen4, NWL Schep5, FW Bloemers6
1
Amsterdam UMC, Vrije Universiteit Amsterdam, Department of Trauma Surgery, Amsterdam Movement Sciences;
2
Beatrixziekenhuis, Rivas zorggroep, Department of Emergency Medicine; 3Vrije Universiteit Amsterdam, Medical Library;
4
Maasstad Ziekenhuis, Department of Trauma Surgery; 5Maasstad Ziekenhuis, Department of Trauma Surgery; 6Amsterdam
UMC, Vrije Universiteit Amsterdam, Department of Trauma Surgery
Introduction and purpose
The position of the wrist during cast immobilization following closed reduction in patients with distal radius fractures is
disputed. Therefore, a systematic review was initiated to assess if immobilization of the wrist in dorsiflexion during cast
immobilization in patients with non operatively treated distal radial fractures is to be preferred.
Material and methods
A comprehensive search was performed in the bibliographic databases Medline, Embase and Wiley/Cochrane Library from
inception up to 16 January 2019. Eligible studies were randomized controlled trials that comparing different positions
of the wrist in plaster following closed reduction, with reported functional, patient reported and radiological outcomes
and a minimal follow up of two months. The primary outcome was functional outcome measured by range of motion.
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Secondary outcomes were functional outcomes measured by grip strength, patient reported outcomes, radiological
outcomes and complications such as secondary dislocation.
Results
The initial search yielded 2296 studies. Five trials, with 519 patients, were included in this systematic review. Range of
motion and radiological outcome was significant better in patients who were immobilized in dorsiflexion compared with
palmar flexion or neutral position. There were no significant differences in patient reported outcome, pain, grip strength
and complications. Due to heterogeneity of the included studies, data were unsuitable for a meta-analysis.
Conclusion
In conclusion, this study insinuates that immobilization in dorsiflexion may lead to better range of motion. However this
difference is not very clear. Further studies however, are required to provide a clear treatment advice.
Level of evidence: II
Systematic review registration number: PROSPERO 2018 CRD42018085546
A-0088 Regenerative technologies in brachial plexus surgery
Andrii Lysak, Serhii Strafun, Vasyl Gaiovych, Igor Gaiovych
State institution “Institute of Traumatology and Orthopedics of NAMS of Ukraine”, Kyiv, Ukraine
Aim: To demonstrate our experience with the use of regenerative technologies (revision area lipofilling, and injection of
bone marrow punctate into the target muscles) in brachial plexus surgery.
Methods: During 2016-2019, in our department surgery were performed to 66 patients (47 (71.2%) - men, 19 (28.8%) women, mean age - 37.2 ± 15.8 years) with brachial plexus injuries. All patients underwent revision area lipofilling and
injection of bone marrow punctate into the target muscles in postoperative period.
Results: Long-term results of surgical treatment were monitored in 48 patients (40 (83.3%) men, 8 (16.7%) women).
Complete recovery of upper limb function was obtained in 13 (27.1%) patients, satisfactory recovery of function in 30
(62.5%), and unsatisfactory treatment results were observed in 5 (10.4%) patients. If necessary, patients are offered
orthopedic treatment.
Conclusions: Analyzing one center treatment results of patients with brachial plexus injuries using regenerative technologies
- we can conclude that the revision area lipofilling, and injection of concentrated bone marrow punctate in target muscles
can significantly improve treatment results of such patients.
A-0095 Keeping the Finger on the Pulse - Cardiac Arrhythmias in Hand Surgery Using Local Anesthesia with Adrenaline
Uri Farkash, Amir Herman, Tal Kalimian, Ohad Segal, Amir Cohen, Avishag Laish-Farkash
Hand Surgery Unit, Department of Orthopedic Surgery and Electrophysiology and Pacing Unit, Department of Cardiology,
Assuta Ashdod University Hospital, Israel
Background: Wide Awake Local Anesthesia No Tourniquet (WALANT) in hand surgery is gaining popularity. We aimed to
prospectively analyze the frequency and type of arrhythmias in patients undergoing hand surgery under local anesthesia
and to examine whether the addition of adrenaline affects their incidence.
Methods: Adult patients undergoing hand surgery under local anesthesia were randomized into two groups: Group
1 - local anesthesia with lidocaine and tourniquet; Group 2 - local anesthesia with lidocaine and adrenaline (WALANT).
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Patients with history of arrhythmias were excluded. Patients were connected to electrocardiogram Holter monitoring
before the surgery and up until discharge. The records were blindly compared between the groups regarding types of
arrhythmias, frequency and timing relative to injection and tourniquet inflation.
Results: Hundred and two patients were included between 8/2018 and 8/2019 (age 59.7±13.6 years, 71% women, 51 in
each group). No major arrhythmia (ventricular tachycardia, ventricular fibrillation, atrial fibrillation) or arrhythmias related
symptoms were recorded for either group. Minor arrhythmias (including atrial premature beats, ventricular premature
beats and atrial tachycardia) were recorded in 68 patients (66.6%) with no statistical difference between the groups There
were 3 patients with minor arrrhythmias during inflation of the tourniquet. Patients in the adrenaline group had 2% sinus
tachycardia during injection and 4% asymptomatic bradyarrhythmias These findings do not require any further treatment.
Conclusions: Our results show that hand surgeries under WALANT in patients with no history of arrythmia are safe and
are not arrhythmogenic, therefore there is no need for routine peri-operative continuous ECG monitoring.
A-0097 “A-traction” tehcnics for neglcted mallet fracture
Artur Bezuhlyi, Serhii Strafun, Andrii Lysak, Sergii Tymoshenko, Igor Kurinnyi
State institution “Institute of Traumatology and Orthopedics of NAMS of Ukraine”, Kyiv, Ukraine
Standard methods for treating of fresh mallet fracture with K-wires, screws and plates in neglected cases does not
always give accurate reposition of fragments. Fragment removal with extensor terminal portion transossal suture to
the distal phalanx significantly disrupts biomechanics and stability of the distal interphalangeal joint and usually does
not give satisfactory results.
Our method is fundamentally different from others. It consists of an open fragment reposition using the guide wire and
fixation by and compression loop and K-wire with memory effect.
Steps: 1) Figured surgical exposure; 2) Separation of the fibrous fusion area of fragments, their mobilization and removal
of fibrotic tissues; 3) Open reposition of the fragment by guide wire; 4) Carrying out the compression loop; 5) Fixation of
the loop to the wire with memory effect with achievement of traction-compression effect.
Proposed method was used in 17 patients (18 fingers) with closed, neglected mallet fracture. Consolidation with the
restoration of anatomical congruence has occurred in all cases.
Method is characterized by simplicity of implementation, lack of need for special tools and has significant advantages ability to fix small fragments, constant compression of the fragment and ease of disassembly design that does not require
additional surgery, which in generally improves outcomes of neglected mallet fracture treatment.
A-0102 Double blind randomized control trial to assess the outcome of pulley release and pulley
reconstruction for de Quervain’s tenosynovitis
Mohammed Tahir Ansari1, Burhan Salim Siamwala2, Shah Alam Khan3, Venkatesan Sampath Kumar4
All India Institute of Medical Sciences New Delhi, India
Background:
De Quervain’s disease is a stenosing tenosynovitis of the abductor pollicis longus (APL) and the extensor pollicis brevis
(EPB) within the first extensor compartment of the wrist. Surgical release of the first dorsal compartment is indicated after
failed conservative management. Surgery includes the release of constricting fibrous pulley with or without reconstruction.
The purpose of the study was to assess the occurrence of painful palmar subluxation of the tendons following release in
comparison to patients with pulley reconstruction.
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Objectives:
To compare the functional outcome of pulley release and pulley reconstruction in de-Quervain’s tenosynovitis through
a double-blind randomized control trial.
Materials and methodology:
The patients were divided into 2 basic groups by a computer-generated randomized table-(1) pulley release and (2)
pulley reconstruction. Both the surgeon and patient were blinded. Following parameters were recorded preoperativelyFinkelstein’s test, “hitch-hiker’s” test, Eichhoff’s manoeuvre, WHAT, Grip strength of both the affected and the unaffected
hand, Visual analogue score for Pain, Mayo wrist score and Quick DASH Score. The patient also underwent a preoperative
ultrasound to look for any subluxation of tendons present pre-operatively. The patients then were followed up postoperatively at 1 week, 3 months and 6 months and the same parameters were recorded. At the 6 months follow up the
patient again underwent an ultrasound to look for subluxation of tendons in the two groups.
Result:
40 consecutive patients of De Quervain’s Tenosynovitis were randomized into 2 groups and 20 patients underwent
pulley release while 20 patients underwent pulley reconstruction. After a follow up 6 months for the pulley release and
reconstruction group there was a significant improvement (p<0.05) in pre-operative and post-operative QUICK DASH
SCORE and MAYO SCORE at the latest follow up. However, there was no significant (p>0.05) difference in the outcomes
between both the groups at the latest follow up.
Conclusion:
Surgical intervention in patients with De Quervain’s Tenosynovitis has significant improvement in outcome scores. However,
the difference in outcome between pulley release and reconstruction group was not significant.
A-0104 Upper Limb Traumatic Wounds: Presenting the Series of a Large Level 1 Trauma Center
Maria Joao Leite, Vitor Vidinha, Miguel Relvas Silva, Paula Vieira, Joao Lixa, António Sousa, Pedro Negrao
Sao Joao University Hospital, Porto, Portugal
INTRODUCTION:
Forearm, wrist and hand wounds are common and devastating pathologies with important functional implications. We
know that the traumatic injuries of the flexor tendons are complex and often complicated with neurovascular involvement.
On the other hand, the traumatic pathology of the extensor compartments is usually less complex and with fewer
associated injuries.
AIM:
The objective of this study was the characterization of the upper limb traumatic wounds and to evaluate the outcomes
of its treatment.
MATERIALS AND METHODS:
Data were collected retrospectively from the medical records including traumatic wounds of the forearm, wrist and hand,
that required surgical treatment, including the last 13 years.
Traumatic amputations, reimplantations and patients with less than 2 years of follow-up were excluded.
Epidemiological characterization, evaluation of concomitant tendon, neurovascular and bone lesions, as well as functional
and final outcome evaluation were performed.
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RESULTS:
We obtained a sample of 364 patients, 80% male, with an average of 37.9 years. The most frequent location of the lesion
was at the hand (63%).
The most common tendon lesion was deep finger flexor (37%), with fifth finger being the most frequently affected (18%).
About 1/3 had superficial finger flexor injuries, and 22.1% had carpal flexor tendon injuries, with the Flexor Carpus
Ulnaris(FCU) being the most frequently affected.
In 26.3% of the patients there were present lesions of the extensor compartments, the most common pattern being
lesion of more than 1 extensor tendon proper to the fingers (11.6%).
The most common nerve injury was the ulnar nerve (14%) followed by the median lesion (13%).
In the sample, 18.2% of the patients presented a fracture, most often of the phalanx.
The most frequent complication was joint stiffness (6.6%), followed by numbness (6%), furthermore tendon re-rupture
was present in 2.1% of patients.
Regarding outcomes, we obtained a high percentage of discharges without sequelae (68%), however with an amputation
rate of 8,6%.
DISCUSSION:
We found a predominance of male patients, as described in the literature and possibly conditioned by lesions in the
context of occupational accidents.
Regarding neurological injuries we found that Ulnar nerve injury was associated (p<0,05) with higher incidence of
neurological sequels. We obtained a statistically significant association between these injuries and certain tendon injuries,
namely between Flexor Carpus Radialis(FCR) and Median nerve injuries, between 1st or 3rd extensor compartment injuries
and Radial nerve injury and between Ulnar nerve and FCU injuries.
Cubital nerve lesions are associated with worse prognosis, with 38.3% of patients having neurological sequelae, a
statistically significant association.
CONCLUSIONS:
This study includes a large sample of patients, allowing us to draw pertinent information on epidemiology, injury patterns
and treatment options and its results.
We found that there is a significant proportion of patients with associated bone or neurovascular lesions.
Also in the presence of lesion of the FCR, FCU or 1st or 3rd extensor compartments, nerve lesion should be actively searched.
We also confirm that injuries to the Ulnar nerve are associated with worse prognosis and higher risk of sequelae.
Despite this, we obtained an important proportion of patients who obtained satisfactory results.
A-0107 Flexor Pollicis Longus Injuries: treatment techniques and results
Maria Joao Leite, Vitor Vidinha, Miguel Relvas Silva, Paula Vieira, Joao Lixa, António Sousa, Pedro Negrao
Sao Joao University Hospital, Porto, Portugal
Flexor Pollicis Longus(FPL) is a tendon especially susceptible in trauma because of its location and anatomy. However there
is still controversy as to the functional consequences of its lesion.The objective of this work is the characterization of the
FPL injuries and the evaluation of their repair results and expected outcomes.rnTraumatic wounds affecting the PFL were
collected from a level 1 trauma center, from 2006 till 2017. Traumatic amputations, reimplantation and patients with less
than 2 years follow up since injury were excluded. An epidemiological characterization, assessment of other concomitant
tendon, neurovascular and bone lesions, as well as functional assessment were performed using VASH, DASH, Pinch and
Grip scores.rnWe obtained a sample of 51 patients, 83.6% male, with an average of 37 years. The site of lesion that most
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frequently originated PFL injuries was wound of the hand(31%), and the vast majority of patients(88%) underwent
tenorrhaphy, only with only 10% of reconstruction and 2% of tenodesis. The most commonly associated tendon injury
is the second finger deep flexor(11.5%), only 2,6% of patients had pulley reconstruction. The most common neurological
injury was of the digital nerve(41%), followed by de Median nerve. (5%). Regarding complications, 19% of the patients
had IFP stiffness and a 3.8% re-rupture rate. 13.5% of the patients had neurological sequelae, mostly numbness (9.6%).
We obtained positive results, with 31% of patients discharged without deficits, and joint stiffness (12%) was the most
common sequela, followed by residual numbness (6%). Regarding the funcional evaluation, we obtained an average VAS
of 0,7, lower in patients subjected to tenorrhaphy (p=0,005). The DASH wasn’t diferente in a significative way between
the tenorrhaphy and reconstruction groups, however stiffness of the IF joint was related to worst functional scores
(P=0,039). We verified that the Pinch was in average 57% lower vs the contra-lateral hand, with tenorrhaphy allowing
higher Pinch values(p=0,021). In the same way we achieved a Grip 43% lower when compared with the healthy hand,
with the tenorrhaphy associated with higher Grip values(p=0,044). rnWe obtained a sample with a predominance of
males at working age, with the most frequent lesion location being at the hand. As expected by anatomical proximity, the
most common concomitant tendon injury was of the second finger.rnWe obtained a statistically significant association
(p = 0.002) between FPL and Median nerve lesions. There was a tendency to recover some of the acute complications
of these lesions, with a incidence of IF stiffness decreasing from 19% to 12% and numbness decreasing from 9,6 to 6%.
Our sample showed worst mean DASH score than what’s described in the literature, perhaps because our series is made
of traumatic lesions, and most of literature is based on non-traumatic cases. Also contrary to the published papers, in
our series the FPL lesion has important implications, in DASH, Pinch and even GRIP. Our study proved that the FPL has an
important impact in hand function and should always be repaired, and that tenorrhaphy is associated with better results.
A-0111 A rare finding in Dupuytren’s disease – Heterotopic ossification
Sebastian H Hediger, Dirk J Schaefer, Konrad Mende
Department of Plastic, Reconstructive, Aesthetic and Hand Surgery, University Hospital Basel, Basel, Switzerland
Introduction: At surgery to perform fasciectomy on a severe and long-standing Dupuytren’s contracture, an ossified nodule
was encountered within the diseased tissue. To our knowledge only four reports on comparable findings in association
with Dupuytren’s disease exist, each of which suggesting different disease processes. We would like to therefore highlight
and discuss our rare finding.
Case: A 65-year-old man described continuous progression of a Dupuytren’s contracture of his left little finger, Stage 4
according to Tubiana. We performed fasciectomy over a midline palmar incision. At the level of the intermediate phalanx
we encountered an ossified structure located next to the ulnar neurovascular bundle. The bony tissue was not connected
to the adjacent intermediate phalanx and was fully enclosed by diseased Dupuytren’s tissue. Intraoperative radiography
confirmed the radiopaque nature of the structure and its localisation close to, but not connected to, underlying bone.
Histologically the specimen showed tissue of the palmar fibromatosis in contact with cartilaginous tissue with central
ossification, compatible with metaplasia.
Discussion: In 1987, two cases of severe Dupuytren’s contracture where palmar fibroblasts had undergone metaplasia
to osseous and cartilaginous tissue were described. Although these were thought to be bone spurs arising from the
intermediate phalanges intraoperatively, histology revealed metaplasia within the Dupuytren’s tissue. In 1999, three cases
with insertions of Dupuytren’s cords into osseous projections, interpreted as osteophytes, arising from the intermediate
phalanges were presented. In 2002, five patients with Dupuytren’s contractures were reported where the fibrous band was
attached to a bony spur arising from the shaft of the intermediate phalanx, which was discussed as a response to tensile
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stresses. Recently, in 2011, the first case of heterotopic ossification in Dupuytren’s disease, distinct from the previously
reported findings, was reported. Macroscopic findings included a separated bony island surrounded by palmarfibromatotic
tissue, while the presence of woven and lamellar bone and fibrocartilaginous metaplasia were found histologically. The
lesion we describe was macroscopically enclosed by Dupuytren’s tissue without contact to the intermediate phalanx,
which was confirmed radiologically. This differs significantly from the previously described bony spurs and osteophytes.
Suggesting that this was a bony spur or osteophyte would further seem imperceptive, because histologically our specimen
showed cartilaginous tissue with central ossification. Overall our findings coincide with those reported in 2011, in that
they should be primarily interpreted as heterotopic ossification.
Conclusion: Our finding suggests that metaplastic activity inherent to longstanding, severely diseased Dupuytren’s tissue
can lead to heterotopic ossification.
A-0116 Ulnar lateral digital flap for Dupuytren’s disease of the fifth finger
Canelle Bakota Morrison, Antonia Gkotsi, Wissam El Kazzi, Frédéric Schuind
Department of Orthopaedics and Traumatology, Cliniques Universitaires de Bruxelles, Hôpital Erasme, Université libre de
Bruxelles, Brussels, Belgium
Dupuytren’s disease is a common condition in hand surgery. The fifth finger is frequently affected, presenting the highest
recurrence rate after surgical treatment. The ulnar lateral- digital flap is used when a skin defect prevents direct closure
after fasciectomy of the fifth finger at the level of the MP joint. Our case series comprises of 8 patients undergoing this
procedure. Their mean preoperative extension deficit was 55° at the MP joint and 30° at the PIP joint. Full extension of
the MP joint and a mean of 5° extension deficit at the PIP joint was achieved with surgery. All patients maintained full
extension at the MP joint until last follow-up (between 3 and 12 months). All patients reported being satisfied with the
result. Complications included one small area of necrosis at the tip of the flap (2x2mm2), one case of hypoesthesia on
the ulnar side of the auricular and one complex regional pain syndrome, all resolved within one to three months after
surgery. The ulnar lateral digital flap is a simple and reliable alternative when surgically treating Dupuytren’s disease
of the fifth finger.
A-0117 Treatment Using Night-Time Splint for Osteoarthritis of the Proximal Interphalangeal
Joints
Haruhiko Satonaka1, Masaya Tsujii2, Yoko Nakabayashi1, Takahiro Asano1, Tadashi Tsukamoto1, Yoshiaki Suzuki1, Kakunoshin
Yoshida1, Takahisa Hara1, Akihiro Sudo2
1
Ise Municipal General Hospital, Ise, Japan; 2Mie University Graduate School of Medicine, Tsu, Japan
Objective: Osteoarthritis (OA) is the most common joint disease and it most frequently involves joints of the hands.
Although the splint as one of the conservative treatments for the hand OA is common intervention, it is not often performed
because of concerns about adherence, continuity and low benefit. To our knowledge, there was less report of treatment
using the splinting for the OA of the proximal interphalangeal (PIP) joints. We investigated usefulness of the night-time
splinting for symptomatic OA of the proximal PIP joints.
Methods: A prospective, non-randomized, controlled, 3-month trial of the custom splinting to the PIP joints was carried
out. Eleven consecutive patients (5 males and 6 females, mean age 66 y) with painful OA of the finger PIP joints were
enrolled in this study. Four patients had multiple affected digits in one or both hands, and the subjects were 17 fingers
(2 index, 5 middle, 9 ring, 1 little). A custom-made gutter splint was manufactured by a hand therapist for each affected
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finger. Their fingers were immobilized in the position of the distal interphalangeal (DIP) joints extended and the PIP joints
slightly flexed from fingertip to proximal phalanx. A splint was worn nightly (for at least 6 and no more than 12 h) for 3
months and their handworks was not restricted on daytime. We assessed the outcomes of the treatment at baseline, after
1 month and 3 months. The outcome parameters were the continuation rate of the treatment, subjective assessment of
pain using a 100-mm visual analogue scale (VAS), the circumference of intervention finger at PIP joint, total active motion
(TAM), grip strength ratio compared with the other hand, and patient reported outcome measurements by Hand20.
Results: Continuation rate of the treatment was 100% after 1 month and 94% after 3 months, because one patient
dropped out after 1 month owing to improvement of the symptom. The average pain VAS was 47 mm at baseline, which
was significantly reduced to 27 mm and 13 mm after 1 month and after 3 months, respectively. There had no statistical
change of mean circumference and TAM of PIP joint between before and after the treatment. The average ratio of grip
strength was significantly improved from 75% at baseline to 87% after 1 month and to 90% after 3 months (p<0.05
and p<0.05, respectively). The mean score of Hand20 was 8.7 at baseline, which was significantly reduced to 4.4 and 3.1
at 1 month and 3 months after the treatment, respectively.
Conclusions: The night-time splinting for the OA of PIP joint was effective for pain relief as well as improvement of the
grip strength, regardless of short-term results. In addition, this intervention did not appear to give rise to non-adherence,
increased stiffness or restriction of joint motion. The patients’ satisfaction were also high as represented by patient
reported outcome measurements by the Hand20. Based on the effectiveness and the simplicity, we believe that the
night-time splinting could be suitable for the first choice of the treatment for the OA of PIP joint.
A-0118 Arthroscopic inside-out suture technique with isometric suture method for TFCC foveal
repair
Keiji Fujio
Kansai Electric Power Hospital, Osaka, Japan
The aim of this current study is introducing inside-out technique with isometric suture technique and its e results for
TFCC foveal repair
Technique & methods: 3–4, 4–5 portal, DRUJ-R and DRUJ-U are created. 1.9 mm wrist arthroscope is iused. The hook
test, and the floating sign, in which TFCC around fovea is floating during suction with a shaver, is usually helpful to
make decision from RCJ. TFCC foveal region is checked from DRUJ scope directly. From DRUJ-R, scope is inserted, and
debridement is performed from DRUJ-U with shaver. If it is difficult to manage from dorsal side, shaver is inserted from
direct fovea portal. 1.5cm longitudinal skin incision is made just volar to the ulnar styloid. Single lumen curved guide is
inserted through the 4-5 portal, targeting the fovea. An appropriate entry point for the isometric point is just dorsal and
radial to the recess seeing from RCJ according to literature. In neutral or slightly supinated position, the needle through
the curved guide is easier to aim towards the center of fovea because the ulnar styloid moves volar direction. Passing
wire with suture tape is drilled via the curved guide through the TFCC and distal ulna bone and comes out on the ulnar
aspect of ulna cortex, and fixed to ulnar cortex using Swieve Lock system. 100 patients were surgically treated for foveal
tear. Plaster fixation with the arm neutral was applied for 3weeks. Active ROM starts from cast removal, and passive ROM
starts 6 weeks after operation. All patients were evaluated with modified Green &O’Brien scoring system.
Results: Averaged VAS improved from 8.8 to 0.8, and returned their previous work or sports. Clinical score with modified
Green and O’Brien scoring system averaged 93.1 points.
Conclusion: Recent reports suggested the TFCC at Fovea was great role on DRUJ stability. Our current results encourage
the repair of the TFCC at Fovea arthroscopically. In spite of the good results, whether the factor of age (traumatic or
degenerative), and duration from injury to surgical repair effect on the result was considered in the future problem.
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A-0119 Arthroscopic CM Arthroplasty with Suture-Button Suspensionplasty -Middle term follow-upKeiji Fujio, Kazuaki Tsuyuguchi
Kansai Electric Power Hospital, Osaka, Japan
(Objctive) Surgical techniques for CM arthroplasty has developed as arthroscopic partial resection of trapezium with mini
Tight Rope (TR) suspension method. The aim of current study is to introduce our surgical technique and evaluate the results.
(Methods) Our technique is shaving only subchondral trapezium and beak osteophyte completely in order to medialization
to 1st metacarpus. TR is inserted from 1 st metacarpal base just volar APL attachment to 1/3 of 2nd metacarpus. 42 cases
were operated arthroscopic hemitrapeziectomy with mini Tight Rope suspension method. Averaged age was 60.8 y.o.
and mean follow-up periods was 30.2 months. Palmar abduction angle and radial abduction compared to contralateral
side before and after operation respectively. Visual analogue score (V.A.S.), Pulp pinch power, and DASH score were
evaluated 3 months after operation and 6 months after operation respectively regarding clinical evaluation. Trajectory
(distance between proximal joint space to TR insertion point divides length of second metacarpus) and subluxation
between metacarpal base and trapezium edge on lateral XP regarding XP evaluation.
(Results) Postoperative palmar abduction and radial abduction were 91.5% and 93.5% respectively. Preoperative,
3 months after operation, and 6 months after operation of V.A.S. were 72.2±20.5, 19.3±15.7 (p<0.05), 14.3±18.0
(p<0.05) respectively. Preoperative, 3 months after operation, and final F/U of Pulp Pinch (kg) were 3.1±1.7, 3.6±1.1
(p=0.41) 4.0±1.3 (p=0.15) respectively. Preoperative, 3 months after operation and 6 months after operation of DASH
Score were 40.1±18.8, 27.7±21.6 (p=0.12), 21.2±27.2 (p<0.05) respectively. Trajectory was 0.35±0.08. Preoperative, 3
months after operation, and final F/U of subluxation (mm) were 2.19±0.74, 3.60±1.82(p<0.05), and 4.79±2.27 ( p<0.05)
respectively. Although there was no correlation between trajectory and postoperative ROM (r=0.28), there were weak
negative correlation between Trajectory and V.A.S. (r=0.39).
(Conclusion) This method may change the axis of thumb rotation and make suspension effect for CM joint. There was no
correlation between trajectory and postoperative ROM under 1/2 of metacarpus. There was weak negative correlation
between trajectory and V.A.S. in spite of middle term follow up.
A-0126 In vivo study for the effects of CNTs yarns on neurite outgrowth : peripheral nerve defect
model
Akira Kodama1, Masakazu Ishikawa1, Marcio D Lima2, Nobuo Adachi1
1
Dept. of Orthopaedic Surgery, Biomedical and Health Sciences, Hiroshima University; 2Nano-Science & Technology Center
(NSTC), LINTEC OF AMERICA, INC
Hypothesis: We focused on Carbon Nanotubes (CNTs) as a possible substrate that could promote peripheral nerve
regeneration. A CNT is a cylindrical nanostructure with a diameter as small as 1nm, and has unique combination of
properties including flexibility, electrical conductivity, and mechanical strength. CNTs are also biocompatible and show
promise in the biomedical and tissue engineering applications. Several studies have demonstrated that CNT substrates
are able to sustain neuronal survival and promote neuronal process outgrowth. However, there are few studies have been
performed on the in vivo efficacy of CNTs in the regeneration of neural tissues. We hypothesize that the CNT promote
neuronal regeneration on peripheral nerve gaps in vivo.
METHODS: Our research methods were reviewed and approved by the Ethical Committee of Hiroshima University. Carbon
nanotube implant: The carbon nanotube yarns (cYarn®) were manufactured by spinning vertically aligned multiwall carbon
nanotube forests (DryDraw® at LINTEC OF AMERICA, INC. NSTC, Texas, USA) . Each cYarns® is approximately 15±1μm thick
in diameter. Experimental animals and surgical procedures: 8-week-old female SD rat were used in this experiment. For
surgery, 10mm of the sciatic nerves were removed and 17mm silicone tubes filled with 15mm cYarn® fibers were used to
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bridge a 15mm nerve defect. Experimental design: We created five experimental groups [C0: control group, silicon tube
only; CN 2: filled with a cross-sectional density of 2% cYarn®s in silicon tube; CN5: 5%; CN10:10%; and CN35: >35%]. (n = 7
in each group). Eight weeks after implantation, the motor function was evaluated by electromyography and sciatic nerve
functional index. Then, the grafted implants were harvested for macroscopic, histological, and immunohistochemical
evaluations.
RESULTS: Electromyography showed compound muscle action potentials (CMAPs) in five rats in the CN2 group, six rats
in the CN5 group, and three rats in the CN10 group. However, C0 or CN35 group showed no CMAPs. The mean latency was
4.86 msec in CN2, 4.95 msec in CN5, and 5.37 msec in CN10 respectively. At the micrographs of sagittal-sectional view
of harvested tussues stained with Hematoxylin-Eosin, all cases in the CN2, CN5, CN10 groups showed that the defected
nerve was crosslinked by the regenerated tissue. However, no meaningful tissue regeneration was occurred in C0 or
CN35 groups. In immunohistochemistry, the neurofilaments extended along the cYarn®s and to the distal nerve in CN2,
CN5, CN10 groups.
Summary: cYarn® fibers promoted peripheral nerve regeneration in vivo. Our results support future clinical application
of cYarn® as artificial nerve conduit material.
A-0128 Hand rehabilitation programs for second to fifth metacarpal fractures: A systematic literature review
Monique Keller1, Roline Barnes2, Corlia Brandt1
(1)Department of Physiotherapy, School of Therapeutic Sciences, Faculty of Health Sciences, University of Witwatersrand,
South Africa; 2Department of Physiotherapy, School of Therapeutic Sciences, Faculty of Health Sciences, University of Free
State, South Africa
Background: Metacarpal fractures are one of the most prevalent upper limb fractures accounting for 10% of all bony
injuries, has an incidence rate of 13.6 per 100000 with a prevalence of 33%. Boxer’s fractures account for 20% of all hand
fractures. The mechanisms of injury causing metacarpal fractures are motor vehicle accidents, falls and when the hand
makes contact with a solid surface.
Poverty, unemployment and high alcohol consumption in the rural, semi-rural and township communities of South Africa
(SA) are the social factors causing violence and trauma which then lead to injuries like metacarpal fractures. A lack of
resources influencing decision making between conservative and surgical management for second to fifth metacarpal
fractures also exists in SA.
No evidence-based rehabilitation program exists for second to fifth metacarpal fractures for the SA context which
predisposes this population to poor Health Related Quality of Life (HRQoL), decreased hand function and disability. A need
to review existing literature on types of hand rehabilitation programs had been identified with the aim of developing an
evidence-based program for SA that may be generalized to other populations.
Research Question: What hand rehabilitation programs are being used measuring outcomes but not limited to, hand
function, HRQoL, disability, grip strength and digital range of motion (ROM) after conservative and post-surgical
management, for humans between 20 and 59 years of age, who sustained a single or multiple second to fifth metacarpal
fractures?
Study design: A systematic literature review following Preferred Reporting Items for Systematic Reviews and Meta-Analysis
(PRISMA) guidelines was conducted.
Methods: Experimental study designs, quasi-experimental, cohort studies and case control studies for the period January
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2008 to September 2018, restricted to the English language, were included. Two reviewers independently identified,
screened for eligibility, included and extracted data from the sources. Databases searched included: MEDLINE, Academic
Search Ultimate, CINAHL, CAB Abstracts, Health Source - Consumer Edition, Health Source: Nursing/Academic Edition,
SPORTDiscus, Africa-Wide Information, MasterFILE Premier, Web-of-Science and Scopus. Approval from the Health Sciences
Research Ethics Committee of the University of the Free State (UFS-HSD2019/0046/2602) and systematic literature review
registration with PROSPERO (CRD42019132620) had been obtained.
Results: Three articles on hand rehabilitation met the inclusion criteria out of the original identified 1015 sources. A total of
262 participants with the following fracture areas: fifth metacarpal (neck, shaft, base), spiral or long oblique metacarpal
shaft, single metaphyseal or diaphyseal second to fifth metacarpal reported on the following outcomes: satisfaction of
outcome on a Likert scale, QuickDASH, EQ-5D, clinical fracture healing through palpation, metacarpophalangeal joint
(MCPJ) extensor lag, digital ROM, grip strength and DASH scores for hand function.
Conclusion: Home exercise, immediate active and passive mobilization and self-care programs after conservative and postoperative management for second to fifth metacarpal fractures can be as effective as traditional physiotherapy and hand
rehabilitation. Hand therapists should consider immediate early active mobilization and home exercise programs. These
programs should still allow and not disrupt complete fracture healing to improve hand function and prevent disability.
A-0131 Post-operative hand elevation – does it matter?
Jia Choong, SS Jing
Queen Elizabeth Hospital, Birmingham, UK
Introduction
Elevation of the upper limb is a standard practice following surgery to the hand. Theoretically it minimises swelling
and stiffness. However, there is little evidence to support it. We evaluated patients’ adherence to post-operative hand
elevation and its influence on early post-operative outcomes.
Methods
Fifty-two patients were assessed within a few days of surgery in a high-volume tertiary hand centre. Their compliance
and status of early hand elevation were compared with subjective perception of dressing tightness and post-operative
pain scores.
Results
Twenty four percent of patients were non-compliant with hand elevation following surgery. This occurred in recovery
in 13% of the patients. Post-operative pain scores were positively correlated with patients’ subjective level of dressing
tightness and poor hand elevation at 48 hours. Elective cases faired worse than trauma cases. The practice of hand
elevation and advice given by surgeons were extremely varied. Based on this study, we have developed a departmental
protocol to improve our service.
Conclusion
To date, there is no consensus on the routine practice of high arm elevation following hand surgery. Our study demonstrates
that poor hand elevation is associated with early post-operative pain and it should not be underestimated. Knowledge
of this allows hand surgeons to standardised their practice and improve patients’ experience.
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A-0135 The classification of mutilated injuries of the hand and the methods and the clinical outcomes of such injuries reconstructed
Gaofeng Liang, Yongming Guo, Yunsheng Teng, Zhao Zhang, Junwen Dong
521 Hospital of Norinco Group, Xi’an, China
Objective: To investigate the classification of mutilated injuries of the hand and the methods and the clinical outcomes
of such injuries reconstructed.
Methods: From October 1996 to October 2011, a retrospective study of 195 cases of mutilated injuries of the hand was
carried out, including 341 fingers. The injuries were divided into two types, including simple type and complex type.
The simple type of mutilated injuries of the hand was reconstructed by the following methods of the hallux nail flap, the
part of the second phalange transplanted, modified reconstruction,and full-shaped reconstruction. The complex type
was divided into seven subtypes, which were reconstructed primarily by the composite methods of the free anterolateral
thigh flap, the hallux nail flap, the part of the second phalange transplanted, dorsalis peals flap .
Results: Venous crisis happened in 14 cases, thrombus formed in anastomosis, venous crisis was solved by vascular grafted
and the blood vessels re-matched. Arterial crisis happened in 8 cases, thrombus formed in 2 cases, arterial crisis was solved
by vascular grafted and the blood vessels re-matched. Vascular pedicle reversed in 3cases, arterial crisis was solved by
re-adjusting the place of the blood vessels and re-anastomosis. Soft tissue tension is too large in 3 cases , arterial crisis
was solved by re-stitching the wound and skin grafted. The distal part of the flap was necrosis in 6 cases, the wound
healed by debridement and skin grafted, the rest of the organization survived primarily. According to the upper limb
function of the Chinese Medical Association Hand Surgery Society, the upper limb partial function of the evaluation trial
standard: reconstructed thumbs were excellent in 60 cases, good in 33 cases, fair in 16 cases, reconstructed fingers were
excellent in 87 cases, good in 114 cases, fair in 23 cases, poor in 8 cases.
Conclusion: The classification of mutilated injuries of the hand is useful for the selective of proper operative procedures,
it guides and regulates the reconstruction of mutilated injuries of the hand, the clinical outcome is satisfactory with a
good appearance and function after reconstruction.
Key words: mutilated injuries, hand, combined transplant
A-0136 A free vascularized fibula graft for the infectious bony defect of upper limb
Gaofeng Liang, Yongming Guo, Yunsheng Teng, Zhao Zhang, Junwen Dong
521 Hospital of Norinco Group, Xi’an, China
Objective: To explore the clinical application and effect of a free fibular transplantation in the treatment of the infectious
bony defect of upper limb.
Methods: form April 2009 to January 2015, the infectious bony defect of upper limb was treated by a free vascularized
fibula graft, 11 patients suffered such bony defect,including 2 humeral shafts, 6 radial backbones and 3 Ulnar backbones.
The infection was confirmed by sinus secretions preoperatively and bacterial culture at the lesion intraoperatively. After
debridement, the length of bone defect was 5-20cm. 6 cases were suffered by emergency surgery, 5 cases by elective
surgery, bone defects were repaired with single fibular graft for all patients. The blood supply of the free vascularized
fibula graft was monitored by the fibular flap in 9 cases. All the persons, fibulas were fixed by plates, the survival of the
transplanted fibula and the healing of the bone were performed by imaging assessment postoperatively.
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Results: All cases were followed up for 12 months to 39 months , with an average of 24.5 months. All transplanted fibula
survived and bone defect site achieved bone healing, the averaged length of transplanted fibulas was(6 ± 20) cm. The
mean healing time of graft and bone graft was (5.5 ± 1.2) months, the supplyment of bone and reception of bone were
no dysfunction, no infection recurrence and no stress fracture occurred for transplantation of fibulas.
Conclusion: It is conducive to treat the infectious bony defect of upper limb by the free fibular transplantation , the bony
defect of upper limb achieved high bone healing rate ,it is the ideal treatment.
Key words: bony defect, infectious, upper limb, fibular transplantation
A-0137 Modified reconstruction of the defect of the distal thumb
Gaofeng Liang, Yongming Guo, Yunsheng Teng, Zhao Zhang, Junwen Dong
521 Hospital of Norinco Group, Xi’an, China
Objective: Reported clinical effects of the hallux nail flap, the part of the second phalange, the part of the third phalange,
the fibular flap of the toe transplanted for remodeling and reconstructing of the defect of the distal thumb or the mid
and proximal segment defect of the distal thumb.
Methods: According to the appearance of the toe, the hallux nail flap, the part of the second phalange, the part of the
third phalange, the fibular flap of the toe were chosen as the donor. In 45 cases the blood circulation was reconstructed
by the use of the artery of the thumb anastomosed to the artery of toe, the vein of the thumb anastomosed to the vein
of toe. there were 48 cases of the defect of the distal thumb or the mid and proximal segment defect of the distal thumb.
Results: 47 reconstructed thumb all survived. The fibular flap of the toe was necrosis in one case ,which was reconstructed
by the Neighbour’s flap of phalange .The patients were followed-up from 1 year to 3 years(averaged 1.5years), According
to the upper limb function of the Chinese Medical Association Hand Surgery Society, the upper limb partial function of
the evaluation trial standard: excellent in 40 cases, good in 5 cases, fair in 4 cases, the excellent rate was 93.8%.
Conclusion: According to the demands of the patients, flexibly choosing the hallux nail flap, the part of the second
phalange, the part of the third phalange, the fibular flap of the toe transplanted for reconstruction the defect of the distal
thumb or the mid and proximal segment defect of the distal thumb. What is the principle is “what is missing, what to
fill”, to achieve good functions and appearance. The transplantation of four kinds of free flap from the great toe was the
optimal way to reconstruct the defect of the distal thumb or the mid and proximal segment defect of the distal thumb .
Key words: the hallux nail flap, modified reconstruction, flap, thumb
A-0138 Reconstructing the traumatic defects of thumb with the personalized treatment program
Gaofeng Liang, Yongming Guo, Yunsheng Teng, Zhao Zhang, Junwen Dong
521 Hospital of Norinco Group, Xi’an, China
Objective: The traumatic defects of thumb significantly affect the function of the hand,It is a challenge that how to
reconstruct the traumatic defects of thumb with the proper treatment program for patient and microsurgeon according
to the amputation level and defective tissue of the thumb,so it is critical to choose the proper treatment program for
reconstructing the traumatic defects of thumb.
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Methods:In our report, we made use of several reconstruction strategies, based on the amputation level and defective
tissue of the thumb, such strategies were used for reconstructing the traumatic defects of thumb in 25 patients,and
include one or several combined methods, which were applied for reconstructing of the traumatic defects of thumb,and
are as follows:the fibular flap of big toe,the wrap-around flap of big toe,the composite flap of big toe or second toe
,pollicization,other free flap and iliac bone. All procedures were performed successfully.
Results: Patients were very satisfied with the function and appearance of the reconstructed thumb and donor.
Conclusion: These results indicate that if the treatment program is properly for reconstructing of the traumatic defects of
thumb based on the amputation level and defective tissue of the thumb,the function and aesthetics of the reconstructed
thumb and the donor will be maximum return for patient.
Key words: thumb, defects, reconstruct,personalized treatment
A-0139 Reconstructing the bony defect of the open metacarpal fracture with the Masquelet technique
Junwen Dong, Gaofeng Liang, Yongming Guo, Yunsheng Teng, Zhao Zhang
521 Hospital of Norinco Group, Xi’an City, China
Objective: To explore the clinical application and effect of the bony defect of the open metacarpal fracture with the
Masquelet technique.
Methods: form January 2014 to January 2017,21 patients suffered the bony defect of the open metacarpal fracture,including
4 female and 17 male aged from 20-45 years with suffering crush,the length of the bony defect of the metacarpal :
2cm-4.6cm,such bony defect was reconstructed with the Masquelet technique including 2 stages.The first stage includes
the following methods:debridement,fracture reduced and fixed with plate or and Kirschner wire , the bony defect filled
with bone cement, the defects of other soft tissue repaired with microsurgical technique simultaneously.With excluding
infection,6-8 weeks after the first stage,the second stage followed, the bone cement was removed in the bony defect
of the metacarpal bone without damaging induction membrane,and cancellous bone was filled in the bony defect site.
Followed up for 2 years, the healing of the bone were observed by imaging assessment postoperatively.
Results: All cases were followed up for 2 years , all the patients acquired bone healing in the bony defect of the metacarpal
bone, the averaged length of the bony defect of the metacarpal bone was(2.9 ±0.3) cm. The mean healing time of the
bony defect of the metacarpal bone was (3.2 ± 0.5) months,there was no infection occurrence and no
bone resorption in the bony defect site.
Conclusion:It is simple and fracture healing rate is high ,and it is the ideal treatment for reconstructing the bony defect
of the open metacarpal fracture with Masquelet technique.
Key words: bony defect, Masquelet technique, induced membrane, metacarpal
A-0140 Modified Camitz Opponensplasty for Treatment of Severe Carpal Tunnel
Juan Antonio Calle García, Javier Gonzalez López, Corona Poy Gual, Joan Carles Bonilla López
Traumatology Service, Hospital Universitari Germans Trias i Pujol, Badalona, Barcelona
Paralysis of opposition of the thumb secondary to advanced severe carpal tunnel involves loss of useful pincer grasp.
There are multiple palliative surgical techniques using several motor tendons. In case of palmaris longus, its transfer by
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means of a reflection pulley formed in the radial border of the flexor retinaculum and a combined docking of the abductor
pollicis brevis into the aponeurosis and of the extensor pollicis longus into the radial border enables restoration of flexion,
abduction and pronation movements of the column of the physiological thumb, restoring pincer grasp.
Functional results and the surgical technique used in 10 patients with severe carpal tunnel and opposition paralysis
were analyzed.
Thumb opposition was clinically assessed using the Kapandji score before and within 4 months of the surgery. The DASH/
Quick DASH scale to assess the result of the surgery was measured through phone interviews between 4 and 12 months
after the surgery.
The modified Camitz technique enables restoration of thumb opposition without complications and with minimum loss
of the motor function of the transferred muscle. Compared with the original technique, it corrects the abduction of the
thumb and improves its flexion and pronation.
A-0141 Aesthetic reconstruction of the partial defect of the terminal thumb with a free flap from
the big toe
Gaofeng Liang, Yongming Guo, Yunsheng Teng, Zhao Zhang, Junwen Dong
521 Hospital of Norinco Group, Xi’an, City, China
Objective: The traumatic defects of thumb significantly affect the function of the hand,however,the aesthetics of the
reconstructed thumb and the function and aesthetics of the big toe of donor are neglected by patient and microsurgeon
in most instances; thus, the aesthetic reconstruction is very important for thumb and the big toe of donor,such concept
pays more attention the aesthetics of the reconstructed thumb and the function and aesthetics of the big toe of donor.
Methods: In our report, three aesthetic reconstruction strategies of toe-to-thumb transplantation, based on the amputation
level and defective tissue of the thumb, were used for aesthetic reconstruction of thumb in 31 patients with the traumatic
defects of thumbs,are the fibular flap of the big toe,the partial wrap-around flap of the big toe,the composite flap of
the big toe,respectively .
Results: All procedures were performed successfully. Patients were very satisfied with the function and appearance of
the reconstructed thumb and the big toe of donor .
Conclusion: These results indicate that if the method of the aesthetic reconstruction is properly selected based on the
amputation level and defective tissue of the thumb, aesthetic reconstruction of the partial defect of the terminal thumb
is popular with a free flap from the big toe for patient and microsurgeon.
Key words: Aesthetic reconstruction, the big toe, thumb
A-0146 Early active mobilization after primary repair of the flexor pollicis longus tendon
Koji Moriya, Takae Yoshizu, Naoto Tsubokawa, Hiroko Narisawa, Yutaka Maki
Niigata Hand Surgery Foundation, Seiro-machi, Japan
Objective: There have been surprisingly few studies reporting primary flexor tendon repair of the thumb following early
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active mobilization (EAM), unlike the finger. This study examined the treatment and outcomes of patients managed by
EAM after primary repair of the flexor pollicis longus (FPL) tendon.
Methods: This study was a retrospective review of a case series. Between 1999 and 2019, 17 thumbs of 17 consecutive
patients with complete zone 1 or 2 FPL lacerations were treated using the Yoshizu #1 technique, followed by EAM. The
average time between injury and primary flexor tendon repair was 2 days (range, 0–17 days). Two thumbs had zone 1
and 15 had zone 2 FPL lacerations. During surgery, venting of the A2 pulley and the partial or entire oblique pulley was
performed in seven thumbs and a complete release of the oblique pulley in nine thumbs. The remaining digit was incised
at the proximal half of the oblique pulley and the A1 pulley. Twelve of the 17 operations (70%) were performed by less
experienced specialists. Mobilization of the thumb began on the first postoperative day with a combination of active
extension and passive and active flexion. During mobilization, the thumb was protected in a dorsal splint that held the
wrist 0° with the thumb abducted by 30° from the long axis of the index finger and prevented the thumb from extension
beyond the position of 10° of flexion the carpometacarpal joint, 30° of flexion at the metacarpophalangeal joint and 0°
at the interphalangeal (IP) joint. The follow-up period averaged 7 months (range, 3–18 months). The percentage of total
active motion of the thumb was computed as the sum of the active motion of the two joints divided by 140°, according
to the method of Pan. Functional outcomes were graded according to the criteria of Strickland and of Tang.
Results: Three tendon ruptures occurred between 0.5-6 weeks after repair (rupture rate of 18%). All repair ruptures
occurred in thumbs treated by inexperienced surgeons. No tendon bowstringing occurred in any of the patients, nor
did any wound complications or infections develop. Excluding the three thumbs with tendon ruptures, the mean total
active motion at the final follow-up was 117° (range, 61–152°). Extension deficit of the IP joint occurred in 10 thumbs
with zone 2 injuries. The mean deficit was 9° (range, 2–18°). According to Strickland’s criteria, the outcomes of eight
thumbs were excellent, three were good, one was fair and five were poor. According to Tang’s criteria, seven thumbs were
ranked excellent, four good, one fair, two poor and three failure. The three ruptured tendons were rated as poor or failure.
Conclusions: The rupture rate in the thumb was much higher than in fingers with corresponding injuries. This study
provides evidence of a relationship between repair rupture and the level of expertise of the surgeon. In addition to tendon
rupture, a poor outcome may result from an increased IP joint extension deficit.
A-0148 Determination of the accuracy of an automated system for measurement of the range of
motion of the wrist joint
Koji Fujita1, Naoto Ienaga2, Masaru Watanabe2, Yuta Sugiura2, Akimoto Nimura1, Atsushi Okawa1, Hideo Saito2
1
Tokyo Medical and Dental University, Tokyo, Japan; 2Keio University, Kanagawa, Japan
Objective
Measurement of the range of motion of a joint is essential for diagnosis and evaluation of the patient status. However,
the examiners need adequate practice and experience. If patients can measure the range of motion accurately and easily
by themselves, it would be useful to evaluate the current status or progress of rehabilitation programs and to promote
the appropriate clinic visit. Here, we evaluate the accuracy of a newly developed smartphone application that enables
patients to measure the range of motion of the wrist by themselves.
Methods
We recruited 8 healthy males (16 hands) with no relevant medical history or complaints in the wrist joint. The participants
recorded a video of the motion of the wrist of one side using a smartphone in the other hand. The wrist was moved from
full extension to full flexion. We developed an application in the android format to measure the range of motion. The
application extracted pictures of full extension and flexion from the video and automatically binarized them to calculate
the range of motion of the wrist. The range of motion of the wrist in full extension and flexion measured simultaneously
by skilled hand surgeons using a goniometer were considered correct values. The 2 values obtained were compared.
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Results
The range of motion values obtained for full extension and full flexion were 74.6° and 71.6°, respectively. The correct
values measured by hand surgeon were 67.7° and 70.5°.. Thus, the absolute error values were 8.74° ± 4.63° and 4.82°
± 3.93°, respectively.
Discussion
Previous studies reported an inter-examiner error of 0.8-0.9 while measuring range of motion of the wrist joint; further,
the skill and experience of the examiner affected the values. With this app, the absolute error was within 10% in examiners
without any experience of measurement. Moreover, this result was comparable or better than that obtained using a
goniometer, suggesting that patients can measure the range of motion by themselves outside the hospital or clinic.
However, some studies have reported significant errors owing to bowing of the dorsal surface of the palm or insufficient
lateral view. Therefore, we plan to apply the machine learning method for error measurement and build the algorithm
to increase its accuracy. Furthermore, the measurement of radial and ulnar flexion in the wrist or extension and flexion
of finger will be evaluated in the future studies.
Conclusion
We developed a smartphone application for automated measurement of the range of motion of the wrist joint. In this
study, the accuracy of the application was superior to the classic measurement using goniometer when used by examiners
with no experience. This system would be used by patients to assess their physical conditions by themselves.
A-0152 Increasing of growth factor expression in injury microenvironment to enhance tendon
healing by nanoparticle-mediated co-delivery of bFGF and VEGFA genes
You Lang Zhou, Qian Qian Yang, Qiuhong Wang, Fei Ju, Shu Guo Xing, Luzhong Zhang, Jin Bo Tang
Affiliated Hospital of Nantong University, Nantong, Jiangsu, China
Background: Due to the lack of sufficient growth factors, healing of disrupted digital flexor tendon is troublesome and the
process is lengthy. bFGF and VEGFA genes were proved to be responsible and critical for promoting tendon healing. We
proposed to continuously enhance expression of these genes in injured tendons and surrounding subcutaneous tissues
may be more beneficial to the healing of tendon tissues.
Methods: PLGA nanoparticles as vehicle were used to delivery bFGF and VEGFA genes into injured tendon tissues or
surrounding tissues. 168 completely transected digital flexor tendons of 84 white Leghorn chickens were randomized
into four groups: non-injection; tendon injection; subcutaneous tissue injection and tendon and subcutaneous tissue
combined injection group. After treatment, ultimate strength of the healing tendons was detected in an Instron testing
machine. Adhesions were scored and tendon gliding excursion and work of digital flexion were measured at week 6. We
used two-way analysis of variance followed by post hoc Dunnett’s t-test to analyze the differences in adhesion scores,
gliding excursions, work of flexion and ultimate strengths.
Results: The protein expressions of bFGF and VEGFA were significantly increased after transfection of nanoparticle/
bFGF+VEGFA gene complexes. After treatment, the ultimate strengths of repaired tendons in the tendon and subcutaneous
tissue combined injection group (13.1±6.1N at week 2, 21.4±4.3N at week 3, 31.5±5.6N at week 4, 83.7±15.5N at week
6) were significantly greater than that of non-injection group (8.7±2.0N at week 2, 12.2±3.1N at week 3, 21.0±2.3N at
week 4, 45.7±5.4N at week 6) (p=0.047 at week 2, p<0.001 at week 3, p<0.001 at week 4, p<0.001 at week 6). At 6
weeks after treatment, adhesion scores, tendon gliding excursion and work of digital flexion were slightly improved in
the combined treatment group, but there was no significant difference compared with the non-injection group.
Conclusions: Enhancing the growth factors expression of the injury microenvironment was found to remarkably enhance
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the tendon healing strength to 149%, 175%, 151% and 183% of the corresponding non-injection control at 2, 3, 4 and
6 weeks after treatment respectively. This approach of nano-gene therapy may be an effective biological strategy for
enhancing tendon healing.
A-0153 Effects of VEGFA and bFGF on tendon-to-bone healing in a chicken model of flex tendon acute tear
Shu Guo Xing, Qian Qian Yang, Qiuhong Wang, Fei Ju, You Lang Zhou, Jin Bo Tang
Affiliated Hospital of Nantong University, Nantong, Jiangsu, China
Background: The failure of tendon-to-bone healing after repair is an unresolved surgical issue. Vascular endothelial growth
factor A (VEGFA) and basic fibroblast growth factor (bFGF) are good candidates for promoting tissue healing, however,
their effect on tendon-to-bone healing remains unknown.
Purpose: To determine the effects of VEGFA and bFGF on tendon-to-bone healing in a chicken model of acute flex tendon torn.
Methods: Sixty long toes from thirty white leghorn chickens were used to establish an acute flex tendon tear model.
The bilateral flexor digitorum profundus tendons were detached completely in its insertion area and were repaired with
the modified Kessler method in a transosseous manner. In Group A (the non-injection control group), the tendons were
sutured without any injection. In Group B, a total of 10 μL nanoparticle/VEGFA +bFGF gene complexes containing 2.5
μg plasmids were injected into the end of the cut tendon. In Group C, beside 10 μL nanoparticle/ VEGFA +bFGF gene
complexes were injected into the end of the cut tendon, another 10 μL nanoparticle/ VEGFA +bFGF gene complexes was
injected into the soft tissues around the suture site. At the end of two and four weeks, the toes were harvested and the
insertion of tendons was tested for determination of the load-to-failure strength. The morphology regarding healing
status and adhesions around the repair site was evaluated. We used two-way analysis of variance followed by post hoc
Dunnett’s t-test to analyze the differences in adhesion scores and ultimate strengths.
Results: At 2 weeks after surgery, ultimate failure load was significantly greater in group B (20.2±7.4N) and group
C(18.7±6.4N) than that of group A(11.6±4.2N) (Both P<0.05). At 4 weeks after surgery, the ultimate failure load was
24.9±9.2N for group A, 35.2±17.1N for group B, and 59.1±19.5N for group C, and group C showed significantly higher
load-to-failure values than the other groups (P<0.01). The midsubstance tear rate, which presented stronger tendonto-bone healing than insertional tear, was 11.1% in group A, 22.2% in group B, 20% in group C, but the differences were
not statistically significant (P>0.05). Statistically, the grading of adhesions was the same among all three groups at 2
and 4 weeks.
Conclusion: VEGFA and bFGF accelerated tendon-to-bone healing in the acute flex tendon tear repair model, enhancing
the biomechanical strength and didn’t affect the formation of adhesion.
A-0154 The effectiveness of engineered miRNAs targeting cyclooxygenases on improving strengths
of healing Achilles tendons
You Lang Zhou, Qian Qian Yang, Qiuhong Wang, Fei Ju, Shu Guo Xing, Jin Bo Tang
Affiliated Hospital of Nantong University, Nantong, Jiangsu, China
Objectives: Previous studies have found that in the chicken flexor tendon injury model, inhibition of cyclooxygenases
expression by plasmid/nanoparticle hydrogel can significantly reduce adhesion formation, more importantly, it can
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significantly promote tendon healing. For this reason, we want to further investigate whether this treatment can promote
healing in other tendon injury models, and provide more basis for future clinical application.
Materials and Methods: In this study, the engineered miRNA plasmid targeting the rat cyclooxygenases (COX-1 and
COX-2) was designed and constructed, and the plasmid loaded nanoparticle hydrogel was prepared according to the
previous method.
48 completely transected Achilles tendons of rats were equally randomized into four groups: non-treated; hydrogel;
hydrogel containing nanoparticle/negative plasmid complexes and hydrogel containing nanoparticle/COX-1 and COX-2
miRNA plasmid complexes group. At 2 and 3 weeks after surgery and gene therapy, ultimate strengths of the healing
tendons were tested in an Instron testing machine. We used two-way analysis of variance followed by post hoc Dunnett’s
t-test to analyze the differences in protein expressions and ultimate strengths.
Results: We found that hydrogel containing nanoparticle/COX-1 and COX-2 miRNA plasmid complexes can significantly
down-regulate COX-1 and COX-2 gene expression in tendon tissues. At 2 weeks after treatment, ultimate strengths in
the COX-1 and COX-2 miRNA plasmid/nanoparticle group (37.8±3.3N) were significantly higher than that of negative
plasmid/nanoparticle group (22.4±6.4N) (p<0.001), unloaded hydrogel group (23.5±9.5N) (p=0.007) and non-treatment
group (25.0±5.9N) (p=0.001). Similarly, at 3 weeks after treatment, the healing strengths in the COX-1 and COX-2 miRNA
plasmid/nanoparticle group (56.8±7.2N) was significantly greater than that of negative miRNA plasmid/nanoparticle group
(40.8±10.5N) (p=0.02), unloaded hydrogel (36.9±8.0N) (p=0.002) and non-treatment group (31.1±6.6N) (p<0.001).
Conclusions: Inhibition of the cyclooxygenases COX-1 and COX-2 was found to have remarkably increased the tendon
healing strengths to more than 150% of the control. This approach may offer an effective therapeutic strategy to increase
tendon healing strength.
A-0156 Thumb Motion Recovery after Carpal Tunnel Release: Thumb 3D Motion Analysis
Akira Kodama1, Hiroshi Kurumadani2, Shota Date2, Nobuo Adachi1, Toru Sunagawa2
1
Dept. of Orthopaedic Surgery, Graduate School of Biomedical and Health Sciences, Hiroshima, Japan; 2Laboratory of Analysis
and Control of Upper Extremity Function, Graduate School of Biomedical and Health Sciences, Hiroshima University
Introduction
The pathokinematics of the thumb associated with carpal tunnel syndrome (CTS) are not well understood. One of the
reasons is that the evaluation method of thumb motor function has not been established in carpal tunnel syndrome. The
purpose of this study was to examine the validity of three-dimensional (3D) motion analysis as an evaluation of thumb
movement in carpal tunnel syndrome.
Materials and Methods
Thirteen hands of 11 patients who underwent carpal tunnel release for idiopathic carpal tunnel syndrome were
included. There were 2 males and 9 females. The mean age at the time of the surgery was 64.8 years (range:49-77 years).
Neurophysiological classification due to Padua was moderate 2 hands, severe 7 hands, extreme 4 hands. 3D kinematics
of the thumb were obtained a retroreflective surface-based marker method using Motion capture system (VENUS 3D,
Nobby Tech Inc., Japan). Total of 10 markers were attached to the thumb tip, proximal phalanx, 1st and 3rd metacarpal.
The angular motion of CMC, MCP and IP joint during circumduction were computed. And we traced the thumb tip and
calculated the path length and the envelope area. All patients were evaluated with Semmes-Weinstein monofilament test,
grip and pinch strength, range of joint motion by goniometer, electrophysiological study and patient-rated evaluation
(DASH, CTSI). Follow up took place at 3 months, 6 months and 1 year.
Results
In the 3D motion analysis, the range of joint movement was significantly improved by flexion / extension and abduction
/ addition of the CMC joint, and flexion / extension of the IP joint. The path length and envelope area of the thumb tips
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improved significantly from 254 mm and 3310 mm2 before surgery to 287 mm and 4390 mm2 one year after surgery,
respectively. DASH, CTSI and APB-CMAP showed statistically significant improvement at 1 year compared with preoperative
value. Muscle strength improved only with Key pinch, and there was no significant difference in Kapandji score. The range
of joint movement measured by goniometer was improved only by the radial abduction of the CMC joint and IP joint
extension. The path length of the thumb tips was negatively correlated with the terminal latency of the APB.
Discussion
This study was able to evaluate the thumb motor function recovery due to the surgery for carpal tunnel syndrome by
multidimensional evaluation. The results of 3D motion analysis seemed reasonable as a result of the thumb motor function
recovery after carpal tunnel release. From the trajectory length and area of the fingertip, it was considered that a simple
and useful index of thumb motor function evaluation in carpal tunnel syndrome could be established.
A-0157 Manual ability in hand surgery patients: validation of the ABILHAND scale in four diagnostic
groups
Ghady El Khoury1,2, Xavier Libouton1, Jean-louis Thonnard2, Philippe Lefevre2, Massimo Penta2, Olivier Barbier1
1
Service D’Orthopédie et Traumatologie, Cliniques Universitaires Saint-Luc, Brussels, Belgium; 2Institute of Neuroscience,
Université Catholique de Louvain, Brussels, Belgium
Hand surgery (HS) outcomes are measured to assess treatment results, complication risks, and intervention reliability.
Quantitative analysis of functional recovery requires a unidimensional, linear scale, as can be developed using state-ofthe-art psychometric methods. The aims of the present work were to develop an adapted ABILHAND questionnaire using
the Rasch model for use specifically in hand surgery patients and to examine the validity of the resultant instrument.
A preliminary 90-item questionnaire was presented to 216 patients with a variety of conditions, including distal radius
fracture, basal thumb arthritis, carpal tunnel syndrome, and heavy wrist surgery, during the early recovery period and
in later follow-up assessments. Patients rated their perceived difficulty with queried activities as impossible, difficult, or
easy. The rating scale model was used to select 23 items to constitute a unidimensional, linear measure of manual ability
with good reliability across all included diagnostic groups (0.90). The resulting scale was found to be invariant across
demographic and clinical subgroups. ABILHAND-HS patient measures correlated with QuickDASH, 12-item short form,
and numerical pain scale assessments, further supporting the conclusion that the ABILHAND-HS is a robust measure of
manual ability in HS patients. ABILHAND-HS can tolerate missing responses, which enables it to remain valid even in
patients for which some of the queried activities are rarely performed or not permitted during the recovery period. The
ability to detect patient misfit can identify those patients whose responses do not fit the model due to random or careless
answers, a particular injury, or comorbidities.
A-0158 Modification of MGH repair using looped sutures for flexor tendon laceration – Biomechanical study for a novel 4-strand core repair technique
Wang Qiao, Wong Yoke Rung, Duncan Angus McGrouther
Singapore General Hospital, Singapore
Background and objectives
Massachusetts General Hospital (MGH) repair is one of the widely used 4-strand repair technique which has shown
superior biomechanical strength compared with other 4-strand designs. However it requires two single stranded core
sutures, which is time consuming to complete the repair and may cause imbalance of the load across the repair. Using
the advanced loop sutures, we simplified the original design based on its double cross-locks configuration with one
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run of the suture instead of two, named looped MGH repair. Three different loop sutures, Supramid®, Tendo-loop® and
Fiberloop®, were tested in this study.
Material and Method
We harvested 40 porcine flexor tendons. A transverse cut at the middle of the tendons was made for tendon repair.
The Looped MGH repair and original MGH repair was used for the repairs. The original MGH repair was performed with
Prolene® 4-0. The looped MGH repair was performed with three different loop sutures, Supramid® 4-0, Tendo-loop®
4-0 and Fiberloop® 4-0, respectively. The repaired tendons were pulled until failure using a mechanical tester. Time to
perform the repair, ultimate tensile strength, load to 2-mm gap force, stiffness, and mechanism of failure were recorded
for comparison. One-way ANOVA test was used with Bonferroni correction to compute the statistical difference of mean
values between groups. P < .05 is considered to be statistically significant different.
Results
No statistically significant difference between the original MGH repair and the looped repair using Supramid® regarding
ultimate tensile strength (40.9±8.8 vs. 46.9 ± 6.3 N, p = 1), 2mm gap formation force (21.1±3.9 vs. 19.7±3.1N. p=1)
and stiffness (3.98±0.3 vs. 3.98±0.7 N/mm). Looped MGH repair using Tendo-loop® and Fiberloop® showed significantly
higher ultimate tensile strength than the other two repairs(108.6±15.6N and 70.2±9.2 N, p<0.001) and Fiberloop® had
highest 2mm gap force (34.7±8.6N, p<0.001). There was significant difference of time to complete the repair among
looped MGH repair using Supramid®, Tendoloop® and Fiberloop® (5.8±0.8, 7.4±0.4 and 6.6±0.3 min, p<0.05) with
Supramid® being the shortest. All of those repairs consumed significant less time compared to original MGH repair using
Prolene® (10.4±0.8 min, p<0.001).
Conclusion
The results showed that our proposed repair technique consumes significantly less time to complete the flexor tendo repair.
Using Fiberloop® suture is able to achieve the optimum repair strength to facilitate early post-operative mobilisation.
A-0160 Effect of low molecular weight heparin calcium combined with diclofenac sodium on bleeding volume after free flap surgery
Du Xiaolong, Liu Yafei, Ou Xuehai, Song Tao
Xi’an Honghui Hospital, Xi’an China
Objective: To explore the effect of combined application of low molecular heparin calcium and diclofenac sodium on
bleeding after free flap operation and improve the survival rate of free flap. Methods: 54 cases of free anterolateral
thigh flap transplantation in our hospital from January 2016 to January 2017 were randomly divided into Group A: low
calcium + diclofenac sodium group (18 cases); Group B: Diclofenac sodium group (18 cases); Group C: Low molecular
weight heparin group (18 cases), the other drugs were the same. After routine wound dressing,the bleeding of dressing
was observed, blood loss was estimated, blood routine was monitored, and blood transfusion and fluid replacement
were given if necessary. The bleeding volume, vascular crisis and survival rate of the three groups were compared, and
the results were analyzed by paired F-test, SNT-q test andχ2 test.
Results: The average bleeding volume in group A, group B and C was 452ml, 187ml and 201ml; the number of vascular
crisis in each group was 7, 2 and 1. The survival rates of all skin flaps were 88.9%, 94.4% and 100% in each group.
Conclusion: The combined using of low molecular weight heparin calcium and diclofenac sodium increases the amount
of bleeding after free flap operation, hematoma oppresses vascular pedicle and forms vascular crisis, and it is not
recommended to be used in postoperative.
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A-0162 Demographic and Clinicopathological Predicting Factors of Electrodiagnostic Study Results in Patients with Clinically Confirmed Carpal Tunnel Syndrome
Lance G Warhold1, Xiangyu Zhao1,2, Sarah M Trainor1, Erik R Bergquist1, Jeffrey A Cohen1
1
Dartmouth-Hitchcock Medical Center, Lebanon, USA; 2Geisel School of Medicine at Dartmouth, Hanover, USA
Carpal tunnel syndrome (CTS) presents with a constellation of symptoms including hand dysesthesia, paresthesia, and
thenar muscle weakness due to compression of the median nerve at the wrist. Clinical diagnosis can be substantiated by
electrodiagnostic studies (EDS), which include nerve conduction studies and electromyography. However, EDS results
do not necessarily align with clinical manifestation and physical exam findings. This study was designed to identify
demographic and clinicopathological predictors of EDS results among patients with clinically diagnosed CTS.
A retrospective cohort study was conducted in consecutive patients with clinically diagnosed CTS who were referred for
EDS at Dartmouth-Hitchcock Medical Center (DHMC) from 2008 to 2011. Information regarding patients’ demographic
and clinicopathological characteristics was extracted by two independent orthopedic surgeons and recorded into the
RED-Cap system. Chi-squared test was adopted to examine the association between EDS results and selected factors,
such as gender, age, tobacco use, employment status, specialties of referring physicians, and medical comorbidities.
Multivariate binary regression was used to identify significant predictors using risk ratios adjusted for confounding effects.
Four hundred and thirty-one CTS patients were included and 77% showed positive EDS results. Predictors of positive EDS
result for clinical diagnosed CTS included age ≥50 years, male gender, retired employment status, diabetes, negative
smoking status, as well as past/concurrent cardiac and renal/urinary medical comorbidities. Factors predicting a negative
EDS result for CTS included unemployment and psychiatric medical comorbidities. Multivariate regression analysis
further revealed that age ≥50 years, male gender, negative smoking status, and cardiac comorbidities were significant
predictors for positive EDS results among subjects. Model sensitivity and specificity were both set at 0.72, returning
positive and negative predictive values of 0.90 and 0.43, respectively. In general, these significant demographic and
clinicopathological factors could help physicians reconcile conflicting EDS outcomes in patients presenting clinical
evidence of CTS. Understanding how medical and psychosocial factors might influence EDS results could also facilitate
appropriate CTS diagnosis.
Key words: Carpal Tunnel Syndrome, electrodiagnostic study, nerve conduction study, electromyography, median nerve
compression.
A-0165 Combined local delivery of tacrolimus and stem cells in fibrin gel is a viable potential
treatment for enhancing peripheral nerve regeneration
Tiam Mana Saffari1, Katelyn Chan2,4, Kevin J Zuo2,3,5, Gregory H Borschel2,5, Alexander Y Shin1
1
Division of Hand and Microvascular Surgery, Department of Orthopedic Surgery, Mayo Clinic, Rochester, MN, USA; 2Division of
Plastic & Reconstructive Surgery, Hospital for Sick Children, Toronto, ON, Canada; 3Neurosciences and Mental Health, SickKids
Research Institute, Hospital for Sick Children, Toronto, ON, Canada; 4Institute of Biomaterials & Biomedical Engineering,
Department of Engineering, University of Toronto, Toronto, ON, Canada; 5Division of Plastic & Reconstructive Surgery, Department
of Surgery, University of Toronto, Toronto, ON, Canada
Background: The outcome of scaffold-based stem cell transplantation in peripheral nerve injury remains unsatisfactory
due to poor survival of transplanted cells, most likely associated with the immune rejection. Systemic immunosuppression
could overcome rejection, but causes various undesired side effects. Recently, the neuroregenerative potential and bimodal
dose effects of tacrolimus (an FDA approved immunosuppressant) have been explored in addition to its immunosuppressive
role. The aim of this study was to determine the feasibility and effectiveness of combining local, sustained delivery of
tacrolimus with stem cells.
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Methods: First, the drug release profile from the local tacrolimus delivery system was validated. Tacrolimus was
incorporated into fibrin gel in poly(lactic-co-glycolic) acid (PLGA) microspheres in concentrations of 0.01 ng/ml and 100
ng/ml, as previously described by Tajdaran et al. (2015). Microspheres were prepared and characterized using the validated
protocol by Tajdaran et al. (2015). Drug release from the tacrolimus-delivery system was analyzed by incubating the gels in
phosphate-buffered saline (PBS) at physiological temperature, replenishing and collecting release media for every 3 days
up to 35 days. Release media was characterized using liquid chromatography mass spectrometry to plot a drug release
profile. Secondly, adipose derived mesenchymal stem cells (MSCs) were cultured in the fibrin gel to test their interaction
with tacrolimus and the gel. 103 MSCs were seeded in (i) gel only, (ii) PLGA empty microspheres+gel, (iii) 0.01, and (iv)
100 ng/ml of tacrolimus encapsulated in PLGA microspheres+gel. MSCs were cultured in drug release media collected
at day 7, 15 and 28 to mimic systemic exposure representing released concentrations at these days from 0.01 ng/ml and
100 ng/ml microspheres. After 72h, cytotoxicity assays and immunofluorescence staining against canonical MSC surface
marker CD90 were conducted to confirm stem cell viability and characterization, respectively. Live/dead staining was
performed at 24h, 48h, 72h, and seven days.
Results: From tacrolimus microspheres containing 100 ng/ml, a sustained release of up to 35 days was detected, with a
total of 200 µg tacrolimus released for the duration of the study. Microspheres containing 0.01 ng/ml showed depletion
of tacrolimus by 13 days. The drug release profile is consistent with that of Tajdaran et al. (2015), in which an inflection
point is observed around 15 days due to almost complete erosion of fibrin gel, which results in an increase in the rate of
tacrolimus release. For MSCs cultured in the gel groups, and in the tacrolimus drug release media from 7, 15 and 28 days
release, cell viability was approximately 80% and 100% respectively, and insignificantly different across groups, when
compared to MSCs cultured in untreated media (negative control). CD90 staining confirmed stem cell characterization
and live/dead staining confirmed viability up to seven days.
Conclusions: Encapsulation of 100 ng/ml tacrolimus in PLGA microspheres and MSCs in fibrin gel is feasible and has
strong potential to enhance survival of transplanted cells, which may ultimately lead to improved nerve regeneration.
A-0166 Surgical angiogenesis to nerve allografts improves early functional recovery in a rat sciatic nerve defect model
Tiam Mana Saffari1,2, Femke Mathot1,3, Allen T Bishop1, Alexander Y Shin1
1
Department of Orthopedic Surgery, Mayo Clinic, Rochester, MN, USA; 2Department of Plastic-, Reconstructive- and Hand
Surgery, Erasmus Medical Center, Rotterdam, the Netherlands; 3Department of Plastic-, Reconstructive- and Hand Surgery,
Radboud University, Nijmegen, the Netherlands
Background: It is widely accepted that functional results are poor when nerve grafts are transplanted in severely scarred
tissue beds and that independent blood supply of nerve grafts could improve outcomes. Optimized processed allografts
(OPA) have no vascular supply. Addition of vascularization to the OPA promotes immediate revascularization and minimizes
the period of ischemia, diminishing fibrosis and central necrosis potentially enhancing functional recovery. The purpose
of this study was to determine how addition of vascularization to nerve allografts would affect functional recovery.
Methods: Sixty Lewis rats were divided into three groups of 20 animals each. Nerves harvested from Sprague Dawley rats
were decellularized according to protocol (Hundepool et al, 2017), irradiated and stored until use as OPA. Unilateral 10 mm
sciatic nerve defects were repaired with (i) OPA, (ii) OPA wrapped with a superficial inferior epigastric fascial (SIEF) flap
to provide vascularization to the nerve bed, and (iii) autografts. Twelve and 16 weeks after surgery, nerve regeneration
was assessed using functional, electrophysiologic, histomorphologic, and immunofluorescence analyses (N=10/time
point). Ultrasound was used during the survival period to noninvasively evaluate muscle atrophy.
Results: Rats in which a well-vascularized SIEF flap was provided to the nerve allograft showed significantly better
isometric tetanic force (ITF) recovery at 12 weeks, compared to allograft alone. ITF recovery normalized between groups
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at 16 weeks. Ultrasound showed a trend toward less atrophy in SIEF rats, compared to allograft only, however, this was
not significant. Electrophysiology showed superiority of autografts at both time points. Histomorphometric analysis
revealed no differences between groups with regard to axon area, axon count and myelin area, however, the N-ratio was
significantly inferior in allografts at 12 weeks compared the autograft and SIEF group. Using immunofluorescence, the
expression of CD34, indicating vascularity, showed significantly improved levels in SIEF samples compared to allografts at
12 weeks, and highest expression at 16 weeks compared to all groups. Protein gene product 9.5 (PGP9.5), a pan-neuronal
marker, did not reveal any differences between groups at 12 or 16 weeks.
Conclusions: This study suggests that addition of a well-vascularized fascial flap to the nerve allograft bed increases
vascularity in the nerve allograft, subsequently improving early functional recovery, comparable to autografts.
A-0167 A Comparative Study of Open Reduction and Internal Fixation Via Volar Approach and Dorsal
Approach in the Treatment of Distal
Du Xiaolong, Ou Xuehai, Liu Yafei, Song Tao
Xi’an Honghui Hospital Xi’an, China
Objective: To evaluate the efficacy of open reduction and internal fixation through volar approach and dorsal approach
in the treatment of distal radius fractures (AO 23-C2). Methods: From September 2017 to September 2018, 17 cases of
distal radius fracture (AO 23-C2 type) were treated by volar approach, 17 cases of distal radius fracture (AO 23-C2 type)
were treated by dorsal approach, all patients were treated by Henry incision and oblique T-type volar plate, and functional
exercise began 3-5 days after operation. Patients with dorsal approach were treated with dorsal longitudinal incision
and dorsal double mini-locking plate. Functional exercise began 3-5 days after operation. X-ray films were followed up
at 1, 3 and 6 months after operation. Radial height, palmar inclination and ulnar deviation were observed and recorded
according to DASH score. Results: The fracture line disappeared in 17 patients with distal radius fracture (AO 23-C2)
treated with oblique T-plate through volar approach at 3 months after operation, with an average of 10 degrees of palmar
inclination and 19 degrees of ulnar inclination. The average DASH score was 35.7 points. The fracture line disappeared
in 10 patients 3 months after dorsal approach with double mini-plates. The average palmar inclination angle and ulnar
deviation angle were 12 degrees and 22 degrees respectively. The average DASH score was 32.4 points. Conclusion: Both
palmar and dorsal approaches can achieve good results in the treatment of distal radius fractures (AO 23-C2 type). The
choice of operative approaches needs to evaluate the displacement of fracture fragments and the experience of the
operator based on preoperative CT.
A-0170 The role of plate location and age on the prevalence of hardware removal after ulnar
shortening osteotomy: a systematic review and meta-analysis
Joris Sebastiaan Teunissen1,2, Zeynep Tuna3, Ruud W Selles3, Steven ER Hovius1, Stefan Hummelink1, Brigitte van der Heijden1
1
Radboud UMC, Nijmegen, The Netherlands; 2Erasmus MC, Rotterdam, The Netherlands; 3Gazi University, Ankara, Turkey
Ulnar shortening osteotomy (USO) is often used for the surgical treatment of ulnar impaction syndrome. The most reported
complication after an USO procedure is hardware removal due to irritation. The prevalence reported in the literature
ranges between 0 and 72%. It was hypothesized that this large heterogeneity can be explained by the location of the
fixation plate on the ulna. Besides, a very recent study showed that a patient’s age is associated with hardware removal.
This systematic review investigates the effect of plate location and age on the prevalence of hardware removal due to
irritation after USO. A total of 41 articles with 1635 patients were included in this study. The hardware removal prevalence
rates were analysed by a mixed-model subgroup analysis for three different plate locations (dorsal, volar and ulnar) and
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meta-regression for the age. The pooled-estimates within the palmar, dorsal and ulnar plate placement groups were
17% [95% Confidence interval: 10-25], 22% [13-33], 24% [12-39] respectively (p= 0.54). Plate location accounted for
0.0% of the heterogeneity of the prevalence rates. Meta-regression of the results showed that age was not significantly
associated with the prevalence of hardware irritation (p= 0.23). In conclusion, according to this meta-analysis of literature,
not only the location of the plate but also the patient’s age do not explain the variance between studies in the hardware
removal rates due to irritation after USO.
A-0171 Suture Button Suspensionplasty for thumb CMC arthritis – results at mean 2 year follow up
Carla Nunes, Pedro Xavier Fernandes, Raquel Teixeira, Hugo Ribeiro
Hospital de Sao Francisco Xavier, Lisbon, Portugal
Objectives/Interogation
Suture button suspensionplasty is an option for thumb CMC arthritis. It follows the same principle as ligament
reconstruction and tendon interposition, with a faster recovery time. We would like to present the results of our series,
with clinical and radiological evaluation.
Methods
We evaluated 20 patients submitted to 22 procedures of suture button suspensionplasty. We excluded 4 cases as they were
hemitrapezectomies and another 4 that were revision procedures. The remaining 14 were submitted to trapeziectomy
and suture button suspensionplasty. One patient died. We reviewed the charts of the remaining 13 patients. At latest
follow up Quick DASH score, VAS and trapezial height as measured by the Yang and Weiland index were obtained. We
also recorded mobility and strength. The statistical analysis was based on SPSS® Statistics 21 program and applied T-test,
Pearson Correlation and Non-Parametric Tests.
Results and conclusions
The patients were 11 females (1 bilateral) and 1 male, the average age was 63,8 years. There were 7 left hands and 6 right,
only 4 dominant limbs. The arthrosis was primary in all cases but one (rheumathoid arthritis) and the Eaton classification
stage was IV in 10 cases and III in 3 cases. The average follow-up were 26 months. The post-operative QuickDASH was
20,28. There was an improvement of 52,08 that is statistically significant (p>0,05). The mean post-operative VAS was
2,23. This value correlates with the Quick DASH without statistical correlation. The trapezium space as evaluated by the
Yang and Weiland index had an average value of 0,16. The post-operative QuickDASH correlates negatively with the Yang
and Weiland index and is not statistically significant. All patients had kapandji score of 9 or 10, the reported improvement
in grip strength was significant. One patient had the implant removed due to pain and another had transient dysesthesia
over the second metacarpal.
There was a clear functional improvement as measured by the Quick DASH score. Both lower VAS and maintenance of
trapezial space correlated with improved QuickDASH scores. The complication rate was low.
A-0177 Functional Outcome of Early and Late Arthroscopic One-tunnel Transosseous Repair of Triangular Fibrocartilage Complex (TFCC) Foveal Tears
Ji Hun Park, Jung Wook Lim, Young Woo Kwon, Jong Woo Kang, In Cheol Choi, Jong Woong Park
Korea University Medicine
Purpose: This study compares outcomes at different time points after arthroscopic triangular fibrocartilage complex
(TFCC) transosseous foveal repair.
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Methods: Eighty patients treated with arthroscopic TFCC foveal repair using the uniform one-tunnel transosseous suture
technique were assessed retrospectively. Patients were assigned to 1 of 3 groups according to the time between injury
and surgery: group A (< 6 months, n = 38), group B (6–12 months, n = 20), or group C (> 12 months, n = 22). Pain visual
analog scale (VAS) responses, grip strength, modified Mayo wrist scores (MMWS), Quick disabilities of the arm, shoulder
and hand (QuickDASH) scores, and distal radioulnar joint (DRUJ) stability were assessed at 2 years, along with overall
patient satisfaction and complications.
Results: No differences were found among the three groups in pain VAS responses, grip strength, and MMWS and QuickDASH
scores (P > 0.05). Overall, patients exhibited significant functional improvement at 2 years (VAS: 3 to 0, P < 0.001; grip
strength: 77.1% to 95.6%, P < 0.001; MMWS: 65 to 90, P < 0.001, QuickDASH: 20.5 to 4.5, P <. 001). Median changes
showed similar improvements among groups (P > 0.05). A total of 78 patients (97%) saw DRUJ stability restored, and 70
patients (87%) were satisfied with treatment.
Conclusions: Patients with a TFCC foveal tear who underwent repair surgery more than 12 months after injury exhibited
no differences in outcome measures compared with patients who underwent surgery within 6 months or between 6 and
12 months after injury. Arthroscopic TFCC one-tunnel transosseous foveal repair can therefore be an effective treatment
even when performed more than 12 months after injury.
A-0178 The clinical result of revisional arthroscopic one-tunnel transosseous triangular fibrocartilage complex foveal repair
Young Woo Kwon, In Cheol Choi, Ji Hun Park, Joon Suk Lee, Jong Woong Park
Korea University Medicine
Purpose: The purpose of this study is to report the clinical outcome of revisional arthroscopic triangular fibrocartilage
complex (TFCC) foveal repair using an one-tunnel transosseous suture technique after failed previous TFCC repair.
Materials and Methods
Eight cases of revisional arthroscopic triangular fibrocartilage complex (TFCC) foveal repairs using an one-tunnel
transosseous suture technique were performed between 2014 and 2018. The TFCC status was re-evaluated after the
initial surgery in 8 patients through arthroscopic exam with a mean time to revision of 15.1 months. All patients showed
persistent wrist pain and DRUJ instability despite initial TFCC repair without any further traumatic event after initial
operation except two patients. We performed revisional TFCC repair surgery using an arthroscopic one-tunnel transosseous
repair technique. Clinical outcome was evaluated using Modified Mayo Wrist Score (MMWS) and quick DASH score. Pain,
stability of DRUJ, grip strength and active range of motion (ROM) of wrist joint were assessed at final follow ups. Mean
follow-up period was 14.4 months (range, 5 to 36).
was performed with the techniques of arthroscopic TFCC repair (Atzei technique) in 6 cases, arthroscopic all-inside repair
in 1 case, and arthroscopic transosseous suture technique in 1 case. All of 8 cases showed repairable TFCC remnants around
their foveal insertion area. After revisional TFCC foveal repair, all patients demonstrated improved pain and stable DRUJ.
There was improvement of grip strength, mean active wrist ROM. There was improvement of MMWS (from 61.7 to 81.7)
and quick DASH score (from 40.5 to 15.4).
Conclusion
This study provides evidence that the revisional TFCC repair using an arthroscopic one-tunnel transosseous foveal suture
technique shows reliable restoration of DRUJ stability with improving wrist function and decreased pain. Also, there are
more comfortable and uncomplicated benefits than complex anatomical reconstruction for DRUJ instability.
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A-0180 Oncological treatment considerations differ across surgical subspecialties treating malignant peripheral nerve sheath tumors: an international survey
Enrico Martin1, Willem-Bart M Slooff2, Winan J van Houdt3, Thijs van Dalen4,5, Cornelis Verhoef6, J Henk Coert1
1
Department of Plastic and Reconstructive Surgery, University Medical Center Utrecht, The Netherlands; 2Department of
Neurosurgery, University Medical Center Utrecht, The Netherlands; 3Department of Surgical Oncology, Netherlands Cancer
Institute, Amsterdam, The Netherlands; 4Department of Surgical Oncology, University Medical Center Utrecht, The Netherlands;
5
Department of Surgery, Diakonessenhuis Utrecht, The Netherlands; 6Department of Surgical Oncology, Erasmus Medical Center
Cancer Institute, Rotterdam, The Netherlands
Background: Malignant peripheral nerve sheath tumors (MPNSTs) are rare and aggressive soft tissue sarcomas that,
because of their origin in nerve tissue, are operated by several surgical subspecialties. While surgical oncologist consider
MPNSTs as part of their sarcoma population requiring radical excision, plastic surgeons and neurosurgeons operating
peripheral nerve lesions regard them as a malignant form of nerve sheath tumor, which are treated by nerve-sparing
surgery. Such a difference in perspective could affect clinical decision-making. This study investigated differences in
oncological considerations both within as between surgical subspecialties.
Methods: A survey was sent to the members of the Dutch Society for Surgery of the Hand (NVVH), the peripheral nerve
section of the Dutch Society for Neurosurgery (NVVN), the American Society for Peripheral Nerve (ASPN), the Dutch Society
of Surgical Oncology (NVCO), the peripheral nerve section of the European Association of Neurosurgical Societies (EANS),
and the Soft Tissue and Bone Sarcoma Group of the European Organization for Research and Treatment of Cancer (EORTC).
Differences within and between subspecialties were analyzed by χ2-tests.
Results: In total, 85 plastic surgeons, 30 neurosurgeons, 30 surgical oncologists, and 29 ‘others’ filled out the survey.
Annual caseload, tumor sites operated, and fellowship training differed significantly between subspecialties. While
most surgeons agreed upon preoperative use of MRI, the use of radiological staging and FDG-PET use differed between
subspecialties. Surgical oncologists agreed upon core needle biopsies as ideal type of biopsy while other subspecialties
differed in opinion. On average, 53% of surgeons always consider preservation of function preoperatively, but 42%
would never perform less extensive resections for function preservation. Respondents agreed that radiotherapy should
be considered in tumor sizes >10cm, microscopic, and macroscopic positive margins. Preferred sequence of radiotherapy
administration differed between subspecialties. There was no consensus on indications and sequence of administration
of chemotherapy in localized disease.
Conclusion: Surgical oncologists generally agree on preoperative diagnostics, other subspecialties do not. Considering
preservation of function differed among all subspecialties. Surgeons do agree on some indications for radiotherapy, yet
the use of chemotherapy in localized MPNSTs lacks consensus. Preferred sequence of multimodal therapy differs between
and within surgical subspecialties, but surgical oncologists prefer neoadjuvant radiotherapy. Combining expertise from
several surgical subspecialties may be beneficial for outcomes and filling knowledge gaps in MPNSTs.
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A-0181 Do surgical strategies and the use of reconstructions after resection of MPNST differ between surgical subspecialties? An international survey
Enrico Martin1, Willem-Bart M Slooff2, Winan J van Houdt3, Thijs van Dalen4,5, Cornelis Verhoef6, J Henk Coert1
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Institute, Amsterdam, The Netherlands; 4Department of Surgical Oncology, University Medical Center Utrecht, The Netherlands;
5
Department of Surgery, Diakonessenhuis Utrecht, The Netherlands; 6Department of Surgical Oncology, Erasmus Medical Center
Cancer Institute, Rotterdam, The Netherlands
Background: Malignant peripheral nerve sheath tumors (MPNSTs) are aggressive and highly morbid sarcomas. Postoperative
motor deficits have been described in up to 30% of resected cases. Despite their rare nature, MPNSTs are operated by
different surgical subspecialties due to their tissue of origin. Altogether, more can therefore be learned on surgeons’
operative and reconstructive considerations. This study investigated whether these considerations differ among surgical
subspecialties.
Methods: The survey was sent to the members of the Dutch Society for Surgery of the Hand (NVVH), the peripheral nerve
section of the Dutch Society for Neurosurgery (NVVN), the Dutch Society of Surgical Oncology (NVCO), the American
Society for Peripheral Nerve (ASPN), the peripheral nerve section of the European Association of Neurosurgical Societies
(EANS), and the Soft Tissue and Bone Sarcoma Group of the European Organization for Research and Treatment of Cancer
(EORTC). Survey responses were summarized per surgical subspecialty (surgical oncology/neurosurgery/plastic surgery/
other) and differences were analyzed.
Results: A total of 30 neurosurgeons, 85 plastic surgeons, 30 surgical oncologists, and 29 ‘others’ filled out the survey.
Surgical oncologists had the highest case load (p<0.001). Most respondents operated extremity tumors (75.0-93.0%).
Functional status was usually considered preoperatively among all subspecialties (65.1%); 42.2% never considered
performing less extensive resections to preserve function. Neuropathic pain and motor deficits were present in 40.9±22.9%
and 36.7±25.5% respectively among all respondents. Neuroma prevention was most commonly performed by burying the
stump into bone/muscle/vein (39.3%). Functional reconstructions for motor and sensory deficits were more commonly
considered by plastic surgeons and ‘others’. Relative contraindications for reconstructions did not differ between
subspecialties (p>0.05). Most surgeons would reconstruct directly or directly unless radiotherapy would be administered
(62.7%). On average, surgeons would consider functional reconstructions at a mean survival of 3.0±2.0 years.
Conclusion: Practice variation exists both within as well as between surgical subspecialties treating MPNSTs. Neuropathic
pain, motor deficits, and sensory deficits are common to cause postoperative morbidity in MPNST patients. Consensus has
yet to be reached on the preservation and reconstruction of function in MPNST. Surgical oncologists and neurosurgeons
see the most patients, but these subspecialties are least likely to consider functional reconstructions in MPNST patients
even though relative contraindications are similar between subspecialties. Surgeons agree that functional reconstructions
may be considered in local MPNSTs with a life expectancy of more than three years.
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A-0182 Patients with higher treatment outcome expectations are more satisfied with the results of
non-operative treatment for thumb base osteoarthritis: a cohort study
Lisa Hoogendam1,2, Mark JW van der Oest1,2, Eleni-Rosalina Andrinopoulou1, Robbert M Wouters1,3, Guus M Vermeulen2,
Harm P Slijper2, Ruud W Selles1, Jarry T Porsius1,2
1
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Utrecht, The Netherlands
Background: Satisfaction with treatment outcomes is important, from both patients’ and healthcare providers’ perspective.
Following non-operative treatment for thumb base osteoarthritis (CMC-1 OA), large variability is seen in patient satisfaction
with treatment outcomes. Moreover, it is unknown which factors are associated with satisfaction with treatment outcomes
following non-operative treatment for CMC-1 OA.
To better understand satisfaction with treatment outcomes and to improve pre-treatment counselling, we investigated
how baseline factors, including patient characteristics, symptom severity, and patient mindset, are associated with
satisfaction with treatment outcomes for patients receiving non-operative treatment for CMC-1 OA.
Methods: We included patients who have been treated non-operatively for CMC-1 OA between September 2017 and
February 2019. Non-operative treatment included hand therapy, an orthosis, or both. After three months of non-operative
treatment, patients rated their satisfaction with treatment outcomes on a 5-point Likert scale. “Good” and “excellent”
was considered “very satisfied”, other answers were considered as “less satisfied”. In addition, at baseline, we collected
data on patient characteristics and patient mindset, including treatment expectations (Credibility and Expectation
Questionnaire; CEQ). Data on patient reported hand performance were collected at baseline and three months using
the Michigan Hand Outcome Questionnaire (MHQ). We used multivariable logistic regression analysis to identify factors
associated with satisfaction with treatment outcomes.
Results: In total, 308 patients were included, 141 reported being very satisfied, while 167 patients reported being less
satisfied. CEQ Expectation Score was the only baseline factor that was significantly associated with satisfaction with
outcomes (OR = 1.15, 95% CI 1.07-1.25). Using post-hoc mediation analysis, we found that only 33% of the effect of CEQ
expectation score on satisfaction with outcomes was due to patient reported hand function (total MHQ score) at three
months.
Conclusions: In this study, we found that patients with higher expectations are more likely to be satisfied with the
outcomes of non-operative treatment for CMC-1 OA. This association could only partially be explained by the positive
association between treatment expectations and better treatment outcomes. These results suggest that optimizing
treatment expectations may positively influence satisfaction with treatment outcomes. However, experimental studies
are needed to test this hypothesis.
A-0185 Microsurgical vascularized free fibula as an optimal method for closing extensive bone
defects in children
Tatiana I Tikhonenko, Sergey I Golyana, N S Galkina
The Turner Scientific Research Institute For Children’s Orthopediс’s, Pushkin, Russia
Objective. The total number of pseudoarthrosis and bone defects is one of the leading factors in the disability of patients
and can reach 60 percent. To provide the patient with a functional extremity, vascularized free fibula transfer has become
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the best type for bony reconstruction
Patients and methods. This is a retrospective study of 26 pediatric patients who underwent reconstruction of bony defects
with a vascularized fibula flap from 2015 to 2019. Perioperative and long-term complications were noted. Functional
outcomes were analyzed.
Results. The etiology was post-traumatic bone defect for 19 of them and 7 had neurofibromatosis. We used fibula free flap
to reconstruction 10 shin, 11 forearm and 1 hip. The median follow-up was 60 months. Overall, survival was 98 percent
and flap survival was 100 percent. We have not the perioperative surgical complication. The overall union rate was 95
percent. The median time to union was 9 months.
Conclusion. Vascularized fibula free flap is the ideal material for long bone reconstruction with a definitive result. It allows
children with early ambulation, provides good functional resalts
A-0187 The supply of outdated SL dissociation with the 360 degree BOX technique
Gabor Szalay
Department of Trauma, Hand and Reconstructive Surgery; University Hospital Giessen; Justus-Liebig-University of Giessen,
Germany
The injury to the scapholunate ligament is the most common injury to the carpus, usually caused by either a fall on the
hand or a strong distortion trauma. It is usually misjudged and untreated leads to a collapse of the proximal and distal
carpal rows with resulting degenerative changes. Patients describe dorsal wrist pain at the level of the SL ligament, a loss
in strength, and a malfunction of the hand. Different surgical procedures have been described in recent years. Despite
elaborate research with very different therapeutic approaches, it did not succeed to establish a gold standard for the fresh
and certainly not for the old scapholunate ligament rupture. One searches in vain for publications with larger patient
groups using a uniform technique in a homogeneous collective. Depending on the published technique and the biological
conditions, the results are very inhomogeneous, especially in the case of outdated injuries. While some practitioners still
risk the reconstructioning in case of outdated SL-ligament injuries, the majority tends to wait and see, with a subsequent
salvage surgery as symptoms increase. Most reconstructive procedures exclusively address the dorsal part of the SL
ligament and, in addition to the inhomogeneous results, have one thing in common: after surgery, the operated wrist is
immobilized for 6 to 12 weeks using a temporary Kirschner wire arthrodesis. In order to maintain a lasting integrity of the
carpal bones, we believe that the reconstruction of all three parts of the SL band is required. The present work describes
the results in 15 patients with an average 12,75 months old SL ligament rupture after reconstruction of both the palmar
and dorsal portion of the scapholunate ligament using three SwiveLock anchors, a tendon strip of the PL or the FCR tendon
and a suture tape augmentation. In addition to the already established all dorsal SwiveLock technique, we modified it
and call this techniques “the 360 degree BOX technique”. In advance, both static SL dissociation and cartilage damage
in terms of SLAC were ruled out. Postoperative immobilization was completely abandoned, and instead the wrist was
mobilized early without stress. A similar procedure for this patient population has not been described.
A-0189 Results of the treatment of chronic, refractory CRPS with ketamine infusions: a preliminary
report
Andrzej Zyluk
Department of General and Hand Surgery, Pomeranian Medical University in Szczecin, Poland
Chronic, refractory complex regional pain syndrome remains very difficult to treat. A sub-anaesthetic low-dose ketamine
has shown promise in advanced CRPS. We investigated the efficacy of ketamine in anaesthetic dosage in chronic, refractory
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CRPS patients that had failed available standard therapies. Five female patients, aged a mean of 34 years with longstanding, a mean of 8 years’, CRPS received ketamine in anaesthetic dosage over 10 days. The patients received 1-5 ketamine
courses. The effect of gradual pain reduction was observed beginning on the 4th-5th day of treatment, associated with a
decrease in the intensity of the allodynia (pain at light touch). No improvement in function (finger range of motion, grip
strength) of the affect¬ed hands was noted in any patient. This beneficial analgesic effect was confined to 1.5-2.5 months
after treatment and then pain relapsed to the baseline level. The results of this study show a short-term analgesic effect
for this therapy, with no effect on movement and function of the affected limbs. Nevertheless, this method brings hope
to the most severely ill patients who cannot be offered any other reasonable treatment option
A-0190 Pain control in chronic, refractory CRPS by continuous brachial plexus analgesia
Andrzej Zyluk
Department of General and Hand Surgery, Pomeranian Medical University in Szczecin, Poland
CRPS may present in “chronic refractory” or “longstanding” forms. This form affects almost exclusively young women and
is characterised by severe pain, hyperpathia, allodynia, need for regular strong analgesic consumptio, severe functional
impairment of the affected extremity and no- or poor responsiveness to the treatment. We report outcomes of treatment for
severe pain associated with long-standing, refractory CRPS in 10 female patients by continuous brachial plexus analgesia.
Duration of the disease prior to treatment was 3.5 years on average and baseline pain intensity was a mean of 8.3 in NRS.
All patients met the Budapest criteria of CRPS diagnosis. Spinal catheter was implanted into the brachial plexus via open
axillary approach. Results. Each patient had performed a mean of 4.4 (range 2-8) spinal catheter implantations. Rapid and
strong analgesic effect was obtained immediately after beginning of injection of bupivacaine solution: pain decreased
from a mean of 8.3 to 1.6. Duration of maintaining the catheter in the brachial plexus and effective analgesia was 5.3
months (range 2-12). After removal of the catheter the pain returned to baseline. No patient obtained permanent or at
least partial reduction of her pain after completion of this therapy.
A-0191 Outcomes of the treatment of hand degloving injuries with greater omentum flaps
Andrzej Zyluk, Zbigniew Szlosser
Department of General and Hand Surgery, Pomeranian Medical University in Szczecin, Poland
Degloving injury consists in tearing out the soft-tissue integument from skeleton of the hand, with accompanied nerves
and vessels. The whole hand degloving has bad reputation and one of worst prognosis, even worse than total hand
amputation. The range of possible salvage procedures in these cases is limited and their outcomes are unsatisfactory.
One of the suitable methods is wrapping the skinned hand with pedicled or free greater omentum flap, retrieved from the
abdominal cavity. The article reports outcomes of the treatment of 5 patients at a mean of 8 years after total degloving of
their hands and coverage with omental flaps. All flaps healed uneventfully, but in none of the patients the whole length
of the fingers was preserved. Division of stumps of 3 fingers was possible in one patient, two others had three-digital
hands and remaining two had only separated thumb. Dexterity of injured hands was limited with a mean of score DASH
questionnaire of 43 points. Quality of life as measured by SF-36 questionnaire was fair (58 and 53 points in physical and
mental domain, respectively). Regardless this, all patients were satisfied with achieved outcomes and all returned to
work, which was a confirmation of the effectiveness of the method used in their treatment.
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A-0192 Undergraduate microsurgical training: a preliminary experience
Andrzej Zyluk, Zbigniew Szlosser
Department of General and Hand Surgery, Pomeranian Medical University in Szczecin, Poland
Microsurgical training is organized almost exclusively in a post-graduate setting, usually for residents of various surgical
specialties. The aim of this study was to present an undergraduate microsurgical training model directed toward medicine
students of clinical years. Curriculum design and results. Two six-participant groups of students interested in training
were recruited. The program consisted of 15 three-hour classes (2 hours’ work under the microscope) and divided into
basic and advanced training parts. The simulation model used in this course was a chicken thigh. The basic training
program consisted in placing sutures on a latex glove followed by preparation of chicken thigh neurovascular bundle and
performing femoral nerve and artery anastomoses. Advanced part of training consisted in practising of acquired skills
and introduction of new techniques such as end-to-side arterial anastomosis, artery and nerve repair with vein conduit.
A “6-stitches test” was used as an outcome measure of acquired microsurgical skills. After 15 weeks and 30 hours of
training and performing 31 anastomoses the undergraduate microsurgical course was completed.
Conclusion. The results of this study show that the undergraduate, facultative microsurgical training is effective in acquiring
microsurgical skills, competence and confidence for participating students.
A-0194 The effect of unilateral carpal tunnel release on the non-operated, contralateral hand
Andrzej Zyluk, Pawel Dec
Department of General and Hand Surgery, Pomeranian Medical University in Szczecin, Poland
Carpal tunnel syndrome frequently involves both hands. It has been suggested that patients with bilateral disease may
benefit in the non-operated hand after unilateral surgery.
Objectives. The objective of this study was an investigation into the effect of unilateral carpal tunnel release on the
non-operated, contralateral hand.
Methods. In 186 patients with bilateral carpal tunnel syndrome, the following measurements were performed prior to
the operation: subjective pain intensity on a numeric rating scale, digital sensibility with filaments, grip strength and the
Levine questionnaire. Objective measurements were performed in both hands. Patients received mini-invasive carpal
tunnel release in one hand, under local anaesthesia, with the use of a tourniquet. Upon discharge, the patients were
scheduled for the next hand operation, with a mean of 3 months delay. Of the 186 patients who underwent operation
on the one hand, 170 (91%) were admitted to the hospital for surgery to the other hand. The same measurements were
performed as prior to the first operation. The results of these measurements were compared.
Results. All subjective variables were statistically significantly better in the hand which was scheduled for operation as
the second one. Pain intensity was lower by a mean of 0.8 in NRS; the Levine symptom and function scores were lower by
a mean of 0.7 and 0.3, respectively. Digital sensibility and grip strength were also better, but with no clinical or statistical
significance. Asked directly about status of the non-operated hand, 109 patients (64%) reported improvement, 40 (23%)
noted no change and 21 (13%) deterioration.
Conclusion. Regardless of the reasons for improvement, this study demonstrates that 64% of patients feel partial relief
in the non-operated hand after unilateral carpal tunnel release.
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A-0195 Localization of paresthesiae in patients with carpal tunnel syndrome
Piotr Puchalski, Urszula Abramczyk, Dawid Dziubinski, Wojciech Jedut, Andrzej Zyluk
Department of General and Hand Surgery, Pomeranian Medical University in Szczecin, Poland
Most of authors consider typical occurrence of these features within palmar surface of I-IV digits, innervated by compressed
median nerve. Observations of patients from authors’ institution show that some patients feel parasthesiae in all digits of
the affected hand and within the forearm. The objective of this study was investigation of distribution of parasthesiae in
patients diagnosed with carpal tunnel syndrome and verification of the hypothesis that their occurrence in area beyond
the innervation by the median nerve is an atypical manifestation of the syndrome. Patients and methods. Questionnaires
and notes filled at baseline examination of 276 patients admitted to authors’ institution for carpal tunnel release over
a peroiod of 1 year were reviewed. The group consisted of 211 women (76%) and 65 men (24%) in a mean age of 59
years. Results. 274 patients (99%) reported feeling of paresthesiae within the involved extremity, but two did not, while
complained from pain and reduced sensation. Most patients - 140 (51%) felt paresthesiae on a palmar surface of all five
digits, including the little finger. 78 persons (28%) reported „typical” distribution of paraesthesiae within digits I-IV
and 31 (11%) in digits I-III. As many as 152 patients (55%) felt paresthesiae in the little finger, most of them being cases
with numbness and tingling present in all five digits. Feeling of paresthesiae in the midhand, closely to involved digits
was reported by158 patients (57%). Conclusion. We found that the distribution of symptoms in carpal tunnel syndrome
does not closely match the anatomy of the median nerve and this presentation should be not longer considered atypical.
A-0197 Outcomes of carpal tunnel surgery in patients with and without medical comorbidities
with special attention to quality of life
Andrzej Zyluk, Zbigniew Szlosser
Department of General and Hand Surgery, Pomeranian Medical University in Szczecin, Poland
The objective of this study was to compare the outcomes of carpal tunnel surgery in patients with and without medical
comorbidities typical in this age range, with particular attention to evaluation of their quality of life. The outcomes of
carpal tunnel release at 6 months after operation in 128 patients, 70 (55%) with and 58 (45%) without comorbidities were
compared. The measurements were performed preoperatively and at 6 months after the operation and included pain
intensity, grip strength, sensation, hand dexterity with the Levine and quality of life with the RAND SF-36 questionnaires.
Results. At baseline, the patients with comorbidities had significantly poorer hand function and reduced perception of
light touch. Carpal tunnel release resulted in significant improvement for all patients, although outcomes at 6 months
were less favorable for those with comorbidities in terms of quality of life and general health status. This however does
not mean that the presence of the comorbidities is prejudicial to the outcome of CTS surgery.
A-0199 Clinical Outcome of Fixation Versus Conservative Management of Basal Fractures of the Ulnar Styloid Following Volar Plate Fixation of the Distal Radius
Ahmed Afifi
Orthopedic Surgery Department, Kasr Al-Ainy Faculty of Medicine, Cairo University, Cairo, Egypt
Objectives: To compare functional outcome after fixation and conservative management of basal fractures of the ulnar
styloid after volar plating of distal radius fractures without DRUJ instability.
Methods: This is a prospective randomized control trial conducted at an academic Level 1 Trauma Center between 2015 and
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2017. The study included 31 patients (22 males and 9 females). The mean age was 36 years (20-50 years). The dominant
hand was affected in 14 cases and the non-dominant hand was affected in 17 cases.Patients were divided into 2 groups;
the first group included 15 patients to whom ulnar styloid fixation was done. The second group included 16 patients with
conservative management of ulnar styloid. Randomization was done by using the double blind method. Patients were
assessed for pain by Visual Analogue Scale (VAS) and grip strength compared to the sound side. Functional evaluation
was performed by using the Modified Mayo Wrist Score (MMWS) the Quick-DASH (Disabilities of the Arm, Shoulder and
Hand) questionnaire.
Results and conclusions: In the first group, the mean postoperative visual analogue scale (VAS) for pain was 0.46 (range,
0 to 2), the mean quick DASH score was 26.23 (range, 17 to 35) and the mean postoperative Mayo modified wrist score
(MMWS) was 75 (range, 65 to 85). The mean grip strength was 61.33 % of the sound side (range, 45 to 80%).
In the second group, the mean postoperative visual analogue scale (VAS) for pain was 0.44 (range, 0 to 2), the mean
quick DASH score was 23.67(range, 16 to 34) and the mean postoperative Mayo modified wrist score (MMWS) was 72.78
(range, 70 to 85). The mean grip strength was 54.38 % of the sound side (range, 30 to 80%).
To conclude, results were comparable in both groups and differences were statistically insignificant.
Keywords: ulnar styloid, DRUJ, instability, fixation
A-0201 A Review of Four Corner Fusions Radiolucent Locking Dorsal Plates with a Novel Bone Grafting Technique
SS Jing1, Jia Choong2, E Laugharne1, Subodh Deshmukh1
1
Royal Orthopaedic Hospital, Birmingham, UK; 2Queen Elizabeth Hospital, Birmingham, UK
Introduction
Four corner fusion is indicated for mid-carpal osteoarthritis, mid-carpal instability, SLAC and SNAC wrists. However, it is
not without its complications including non-unions. We report our short to intermediate results of using the PEEK ( Poly
Ethyl Ether Ketone) Xpode® plate with a novel bone grafting technique in 24 four corner fusions.
Methods
A retrospective review of 23 patients (11 females, 12 males, mean age: 55.4 years) treated for symptomatic SNAC and
SLAC wrists in a tertiary centre between 2010 to 2019 was performed. A radiolucent locking dorsal plate (Xpode®) and
a novel dowel bone grafting technique was used in all cases. Patient demographics, pre- and post- operative functional
scores (DASH and QDASH) and VAS score for pain were analysed. Radiological union was assessed by plain radiographs
and CT where indicated.
Results
The mean follow-up time was 33 months. All but one patient achieved bony union. One patient had fatigue wear of a
screw. Majority of the patients had an improvement or no pain. Return in function was variable. Two patients underwent
additional surgery: 1) total wrist fusion for persistent pain after non-union and 2) ulnar shortening for impaction syndrome.
Conclusion
Xpode® is an uncommonly used implant for four corner fusion. It is radioluscent and is made of PEEK. PEEK has a Young’s
modulus closer to that of normal bone than any metal. This series illustrated that the implant is safe to use. It allows better
visualization of bony union and has a good union rate. However, long term data is required to determine its true benefit.
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A-0202 Hand function restoration in children with atypical forms of cleft hand
Igor Shvedovchenko, Andrey Koltsov
Federal State Budgetary Institution «Federal Scientific Center of Rehabilitation of the Disabled named after G.A. Albrecht» of
the Ministry of Labourand Social Protection of the Russian Federation, St. Petersburg, Russia
Purpose: to analyse the 1st ray formation variants in children with atypical cleft hand.
Materials and methods. The data of patients age from 1 to 16 years, 66 of them were observed in children orthopedic
clinic named by Turner in 1976–1999 and 51 were observed in the State rehabilitation centre named after Albreht in
2002 – 2017. All the patients underwent the surgery.
Discussion. The deformations in both groups of patient were divided according to the our classification into simple,
complex and atypical forms.
Those who had only 1-2 rays absence and typical cleft belonged to the simple form. Complex form is one of two central rays
absence and concomitant deformities of the rest digits (flexing contracture, clinodactyly, metacarpal bones concrescence,
syndactyly). Atypical forms are from one to four radial and central fingers absence with metacarpal bones maintenance,
transversely located phalanges and in all cases combination with cleft foot. Disfunction is maximal in atypical forms.
If compared, the analysis shows that in 1976–1999 and 2002–2017 these forms had such proportions: 18.2% / 56.1% /
25.2%, and 17.6% / 21.6% / 60.8%, respectively.
So, during last 15 years we observed mostly atypical forms of cleft hand, in their rehabilitation we used the following
techniques of pollex restoration.
Metacarpal bones transposition (23 operations) included one of ulnar metacarpal bones transfer to the pollex place
followed by carpo-metacarpal joint formation, metacarpal bone together with os capitatum shift or transferring of
metacarpal bone together with transversely located phalanx.
4th finger pollicization (2 cases) was used in case of 4-5th fingers retention in syndactyly. During surgery, the adherent
fingers were disconnected and simultaneously the 4th finger were transferred radially with neuro-vascular bundle.
Toe-to-hand transfer was used in 15 cases. The 5th finger was taken from the clef foot with only 1st and 5th rays. In 10
patients only phalanges were transferred, in 5 cases phalanges with metatarsal bone fragment were shifted.
Central fingers formation using transversely located phalanx (27 operations) was performed in 2 stages. The first stage
the phalanx were turned backward, juxtaposed with available metacarpal bone and then artificial syndactyly with
medially located finger was formed. At the second stage the syndactyly was disintegrated and the centrally located
finger was formed.
Thus, 48 patients with atypical cleft hand underwent 67 surgeries.
Conclusion. Grip function in atypical congenital cleft hand is successfully restored using native tissues or toe-to-hand
transfer.
A-0203 Reference values for SL angle and SL gap in 1.5 T MRI
Pardis Fotovatfard1, Robin Bülow2, Andreas Eisenschenk1, Carsten Schmidt3, Simon Kim1
1
Unfallchirurgie, Universitätsmedizin Greifswald, Germany; 2Radiologie, Universitätsmedizin Greifswald, Germany; 3Community
medicine, Universitätsmedizin Greifswald
Background
The population-based study ‘Study of Health in Pomerania’ in the Northeast of Germany collects clinical data from a
random sample population with more than 4000 individuals. An optional module with clinical examination and MRI of
both hands was taken by 297 individuals. We present preliminary reference data of scapholunate (SL) angle and proximal,
middle, and distal SL gap.
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Methods
The volunteers received an MRI examination of both hands in a 1.5 T device. The volunteers were supine with elevated
arms, the wrist and hand strapped onto a thermoplastic splint and wrapped into a coil. In the PD weighted fat suppressed
sequence, the scapholunate angle [degrees], and proximal, middle, and distal scapholunate gap [mm] was measured.
Non-parametric tests for differences among gender was performed by Kruskal-Wallis-test, for differences between right
and left hand by Wilcoxon-test.
Results
Of 161 female and 136 male volunteers, values of 293 right hands and 275 left hands could be obtained. The average age
was 53.97 (SD 11.91) years. On the right hand, proximal SL gap was 0.31 (SD 0.09), middle SL gap 0.25 (SD 0.06), distal
SL gap 0.25 (SD 0.06), and SL angle 48.42 SD (8.62). On the left hand, proximal SL gap was 0.32 (SD 0.08), middle SL gap
0.26 (SD 0.05), distal SL gap 0.27 (SD 0.06), and SL angle 47.66 (SD 8.83). Comparison of values between male and female
showed no difference. SL angle and proximal SL gap of right and left hand were not different. Middle and distal SL gap
were significantly different (p< 0.001).
Conclusion
In a random population sample, there is a significant difference of SL gap between right and left hand. If values before
trauma or operation are not available, significant differences of SL gap between index and control hand cannot fully
explained by trauma or operation.
Further analysis with clinical data will be performed and presented after data quality check in Jan. 2020.
A-0209 First metacarpal dorsal periosteal flap suspensionplasty for management of thumb basal
joint osteoarthritis
Mohamed Maklad, Luis Martul Pestana, Timothy Cresswell
Pulvertaft Hand Unit, Derby, United Kingdom
Introduction
Trapeziectomy is the standard surgical option for end stage carpo-metacarpal joint (CMCJ) osteoarthritis of the thumb1.
Excision of the trapezium creates a space between the metacarpal and the scaphoid. The space created after a trapeziectomy
usually forms a pseudo joint between the trapezium and the scaphoid. During this stage, collapse of the first metacarpal
can happen2 with pain and reduced power grip. Different techniques have been described to suspend the first metacarpus
during this healing phase. These techniques include Flexor Carpi Radialis (FCR) supenison3, Abductor Pollicis Longus (APL)
sling 4,5, tightening of the first CMCJ capsule and K wire suspension. We describe a different technique of soft tissue
interposition that has been performed by the senior author since 2005.
Technique
The procedure is usually performed under regional block. A dorsal incision is marked over the first metacarpal bone. Skin
flaps are raised and branches of radial artery and superficial radial nerve are identified and preserved. The first metacarpus
is approached between the Extensor Pollicis Longus (EPL) and Extensor Pollicis Brevis (EPB) tendons. A proximally based
rectangular periosteal flap is marked over the first metacarpus and meticulously raised in a distal to proximal direction.
Once the first CMCJ is reached, sharp dissection of the flap is continued until the whole trapezium is exposed. The
trapezium is fully excised and further assessment of the Scapho- Trapezio- Trapezoid (STT) joint is completed. The flap
is passed under the FCR tendon and redraped over its donor site again. The periosteal flap is passed under FCR tendon.
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Before the final inset of the flap, a small part of the dorsal surface of the first metacarpus is nibbled using a Rongeur to
enhance the re attachment of the flap to the bone. The thumb ray is pulled to length avoiding MCP hyperextension. The
flap is secured in place by suturing its edges to the first metacarpus periosteum using 3/0 Polyester suture (Ethibond R).
Telescoping of the first metacarpus is assessed to ensure adequate suspension. The skin is closed in a single layer using
Poliglecaprone (Monocryl R). The wound is dressed and bandaged. No Plaster of Paris is applied.
Discussion
The aim of associating ligamentoplasty with trapeziectomy in the treatment of osteoarthritis of the first carpometacarpal
joint is to create a stable and painless thumb with satisfactory strength and reasonable movement and avoiding
scaphometacarpal collapse.
A possible risk of scaphometacarpal arthritis from complete collapse of the metacarpal onto the distal pole of scaphoid
after removal of the trapezium has been used as a reason for suspensionplasty, though recent reports have not shown
that this is the case after trapeziectomy alone6. However, most studies have not followed the patients for sufficiently
long to detect whether this problem will occur or not down the line.
The technique we present provides strong stability of the first metacarpal bone, is easy to perform and precludes
unnecessary exposure of the scaphoid which can be easily done by junior surgeons during their learning curve.
A-0210 Treatment of trigger finger with proximal interphalangeal joint positional contracture
Takanori Hatanaka, Jun Nishida, Taro Nagai, Yuichi Ichikawa, Toshiyuki Tateiwa, Takashi Koyama, Kengo Yamamoto
Department of Orthopedic Surgery, Tokyo Medical University, Tokyo, Japan
Background
Open release of the A1 pulley is a widely known procedure for the treatment of trigger finger, and the postoperative
results are usually excellent. However, in some cases symptomatic flexion contracture of the proximal interphalangeal
(PIP) joint remains after the operation. In patients in whom complete extension of the PIP joint was not obtained after
release of the A1 pulley. We performed ulnar slip superficialis tendon resection (USSR) and obtained relatively favorable
results. In USSR, a small skin incision is made on the palm, ulnar side of the PIP joint, the flexor digitorum superficialis
tendon (FDS) on the A3 pulley is cut away and extracted to the A1 pulley, while preserving the A2 pulley.
Methods
In this study, 45 trigger fingers with PIP joint contracture from 41 patients who were treated by USSR between March
2016 and July 2019 were retrospectively reviewed. The patients comprised 21 women and 20 men, with an average age
of 69.4 years (range, 49-84 years). The middle finger was the most frequently affected (35 fingers). The ring finger and
index finger followed with 6 and 3 fingers respectively. The mean follow-up period was 12 months (range, 6-41 months).
We evaluated the clinical symptoms (preoperative tenderness, snapping, grip strength, PIP joint flexion, and extension
angle), pathological findings, and preoperative and postoperative DASH scores of each finger. In addition, tendon proximal
phalanx axial area ratios at the proximal 20%, 40%, and 60% region compared with age and sex matched control were
calculated from the CT images. The 2 groups were compared using the paired t-test, and p<0.05 was considered to
indicate a statistically significant difference between 2 groups.
Results
All patients showed tenderness on the A1 and A2 pulleies, and 26 patients had snapping. Grip strength was 85.6% of the
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unaffected side postoperatively compared with 63.3% preoperatively, and the PIP joint flexion angle improved to an average
of 92.8° postoperatively compared with an average of 81.9° preoperatively (p<0.05). The extension angle improved to
-8.4° postoperatively, compared with an average of -25.1° preoperatively (p<0.05). The DASH score also improved from
an average of 31.1 points to 15.5 points (p<0.05). Histopathologically, mild inflammatory cellular infiltration, mainly of
lymphocytes, was observed in 35 out of 45 fingers, whereas there was minimal inflammatory cellular infiltration in 10
fingers. All fingers showed disordered or discontinuous collagen fibers. On CT imaging, the preoperative tendon proximal
phalanx axial area ratio was significantly larger in the proximal 20% part, with a healthy ratio of 161% (p <0.05), but at
the proximal 40% part and 60% part there were no differences compared with the control group.
Summary
Surgical treatment for trigger finger with PIP joint flexion contracture include A2 pulley dissection and total resection
of the FDS. USSR does not cause any bowstringing as the A2 pulley is preserved, and muscle strength can be maintained
by preserving the radial side of the FDS tendon. USSR is hence considered to be a useful method to treat trigger finger
with PIP flexion contractures.
A-0211 Morphologic characteristics of the sigmoid notch of the distal radius in patients with peripheral triangular fibrocartilage complex tear
Byung Sung Kim, Hyun Kwon Kim
Department of Orthopedic Surgery Soonchunhyang university Bucheon hospital, South Korea
Purpose: Stability of the distal radioulnar joint (DRUJ) is primarily controlled by the soft tissues, especially the triangular
fibrocartilage complex (TFCC), including the radioulnar ligaments. Nevertheless, osseous constraints also contribute
~20% of the total stability. We hypothesized that patients with avulsed TFCC from the ulnar fovea have a characteristic
morphology at the sigmoid notch of the distal radius.
Methods: We included 76 wrists (23 women; 53 men) with peripheral TFCC injury including foveal avulsion(N=49)
diagnosed arthroscopically. The preoperative axial CT images of the affected wrists were reviewed. We also included 76
wrists (22 women; 54 men) who underwent wrist CT
for various diagnoses without obvious DRUJ injuries as controls. Patients with fractures of the radius or ulna, osteoarthritis of
the DRUJ, and history of any wrist surgery were excluded from this study. Using the axial CT images of the DRUJ, we classified
the patients into 4 groups according to the type of sigmoid notch, namely flat face sigmoid, ski-slope sigmoid, “C” type
sigmoid, and “S” type sigmoid, as described by Tolat and colleagues. We also measured the tilting angle, depth, and
width of the sigmoid notch. Statistical analysis was performed using the Fisher’s exact test or paired t-test (p < 0.05).
Results: The proportions of flat face sigmoid, ski-slope sigmoid, “C” type sigmoid, and “S” type sigmoid in the patients
with peripheral TFCC injuries were 42%, 22%, 29%, and 7%, respectively, whereas those in the control group were 33%,
1%, 65%, and 1%, respectively (p < 0.05). The tilting angle was (TFCC injury: 84.5°; control: 86.2°(p < 0.05)), depth (TFCC
injury: 1.0 mm; control: 1.5 mm(p > 0.05)), width (TFCC injury: 14.8 mm; control: 14.5 mm(p > 0.05)) and RUR(TFCC
injury: 0.67; control: 0.56)(p < 0.05).
Conclusion: The proportion of ski-slope sigmoid was significantly higher in the patients with peripheral TFCC injuries
than in those without. The patients with peripheral TFCC injuries had a tendency to have a more dorsally tilted sigmoid
notch. Individuals with ski-slope or a more dorsally tilted sigmoid notch could be at risk for peripheral TFCC injuries.
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A-0212 Clinical outcome of ear cartilage resurfacing arthroplasty together with suture-button
suspensionplasty for symptomatic thumb carpometacarpal joint arthritis
Usami Satohi, Kawahara Sanshiro, Takemitsu Masashi, Shimizu Hiroaki, Inami Kohei
Tokyo Hand Surgery and Sports Medicine Institute, Takatsuki Orthopaedic Hospital, Tokyo, Japan
Introduction:
Suture-button suspensionplasty (SBS) is a relatively new minimally invasive procedure among symptomatic thumb
carpometacarpal joint arthritis with a good mid-term outcomes. However, postoperative problems; such as subsidence
of the first metacarpal bone or failed SBS were reported. To prevent and salvage these unfavorable conditions, we
developed a new procedure involving a combination of ear cartilage resurfacing plasty and SBS. Purpose of this study is
to evaluate an effectiveness of this procedure.
Materials and Methods:
From 2017 to 2018, a total of 16 joints in 16 patients, with one Eaton stage II, 12 stage III and 3 stage IV cases, underwent
this surgery. In the operation, initially, the ear cartilage was harvested in the shape of a circle or ellipse from posterior
incision. Next, the joint surface of the trapezium is shaved and removed using a bone saw with thickness of 2 to 3 mm
through dorso-radial approach above thumb carpometacarpal joint. After adequate suspention with a Mini-TightRope
device between first and second metacarpal bones, harvested ear cartilage was inserted to cover the shaved surface of
the trapezium without suture fixation.
Active range of motion (thumb radial abduction and palmar abduction), grip strength, pulp and side pinch, Quick Disability
of the Arm, Shoulder, and Hand (qDASH) score, and a Visual Analog Scale (VAS) for pain were compared statistically before
and after surgery. For radiological assessment, the trapezial space ratio (dividing the trapezial space by the proximal
phalangeal length) was measured at pre-operation, immediately after surgery and most recent follow-up.
Results:
There was no complication without one patients of radial nerve sensory disturbance. Mean age of patients is 67 years
old. With mean 15.2 months follow-up (12 to 27 months), active range of motion in thumb carpometacarpal joint was
maintained, and grip strength, VAS and qDASH were improved significantly (p<0.05). As a complication, radial sensory
nerve palsy was observed in 2 hand, but these concerns decreased gradually. Average trapezial space ratio was 103.1%
and 96.4% of the before surgery at the just after surgery and recent follow-up, respectively.
Conclusion
Combination therapy involving ear cartilage transfer and suture-button suspensionplasty offer effective pain relief and
maintain thumb carpometacarpal joint motion. Moreover, postoperative trapezial space was maintained adequately in
short follow-up.
A-0219 The association between carpal and cubital tunnel syndrome
Nick Johnson, Dimitirius Chasiouras, Oliver Darwin, L Chris Bainbridge
Pulvertaft hand centre, Derby, UK
Cubital (CuTS) and carpal tunnel (CTS) syndrome are very common conditions. Despite the frequency in which these
conditions are encountered their aetiology is not fully understood. We sought to investigate if there is a relationship
between the two conditions.
Data from consecutive patients between 1997 to 2018 who underwent carpal tunnel release, cubital tunnel release or
both procedures was analysed. A geographical area served by our unit was defined and only patients from this area were
included in the study. Incidence rates were calculated for the three groups and age, gender and deprivation rank compared.
8352 patents underwent carpal tunnel release(women:5562, men:2790) during the study period. 1681 underwent cubital
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tunnel release(women:673, men:1008). 692(women:291, men:401) patients underwent both procedures.
CTS only rate was 12.7 per 10,000 people/year(men 8.6, women 16.5), CuTS only rate was 2.5 per 10,000 people/year(men
3.1, women 2.0).
Rate of CuTS in patients with CTS was 38.3 per 10,000 people/year(men 62.8, women 24.9).
Rate of CTS in patients with CuTS was 145.8 per 10,000 people/year(men 142.3, women 150.9).
Patients with CTS are 15 times more likely to undergo CuTS surgery than those without CTS
Patients with CuTS are 11.5 times more likely to undergo CTS surgery than those without CuTS
Effect seems larger in men. Patients who undergo CTS followed by CuTS surgery(51.4 years) are significantly younger
than those who undergo CTS surgery only(56.8 years, p=0.0003).
Patients should be informed they are at risk of developing the other condition.
This study suggests a possible shared underlying aetiology to CTS and CuTS.
A-0231 Diagnostic Accuracy of Ultrasound in diagnosing Stener Lesions compared to Intra-operative findings: A Systematic review and Meta-analysis
Karishma Shah1, Zahi Qamhawi2, Gareth Kiernan2, Christine Azzopardi2
1
Nuffield Department of Orthopaedics, Rheumatology and Musculoskeletal Sciences, University of Oxford, Oxford, UK; 2Radiology
Department, Oxford University Hospitals, Oxford, UK
Background:
Ulnar collateral ligament (UCL) thumb injuries can be difficult to assess clinically, and a valgus stress test during examination
can cause a full thickness tear. Ultrasound is commonly used to assess whether a stener lesion is present which is a key
indication for surgical repair. However, ultrasound is user dependant and imaging assessment of subacute and chronic
injuries may be misinterpreted.
Aim:
A systematic review and meta-analysis was performed to assess the diagnostic test accuracy of ultrasound in diagnosing
stener lesions compared to intra-operative findings.
Methods:
This review was performed in line with PRISMA guidelines. MEDLINE, EMBASE, and Pubmed were searched from inception
to 23rd April 2019. Eligible studies assessed the UCL and the possibility of stener lesions using ultrasound, and then provided
intra-operative results. Risk of bias and concerns regarding applicability of the primary studies were quantified with the
QUADAS-2 tool. A meta-analysis of diagnostic accuracy tests for ultrasound was performed.
Results:
The search produced 919 results (394 duplicates were then excluded). 499 articles were excluded at title and abstract
screening, and 15 articles excluded at full text screening. Eleven studies were included in meta-analysis. Ten out of the
eleven studies had a high risk of bias, whilst one had a low risk of bias. All eleven studies had low applicability concerns.
The number of patients in each study ranged from 14-127, the time between presentation and ultrasound ranged between
4 hours-203 days, and the time between ultrasound to surgery was between 14-708 days.
Ultrasound has a pooled sensitivity of 80% and pooled specificity of 80%. The pooled positive likelihood ratio was 3.6
whilst the pooled negative likelihood ratio was 0.1
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Conclusions:
Most studies were of high risk of bias, but there was little concern about applying their results clinically. Time to ultrasound
and then to surgery was heterogenous between studies.
Ultrasound is able to correctly diagnose stener lesions in 80% of cases, and a positive ultrasound increases the probability
of a stener lesion being present by 15-30% (“moderate increase”). It is also able to correctly rule out a stener lesion in
80% of cases, and a negative scan decreases the chance of a stener lesion being present by 45% (“large decrease”).
The results support the use of ultrasound as the first line imaging modality of choice but results should be interpreted
carefully alongside clinical findings.
A-0233 Meniscal Allograft Arthroplasty for the Treatment of Trapeziometacarpal Arthritis of the
Thumb
Paul S Shapiro, Justin Smith, Katherine Swank, Edward Diao
Beaumont Health, Royal Oak, Michigan, USA
Abstract:
Background:
Arthritis at the trapeziometacarpal joint of the thumb is common. Several surgical options exist showing favorable results.
Metacarpal subsidence, donor site morbidity, and foreign body reactions can be avoided using allograft. We report the
outcomes after interposition of allograft knee meniscus for thumb trapeziometacarpal arthritis.
Methods:
Twenty-three patients (25 thumbs) had surgery for thumb trapeziometacarpal arthritis using knee meniscal allograft
tissue. Eleven thumbs had a minimum of 24 months follow-up, 2 thumbs had a minimum of 12 months, and 12 thumbs
had less than 6 months. DASH questionnaire scores, pain levels, grip strength, pinch strength, range of motion, and
radiographic measurements were performed.
Results:
Between the preoperative and 24 month follow-up measurements, patient pain levels were reduced. There was a
significant improvement in DASH scores. Comparisons between preoperative and postoperative strength measurements
showed increase in grip strength and key pinch strength. Trapeziometacarpal subsidence was 5.5%, and subluxation
index measurements decreased 3.9%. There was no clinical or radiographic evidence of foreign body reaction, and no
other complications occurred.
Conclusions:
Our results are comparable results to other surgical techniques for TM arthritis with respect to pain, outcomes, strength,
surgical time, and cost. We found superior results with regard to oppositional motion, metacarpal subsidence, and
complications requiring revision surgery. These results support the use of this technique in the surgical management of
Stage II and III arthritis of the TM joint. Further follow-up and clinical studies are warranted.
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A-0234 Distal radius refractured with a bent volar locking plate. A case report of a rare complication
Marcos Sanchez-Jimenez, Tomas Pujol Oliver, Isabel Maria Ruiz Hernandez, Tania Roldan Bataneros, Marta Oldrati, Ana
Maria Far Riera
Hospital Universitario Son Llatzer, Spain
Background
Distal radius fractures are one of the most common fractures in the upper extremity.
Palmar plate fixation of unstable distal radial fractures is quickly becoming the standard treatment for this common
injury. According to the epidemiological survey of traumatic fractures, distal radius fractures accounted for more than 4%
of fractures in adults and up to 12% of fractures in the elderly, only behind hip fractures and spinal fractures. However,
multiple studies have reported a high incidence of postoperative complications following Volar locking plate fixation of
distal radius fracture. We present a closed reduction of a refracture of the distal radius with hardware bent in a patient
who was originally treated with a volar locking plate.
Case Presentation
A 70 years old woman presented to our emergency hospital alter a fall on her left wirst. First examination showed a
angulation deformity of the left wirst, and the patient felt pain. We performed a neurological examination of the hand
that didn’t showed syntoms of median nerve compression despite of the evident deformity.
The patient was operated twelve years before in germany with volar Loking plate without complications.
x-ray was performed and showed us a distal radius refractured with a bent volar locking plate.
Clinical Outcomes
We performed a close reduction with local anesthesia (10cc of mepivacaine 2%). Fluoroscopic images after the procedure
showed an acceptable reduction of the fracture
Discussion
A case is presented of a woman who sustained a refracture of the distal radius after fixation with a volar locking plate.
We performed a urgent reduction of the fracture, with bending of the locking plate. We attempted to perform a closed
reduction and retain the hardware. We achieved an acceptable reduction of the fracture
We realize this is a rare case and we do not recommend close reduction to be a standard procedure, however this case
shows that close reduction in the operation room is a safe procedure to perform in the first hours. It is important to notice
a well fixed plate and a good bone quality to avoid complications. We recomend removing bent plate and perform an
open procedure to a new osteosynthesis with a volar locking plate in the next days after the refracture.
A-0235 Mallet finger in handball player
Marcos Sanchez-Jimenez, Tomas Pujol Oliver, Isabel Maria Ruiz Hernandez, Tania Roldan Bataneros, Marta Oldrati, Ana
Maria Far Riera
Hospital Universitario Son Llatzer, Spain
Background
Injuries to the hand are quite frequent in contact sports, especially those played with a ball. Handball is the 3rd collective
sport in Spain by number of licenses. Hammer toe injury is the closed rupture of the extensor tendon at its insertion
in the distal phalanx. Early recovery in athletes is very important, especially in handball players where It has special
management of the pathology.
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Objectives
It is intended to redefine the management of mallet finger pathology in athletes, especially handball players, who need
an early recovery.
Because of the current controversy in the surgical or conservative treatment for this pathology we thought in both options.
Study Design & Methods
We conducted a bibliographic review of the pathology described in athlete patients as well as in the general population.
We placed special emphasis on treatment recommendations that promoted an early recovery as well as the existing
bibliography in athletes. We decided conservative treatment with Stack splint and early return to sports.
Results
We describe conservative management with stack splinting and early restart of collective training. The return to competition
occurred at 6th week with a full function of mobility and painless. The patient stayed away from the ball contact for the
first two weeks, beginning teamwork with contact of the injured hand with Stack’s splint. At 6th week full extension
(1.8º), and full flexion was checked. He had no pain with an EVA 0. The only complication was skin realted because of
humidity between weeks 2nd and 4th. The patient was followed closely until 6 months.
1st to 6th week Stack splint immobilization 24h/day
Week 0-2nd: No contact sport. Week 2nd-6th: Stack splint training and flexo-extension exercises.
6th to 12th weeks Stack splint nocturnal immobilization 8h/day; Competition with buddy taping.
Full competition without bandage: 12th Week
Conclusions
In patients who require aggressive management of this pathology, the protocol we describe can be effective in terms of
early return to play and excellent final functionality. Further studies are required for the application of this protocol safely.
A-0238 Long-term Functional Outcome of Open Reduction of Dorsal Transscaphoid Perilunate Fracture–Dislocations
Xiaokun Gu, Jianhui Gu, Aidong Deng
Hand Surgery Department, Affiliated Hospital of Nantong University, Nantong, Jiangsu, China
Purpose Transscaphoid perilunate fracture–dislocations(TSPLFD) are complex injuries. Open reduction and internal fixation
is a effective treatment option for these injuries. The purpose of this study was to evaluate the long term functional
outcome of treating TSPLFD with open reduction and internal fixation.
Methods Between 2006 and 2014, we treated 23 patients for dorsal transscaphoid perilunate fracture–dislocations with
open reduction and internal fixation, 20 male patients and 3 female patients. Mean time from injury to surgery was 6
days(3-12). with a mean age of 37 years(21-52). A total of 8 patients complicated with other fractures; of these, 4 were
transtriquetrum, 2 were transradial-styloid, 4 were transulnar styloid and 1 were metacarpal fracture. All patients were
treated with open reduction and internal fixation, 17 were performed through a dorsal approach and 6 were combined
volar approach.
Results Postoperative follow-up averaged 79 months(50-117). At final evaluation, all carpal fractures healed , the average
pain scores were 0.4(0-2). The wrist extended limited significantly(P<0.05), averaged 78% of the uninjured side. The
wrist active ROM of all patient except extension, grip strength, Radiographic evaluation, Mayo wrist scoring system with
no significant difference between the injured and uninjured side, respectively, also no significant difference between
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Scaphoid fracture fixation group and combined other fixation group. No patients required secondary procedures.
Conclusions Patients with dorsal transscaphoid perilunate fracture–dislocations can be treated with open reduction
internal fixation, with satisfactory results.
Key Words: perilunate fracture–dislocation, scaphoid fracture, carpal instability, wrist
A-0240 The effect of fracture line distribution on the radio-ulnar ligament injury in type C distal
radius fracture
Aidong Deng1, Xiaokun Gu1,2, Jialing Gao1,2, Zhongwei Qian1, Jianhui Gu1
1
Department of Hand Surgery, Affiliated Hospital of Nantong University, Nantong, Jiangsu, China; 2Nantong University School
of Medicine, Nantong, Jiangsu, China
Objective Using fracture map technology to study the comminuted distal radial fracture characteristics and to provide
reference data for clinical and biomechanical studies.
Methods 59 cases of OTA/AO 23C distal radius fractures and 15 volunteers were admitted to our hospital from January 2018
to December 2018. These fractures were scanned by thin-slice CT and then imported into Mimics medical software for
three-dimensional reconstruction. Fracture line was imported into the template after standardization, and the fracture
map was created. The length of distal radioulnar ligament was obtained by measuring the distance between sigmoid
notch and basal part of styloid process of ulna and recess. Measurements of the length of palmar superficial radioulnar
ligaments (ps-RU), dorsal superficial radioulnar ligaments (ds-RU), palmar deep radioulnar ligaments (pd-RU), dorsal deep
radioulnar ligaments (dd-RU), the gap and the width of the sigmoid notch in the 3-D models. In addition, the fracture
lines crossing the sigmoid notch were plotted from the fracture images and were then superimposed on one another
and oriented to fit a standard template.
Result On the radio-carpal surface, there was a greater crossing concentration of fracture lines in the dorsal area of the
radius than in the volar area. On the distal radio-ulnar joint (DRUJ), the fracture lines were focused around two specific
concentrated regions of the middle and dorsal side in the sigmoid notch. There was no significant difference in the length
of ps-RU , ds-RU , pd-RU , and dd-RU among the subtypes of type C distal radius fractures (C1, C2, C3) (P > 0.05). Compared
with the control group (n=30), there was a significant difference among ps-RU , ds-RU , and dd-RU when the fracture
line located at 1/3 of the volar side and 1/3 of the dorsal side in the sigmoid notch (P < 0.05).
Conclusion The fracture map can directly display fracture information. The results of this study showed that the crossing
concentration of fracture lines on the radio-carpal surface and the fracture line concentrated regions of the middle 1/3
and the dorsal 1/3 of the sigmoid notch. When the fracture lines are distributed in the volar 1/3 and dorsal 1/3 of the
sigmoid notch, there is a risk of distal radioulnar ligament injury.
Key words fracture mapping; distal radial fracture; distal radial-ulnar ligament; TFCC
A-0241 The reliability of Kirschner wire fixation in ulnar-shortening osteotomy
Aidong Deng1, Jialing Gao1,2, Jianhui Gu1,2, Xiaokun Gu1
1
Department of Hand Surgery, Affiliated Hospital of Nantong University, Nantong, Jiangsu, China; 2Nantong University School
of Medicine, Nantong, Jiangsu, China
Purpose To compare the clinical and radiographic outcomes of patients before and after metaphyseal ulnar shortening
osteotomy (USO) with Kirschner wire fixation for ulnocarpal impaction syndrome (UIS).
Methods We reviewed 10 patients with UIS who underwent our technique of metaphyseal USO and fixation with Kirschner
wires. All patients completed a preoperative physical examination and then underwent plain radiographic evaluation
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preoperatively and during every follow-up examination. The clinical assessments of the patients included testing for
range of motion of the wrist and grip strength. They were also evaluated for pain using a visual analog scale (VAS) score
and for global wrist function using the Mayo Wrist Score (MWS), as well as the disabilities of the arm, shoulder, and
hand (DASH) score.
Results The mean follow-up period was 30 months. The average ulnar variance of the affected wrist decreased from
4.0 mm preoperatively to 1.6 mm on postoperative day 1 (p<0.001). Clinically relevant differences were detected when
comparing the following before operation and at the final follow-up: extension (61° vs 70°), flexion (60° vs 68°), radial
deviation (14° vs 18°), ulnar deviation (25° vs 35°), pronation (58° vs 71°), and supination (75° vs 84°). Similarly, clinically
relevant differences were also found in grip strength (11.3 ± 2.0 kg vs 20.9 ± 3.3 kg), VAS scores for pain (8 ± 1 vs 1 ±
1), and DASH scores (72 ± 13 vs 11 ± 3).
Conclusions These results suggest that fixation with Kirschner wires is a reliable, effective, and safe option for metaphyseal
USO for UIS. The use and subsequent removal of Kirschner wires was convenient and can be done in the clinic, thus not
requiring a formal operation. Lastly, this method is more cost-effective than other, more invasive procedures.
Keywords ulnar shortening osteotomy, ulnocarpal impaction syndrome, Kirschner wire, oblique metaphyseal osteotomy.
A-0242 Patients with Thumb Base Osteoarthritis Scheduled for Surgery Have More Symptoms, Worse
Psychological Profile and Higher Expectations Compared to Non-surgical Counterparts: A Large Cohort Analysis
Robbert M Wouters1,2,3, Ana-Maria Vranceanu4, Harm P Slijper2,3,5, Guus M Vermeulen5, Mark JW van der Oest2,3,5, Ruud W
Selles2,3, Jarry T Porsius2,3,4,5, The Hand-Wrist Study Group
1
Center for Hand Therapy, Handtherapie Nederland, Utrecht, the Netherlands; 2Department of Plastic, Reconstructive and
Hand Surgery, Erasmus MC, University Medical Center Rotterdam, Rotterdam, the Netherlands; 3Department of Rehabilitation
Medicine, Erasmus MC, University Medical Center Rotterdam, Rotterdam, the Netherlands; 4Integrated Brain Health Clinical
and Research Program, Department of Psychiatry, Massachusetts General Hospital, Harvard Medical School, Boston, MA, USA;
5
Hand and Wrist Center, Xpert Clinic, Eindhoven, the Netherlands
Background: Psychological characteristics, such as depression, anxiety or negative illness perception are highly prevalent in
patients with several types of OA. It is unclear whether there are differences in the clinical and psychological characteristics
of patients with thumb carpometacarpal (CMC-1) osteoarthritis (OA) scheduled for non-surgical treatment and those
with surgical treatment.
Questions/purposes: (1) What are the differences in baseline sociodemographic characteristics and clinical characteristics
(including pain, hand function, and health-related quality of life) between patients with thumb CMC-1 OA scheduled for
surgery and those treated non-operatively? (2) What are the differences in psychological characteristics between patients
scheduled for surgery and those treated non-surgically, for treatment credibility, expectations, illness perception, pain
catastrophizing, and anxiety and depression? (3) What is the relative contribution of baseline sociodemographic, clinical,
and psychological characteristics to the probability of being scheduled for surgery?
Methods: This was a cross-sectional study using observational data. Patients with CMC-1 OA completed outcome measures
before undergoing either non-surgical or surgical treatment. Between September 2017 and June 2018, 1273 patients
were screened for eligibility. In total, 584 participants were included: 208 in the surgery group and 376 in the nonsurgery
group. Baseline sociodemographic, clinical, and psychological characteristics were compared between groups, and a
hierarchical logistic regression analysis was used to investigate the relative contribution of psychological characteristics
to being scheduled for surgery, over and above clinical and sociodemographic variables. Baseline measures included pain,
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hand function, satisfaction with the patient’s hand, health-related quality of life, treatment credibility and expectations,
illness perception, pain catastrophizing, and anxiety and depression.
Results: Patients in the surgery group had longer symptom duration, more often a second opinion, higher pain, treatment
credibility and expectations and worse hand function, satisfaction, HRQoL, illness perception and pain catastrophizing
compared with the non-surgery group (effect sizes ranged from 0.20 to 1.20; p values ranged from < 0.001 to 0.044).
After adjusting for sociodemographic, clinical, and psychological factors, we found that the following increased the
probability of being scheduled for surgery: longer symptom duration (standardized odds ratio [SOR], 1.86; p = 0.004),
second-opinion visit (SOR, 3.81; p = 0.027), lower satisfaction with the hand (SOR, 0.65; p = 0.004), higher treatment
expectations (SOR, 5.04; p < 0.001), shorter perceived timeline (SOR, 0.70; p = 0.011), worse personal control (SOR,
0.57; p < 0.001) and emotional response (SOR, 1.40; p = 0.040). The hierarchical logistic regression analysis including
sociodemographic, clinical, and psychological factors provided the highest area under the curve (sociodemographics
alone: 0.663 [95% confidence interval 0.618 to 0.709]; sociodemographics and clinical: 0.750 [95% CI 0.708 to 0.791];
sociodemographics, clinical and psychological: 0.900 [95% CI 0.875 to 0.925]).
Conclusions: Patients scheduled to undergo surgery for CMC-1 OA have a worse psychological profile than those scheduled
for non-surgical treatment. Our findings suggest that psychological characteristics should be considered during shared
decision-making, and they might indicate if psychological interventions, training in coping strategies, and patient
education are needed. Future studies should prospectively investigate the influence of psychological characteristics on
the outcomes of patients with CMC-1 OA.
A-0243 Psychological Characteristics, Female Sex, and Opioid Usage Predict Acute Postoperative
Pain in Patients Surgically treated for Thumb Base Osteoarthritis – a Cohort Study
Robbert M Wouters1,2,3, Jarry T Porsius2,3,4,5, Mark JW van der Oest2,3,5, Harm P Slijper2,3,5, Sebastiaan S Souer5, Ruud W
Selles2,3, Joy C MacDermid6,7,8, The Hand-Wrist Study Group
1
Center for Hand Therapy, Handtherapie Nederland, Utrecht, the Netherlands; 2Department of Plastic, Reconstructive and
Hand Surgery, Erasmus MC, University Medical Center Rotterdam, Rotterdam, the Netherlands; 3Department of Rehabilitation
Medicine, Erasmus MC, University Medical Center Rotterdam, Rotterdam, the Netherlands; 4Integrated Brain Health Clinical
and Research Program, Department of Psychiatry, Massachusetts General Hospital, Harvard Medical School, Boston, MA, USA;
5
Hand and Wrist Center, Xpert Clinic, Eindhoven, the Netherlands; 6School of Physical Therapy, Western University, London, ON,
Canada; 7School of Rehabilitation Science, McMaster University, Hamilton, ON, Canada; 8The Hand and Upper Limb Centre, St
Joseph’s Health Centre, London, ON, Canada
Aims: To investigate the influence of type of surgery, preoperative sociodemographics, preoperative patient-reported
outcome measures (PROMS), psychological characteristics, and postoperative opioid usage on acute postoperative pain
24h postoperatively following surgery for thumb carpometacarpal (CMC-1) osteoarthritis (OA). Secondly, preoperative
and acute postoperative pain were compared.
Patients and methods: 215 participants were included in this cohort study. Type of surgery, preoperative sociodemographics,
preoperative PROMS, psychological characteristics, and postoperative opioid usage of patients surgically treated for CMC-1
OA were prospectively collected during usual care in sixteen clinics for hand surgery and therapy in the Netherlands.
Hierarchical regression was used to identify predictors of acute postoperative pain 24h postoperatively, measured using a
Numeric Pain Rating Scale (NPRS, range 0-10). Potential predictors collected preoperatively included pain, hand function,
satisfaction with hand, Health-Related Quality of Life (HRQoL), treatment credibility and expectations, illness perception,
pain catastrophizing, anxiety, and depression.
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Results: In the final model, female sex, opioid usage, higher preoperative satisfaction with hand and higher self-reported
consequences and coherence predicted greater postoperative pain, with 31% explained variance. Mean postoperative
NPRS score was lower (5.1±2.4) than preoperative pain, measured using Visual Analogue Scales (during past week:
6.7±1.7 and physical load: 7.5±1.7) and Michigan Hand Questionnaire (6.4±1.4, p<0.001).
Conclusions: Psychological factors, female sex, and opioid usage enhance the prediction of acute postoperative pain beyond
surgery type, preoperative sociodemographics, and PROMS. Female sex and opioid usage were the strongest predictors,
even after controlling for psychological factors. Postoperative pain management was sufficient in most patients, although
future studies may investigate sex-based approaches and patient education.
Take home message:
- Psychological factors, female sex, and opioid usage predict acute postoperative pain following surgery for CMC-1 OA
- Female sex and opioid usage were the strongest predictors
- Although suppressed by analgesics, acute postoperative score was lower than preoperative pain
A-0247 A case series of two complex paediatric distal radius fractures
Fadi Hindi1, Luis Martul Pestana1,2
1
Queen Alexandra Hospital, Portsmouth, UK; 2Pulvertaft Hand Centre, Royal Derby Hospital, Derby, UK
We present two cases of complex wrist trauma in children.
15 year old male fell of his mountain bike onto his left wrist. Initial imaging showed a physeal injury with a separate intra
articular fragment. This was nor reducible closed. Open reduction via a dorsal approach demonstrated a radial fragment
with dorsal displacement in a SH II pattern with the ulnar aspect of the epiphysis split in two with a dorsally displaced
fragment and a volar fragment rotated 180° under the lunate. The ulnar fragments were reduced and plated dorsally with
an epiphyseal raft of screws. The radial fragment was stabilised via a single transphyseal K-wire. He was kept in a plaster
for 6 weeks and the wire was then removed. At three months he is progressing well and is now awaiting removal of plate.
12 year old male fell of his mountain bike onto his right wrist. On manipulation that evening the fracture position was
improved but there was an irreducible fragment under the distal ulna. He was elevated overnight and underwent CT
showing a SH 2 volarly displaced fracture with a separate fragment under the distal ulna probably representing the
sigmoid notch. In theatre a volar approach was performed. The main radial fragment was reduced and stabilised with
two K-wires. The fragment under the distal ulna was confirmed to be the sigmoid notch. This was reduced and stabilised
with a single screw. The volar radioulnar ligament was repaired with bony anchors. He was in plaster for 4 weeks at which
point the K-wires were removed and then spent a further 2 weeks in plaster.
Both our cases demonstrate a highly unusual and complex pattern with intraarticular fragments necessitating open
reduction and internal fixation. We have been unable to find similar patterns reported in the literature.
A-0248 An unusual case of two concurrent tumours in the hand
Fadi Hindi1, Luis Martul Pestana1,2
1
Queen Alexandra Hospital, Portsmouth, UK; 2Pulvertaft Hand Centre, Royal Derby Hospital, Derby, UK
A 45 year old right hand dominant female presented to our department initially 3 years ago with signs and symptoms of
carpal tunnel syndrome confirmed on nerve conduction studies. A mass on the palm of her hand over the 2nd and 3rd
MCPJs was also noted and the patient reported this had been present as long as she can rememeber and was not growing
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and only occasianally troubled her. X-rays showed what appeared to be an atypical exostosis arising from the middle
finger P1 base. She underwent carpal tunnel decompression and after an MRI suggested this mass was consistent with an
exostosis but could not rule out a soft tissue element. Excision was planned but this was then delayed due to uncontrolled
hypertension. The patient was re-referred in the last year as she was finding her mass increasingly problematic. She had
also continued to have signs and symptoms of carpal tunnel though only to index and middle finger and less severe than
before her decompression. X-rays confirmed no change in the exostosis but a repeat MRI showed a plexiform neurofibroma
involving the common digital nerve to index and middle finger from its origin at the median nerve to distal to the MCPJs
overlying the exostosis. After further discussions we opted to in the first instance excise the exostosis as previously
planned. At time of surgery the plexiform neurofibroma was found as reported on the MRI and found to directly lie over
the exostosis. The exostosis was excised. We are now assesing wether relieving the pressure effect on the neurofibroma
improves her symptoms whils we consider and counsel her regarding possible excision and nerve graft.
We have not been able to find a similar case in the literature and to our knowledge no known link between these types
of benign tumours has been described.
A-0249 Is Arthroscopic Treatment of a Fibroma in the Wrist Possible? – Case Report
Pedro Xavier Fernandes, Raquel Teixeira, Hugo Ribeiro, Joao Silva, Carla Nunes
Hospital Sao Francisco Xavier, Lisbon, Portugal
Introduction
Fibroma is an uncommon, slowly growing, usually painless benign soft tissue neoplasm. Most frequent in males, between
20 and 50 years old, predominantly located near wrist flexors and typically after a traumatic event. It makes differential
diagnosis with giant cell tumor of the tendon sheath and with bone and cartilage neoplasms. It´s excision must be complete
given that the recurrence rate is 24%. Usually the excision is open, with no cases described of arthroscopic wrist excision.
Objective
Case report of an arthroscopic therapeutic approach for a rare wrist pathology.
Methodology
Right-handed 18-year-old female patient, referenced by a scaphoid cyst, right wrist, detected 3 months ago. She had
sporadic pain complaints at the radial edge of the wrist, worsening in recent weeks (VAS 7/10), with no trauma history. On
objective examination, pain was highlighted by palpation of the radial edge of the scaphoid and radiographically regular
bone defect lesion on the outer edge of the scaphoid was detected. An MRI was requested and described “remodeling
of the radial scaphoid contour due to synovial synovial edema, associated with a 30x4x6mm cystic image located at the
depth of the short and long radial carpal extensor tendons, with no intrinsic scaphoid lesions”. The diagnostic hypothesis
of the synovial cyst of the outer edge of the wrist (bed of the short radial carpal extensor) was presented. The patient
was proposed for arthroscopic excision of the lesion.
Results
During wrist arthroscopy, a yellowish, soft, friable lesion surrounded by synovitis was observed on the outer surface of
the scaphoid and in relation to the short and long radial extensor of the carpus, about 3 to 5 mm. Shaver arthroscopic
debridement was performed and material was collected for histological analysis. Of which stands out “dense fibrous
connective tissue without synovial membrane with very little nonspecific mononucleated infiltrate. There is no evidence
of giant cell tumor. ” The postoperative period was uneventful, with good clinical evolution and, at this moment, she has
an asymptomatic follow-up of 8 months and no limitations in the range of motion.
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Conclusions
We believe this case report demonstrates a surgical alternative to a rare condition. On the other hand, it demonstrates
that the clinical and imaging exams can guide the diagnosis of wrist injuries, however the definitive diagnosis will always
be with histological analysis.
A-0250 Fixation of distal radius fractures as day case surgery under regional block - Our experience of 107 patients
Mayank Kumar, Sam Vollans, Pawan Kumar Gupta, Rajesh Sethi
Leeds Teaching Hospitals Trust, Leeds, UK
Background - Distal radius fractures are managed in the UK in accordance with the British Orthopaedic Standards for
Trauma (BOAST). The recent guidelines published in 2017 advocate operative fixation of distal radius fractures(DRF), where
indicated. Timing of surgical intervention suggested has added to the ever increasing pressure for the NHS.
In our busy tertiary level hospital, to improve our waiting times in line with BOAST and to avoid cancellations on the day a
dedicated wrist list was created within our hand unit with all procedures performed under regional block and as day cases.
Aim - This study aims to assess the safety of distal radius fracture fixation as a day case procedure under regional anaesthesia
in a major trauma centre in UK. This study also aims to evaluate the immediate post-operative period post block cessation
to assess safety of regional blocks and any complications post procedure.
Method - Patients undergoing a distal radius fracture surgery over the last 2 years, 2017-2019 in our day surgery unit were
identified. Electronic health records of these patients were reviewed for data collection and analysis.
Results – One hundred and seven patients underwent the surgery under the protocol. Among them, 94 patients (88%)
underwent an ORIF and 13 patients (12%) had manipulation & K-wire fixation. Left side was affected slightly higher (52.3%)
compared to the right side (47.7%). Mean age of the patient was 55.3 years (Range 18 to 83 years). The mean American
Society of Anaesthesiology (ASA) Grade for the cohort was 1-2. Regional block (Axillary approach) was used exclusively for
all the patients, with 2 patients (2.1%) requiring sedation along with the regional block. Median regional block effect was
26 hours (range 12-74 hours). Post block cessation, 30% patients required paracetamol only, with further 30% requiring
a combination with either ibuprofen or dihydrocodeine. No patient required stronger opioids for post-operative pain.
There was no case of readmission in immediate post-operative period. No reported cases of compartment syndrome in
the cohort. There was only one case of cancellation on the day, due to equipment issues.
This list helped bring the waiting periods for distal radius management by about 30% and made our unit compliant
with BOAST guidelines for extra articular fractures. The savings for the Trust in admission nights & cost of GA has been
estimated around £64000.
Conclusion – Day care treatment of DRF using regional blocks can be a safe and cost efficient way of managing rising
number of DRF. There is no increase in the incidence of complications with the use of regional block. Regional blocks have
a good effect in the immediate post-operative period. Over the counter analgesia can be effective used for pain relief
once block recedes. Day case surgery model also helps to achieve higher patient satisfaction outcomes as this cohort had
100% patient satisfaction in the immediate post-operative period.
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A-0252 Reconstruction of Large Bone Defects of Proximal Phalanges with a Vascularized Third
Metacarpal Bone Graft in 14 Patients with the Follow-up of 2 Years
Yadong Yu, Xu Zhang, Yali Xu, Li Lyu, Xinzhong Shao, Li Wang, Zhemin Zhang
Third Hospital of Hebei Medical University, Shijiazhuang, Hebei, China
Purpose: Large bone defects of the proximal phalanges may be the results of trauma, infection, osteomyelitis, removal
of dead bone, and excision of tumors. The aim of this study is to introduce the reconstruction of large bony proximal
phalangeal defect with a vascularized third metacarpal bone graft in 14 patients with the follow-up of 2 years.
Methods: From January 2016 to November 2018, 14 patients with segmental osteomyelitis or dead bone of the proximal
phalanges were treated in our hospital. All patients had combined previous injuries with the loss of some fingers of the
same hand. There were 13 male and 1 female patients, with the mean age of 34 years (range, 19–53 years). The mean
size of the bone defect was 22 ×8 × 7 mm (range, 14× 6 × 7 mm to 33 × 9 × 7 mm); and the mean size of the bone
graft was 25 × 8 × 7 mm (range, 16 × 8 × 4 mm to 37 × 8 × 7 mm. Postoperative hand function was assessed based
on the Disabilities of the Shoulder, Arm, and Hand questionnaire.
Results: Bone healing was achieved at both the distal end (mean, 5 weeks; range, 4–8 weeks) and proximal end (mean,
5 weeks; range, 4–6 weeks) of the grafted sites. The mean follow-up period was 26 months (range, 24 to 29 months). At
the final follow-up, the mean Disabilities of the Shoulder, Arm, and Hand score for hand function was 29 (range, 12–40).
Conclusions: The third metacarpal bone can be a good donor site for harvesting a vascularized bone graft. With the use
of the graft, osseous healing may be improved for reconstruction of large defects of the proximal phalanges, especially,
in the cases that nonvascularized grafting most likely results in graft failure.
A-0253 MIDTERM RESULTS OF SEMICONTRAINED ISIS® TRAPECIOMETACARPAL ARTRHOPLASTIES WITH THREADED
TRAPEZIUM CUPS
Juan Rodríguez Fernández, Manuel Rubén Sánchez Crespo, Higinio Ayala Gutierrez, María Ángeles de la Red-Gallego,
José Couceiro Otero, Fernando del Canto Alvarez
Marques de Valdecilla Universitary Hospital, Santander, Spain
BACKGROUND
Degenerative thumb carpometacarpal (CMC) joint osteoarthritis is a common condition affecting the general population.
The use of threaded cups in trapeciometacarpal joint replacement arthroplasty has been traditionally associated with a
high percentage of complications. The ISIS threaded trapezial component (Evolutis, Roanne, France), has been specifically
designed to address these complications.
OBJECTIVE
The authors report the results of their case series of ISIS® trapeciometacapal joint replacement arthroplasties using
threaded trapezium cups.
MATERIAL AND METHODS
A total of 51 semi-constrained ISIS® CMC arthroplasties, were implanted in 48 patients at our institution between April
2014 and November 2018. The patients were prospectively followed up, with postoperative yearly visits. All of the cases
were operated through a dorsal approach. The cup was positioned under fluoroscopic guidance in all of the cases. The
visual analog scale for pain, the range of motion, and the grip strength were all collected at each postoperative visit for
every patient. The functional capacity was evaluated individually for each patient using the Henck & Van Capelle test,
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ranging from 0 to 40. The Eaton grade, peri-implant osteolysis and the distance between the base of the first metacarpal
and the distal surface of the trapezium, were measured on the latest X- Rays. Complications were collected for all of the
patients.Statistical analyses were performed
RESULTS
A total of 46 patients with 49 implants were followed for at least one year. Two patients were excluded from the study,
as the trapezium component was intraoperatively converted to a cemented cup. The mean age was 59.5 years (+/- 5.6),
41 patients were women (89%). The dominant hand was affected in 22 cases (44%). The average follow-up was 2,1 years
(+/-1,4), 43 of our patients (93%) were active workers at the time of surgery. The mean preoperative Van Capelle score
was 20 (15-23), and it was 32,7 (+/-4,8) at the latest follow-up. The mean VAS score improved to 1,6 (+/-1,7) at the last
postoperative visit. The mean grip and pinch strength increased a mean of 5,8 kg and 1,7 kg respectively postoperatively.
The mean postoperative patient satisfaction was 9,5 (+/-1,9). None of our cases progressed to Eaton stage IV osteoarthritis
or developed any signs of osteolysis. The mean Trapezium to the base of the first metacarpal distance was increased by
2.5 mm postoperatively, there was no decrease in this distance at the latest follow up.
There were a total of 7 complications: 3 De Quervain tenosynovitis, 2 intraoperative metacarpal fractures, 1 carpal tunnel
syndrome, and 1 of the patients had some remaining symptomatic osteophytes. No secondary surgeries were required
to treat these complications.
CONCLUSIONS
Results with the ISIS carpometacarpal thumb arthroplasty can be considered good in the short and midterm, with
no component loosening or disease progression, our results are comparable to the ones published for impacted or
cemented trapezium components. A good surgical technique is essential to optimize the results and minimize the risk of
complications, it is the authors’ impression that intraoperative image guidance for the correct placement of the trapezium
cup is of paramount importance
A-0259 Dermal matrix MatriDerm - initial clinical experience in hand surgery
Lucie Smrckova, Alena Schmoranzova
Hand and Plastic Surgery Institute, Vysoke nad Jizerou, Czech Republic
MatriDerm is a three-dimensional matrix composed of native structurally intact collagen fibrils and elastin to support
dermal regeneration.
The aim of treatment is to construct a neodermis, in order to improve the quality of reconstituted skin, reduce scarring,
prevent wound contraction and restore funcionality.
Our case studies will demonstrate the use of Matriderm, applied in a one-stage surgical procedure in combination with
a skin grafts to reconstruct the defect in hand surgery.
A-0271 Complications of steroid injections in the hand and wrist
Mark Maher, Omar Jaweesh, Michelle Spiteri
Nuffield Orthopaedic Centre, Oxford, United Kingdom
Soft tissue and intra-articular steroid injections are regularly performed to treat or improve symptoms in hand conditions,
such as trigger finger, tenosynovitis, carpal tunnel syndrome and osteoarthritis. Prior to these injections, patients are
counselled about the risks of infection, tendon and nerve injury, steroid flare, fat atrophy and skin discoloration.
The aim of this review was to assess complications following these injections performed in a dedicated out-patient clinic
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between June 2017 and May 2019. Intra-articular injections were performed using fluoroscopic guidance.
Hospital and patient records were reviewed to identify complications as all patients attended appointments in the hand
clinics for review following these procedures.
685 patients attended this clinic for a steroid injection. The majority of these patients, 72%, were female with a mean
age of 68.4 years (Range: 26 - 91). A total of 876 injections were performed; 773 were intra-articular joint injections,
and the remaining 103 injections were soft tissue injections. 89% of patients underwent unilateral injections and 11%
of patients had bilateral injections. The most common site of these injections was the first carpometacarpal joints. 13%
had multiple injections performed into two of more interphalangeal and metacarpophalangeal joints in the same hand.
None of the patients attended or were treated for infection by their general practitioner, in the emergency department
or in the hand clinic. No patients reported tendon or nerve dysfunction, and there were no cases of skin discoloration and
fat atrophy. Patients subjectively reported varying degrees of pain following injections but not all patients completed
the pain diary supplied. Therefore, patients who sought advice from their general practitioner or from the hand clinic
for increased pain which lasted more than five days, consistent with a significant prolonged steroid flare were noted.
This occurred in five patients, 0.73% of patients and following 0.57% of all injections. This was reported by patients to
have lasted two weeks and in this series occurred following unilateral isolated intra-articular injections into the first
carpometacarpal, scaphotrapeziotrapezial and proximal interphalangeal joints.
This review shows that joint and soft tissue injections can be performed safely in this setting with a low incidence of
complications and morbidity without compromising future treatment options such as joint arthroplasty and fusion.
A-0272 Five year outcome of locked metacarpophalangeal joints
Mark Bugeja1, Michelle Spiteri2
1
Mater Dei Hospital, Malta; 2Nuffield Orthopaedic Centre, Oxford, United Kingdom
Osteoarthritis of the small joints of the hand is a common condition which involves the metacarpophalangeal (MCP)
joints less frequently. Early osteoarthritis of these joints is not immediately noted by patients as symptoms such as
pain and stiffness progress slowly and can cause mild and intermittent symptoms initially. During the early stages of
osteoarthritis of these joints, locking of the joint can occur when the accessory collateral ligament gets caught behind
a prominent osteophyte.
The aim of this study was to assess patient symptomatology before, after and five years following an episode of locking
of the metacarpophalangeal joint. Need for further treatment or intervention within this time was also noted.
Patients who presented with this condition were identified prospectively from hospital attendance records. Notes and
patients were reviewed to assess function and any symptomatology prior to the episode and five years later.
Thirteen patients attended a single centre with a locked middle or index finger MCP joint between 2007 and 2012.
Mean age at the time of the event was 56 years (range, 48-65. All patients denied symptoms prior to this episode. All
patients had pain and inability to fully extend the MCP joint through the final thirty to forty degrees of extension. The
episodes occurred after lifting large diameter heavy objects, such as boxes, small electrical appliances or large plant pots.
Radiographs showed an asymmetrical joint space on the posteroanterior view; and a prominent osteophyte of the head of
the metacarpal was visible on an oblique view. Closed manipulation following joint insufflation with a local anaesthetic
agent in the emergency department or in clinic enabled reduction in most cases. Two patients required closed reduction
under general anaesthesia in theatre. Full or near full extension was achieved following the procedure. Pain and swelling
improved significantly within four to six days of the procedure allowing return to activities. Range of motion continued
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to improve within the first three months following the procedure. This was maintained at five years, with intermittent
episodes of discomfort following manual activities and no recurrence of locking or need for treatment, intervention or
surgery during this period of time.
This review shows that locked MCP joints have a satisfactory outcome with early return to activities and no progress of
symptomatic arthritis within five years.
A-0273 Construction of a Low Profile Radial Nerve Palsy Orthosis
Deborah A Schwartz
Orfit Industries America, Leonia, NJ USA
The radial nerve begins its course through the upper extremity as a branch of the posterior cord of the brachial plexus
with contributions from C5, C6, C7, C8, and T1. It divides near the elbow into its two terminal branches—the posterior
interosseous nerve (motor) and the dorsal sensory radial nerve. This nerve innervates all of the extensor muscles of
the elbow, wrist, finger metacarpal-phalangeal (MCP) joints and thumb. It also innervates the supinator muscle of the
forearm, but does not innervate any intrinsic hand muscles.
Mechanisms of injury to the radial nerve most often involve humeral fractures and /or compression. Radial nerve palsy
is characterized by paralysis of the wrist and finger extensors, which prevents the natural tenodesis action that enables
grasp and release functions.
The inability to extend the wrist and finger MCP joints and thumb interferes significantly with hand function. Therapists
have fabricated a variety of orthoses, both static and dynamic, to enable wrist and hand function for patients with radial
nerve palsy. This poster explains the construction of a simple low profile design. This dorsal design is easily tolerated
by older individuals due to the lightness of the material and the absence of heavy outrigger components. Multiple
photographs and diagrams will illustrate the construction process. A full list of references will be included.
A-0278 Morphologic study of long extensor tendon of toe as tendon graft in reconstructive surgery
Chaiyos Vinitpairot1, Pobe Luangjarmekorn1, Pravit Kitidumrongsook1, Thanasil Huanmanop2
1
Department of Orthopedics, Faculty of Medicine, Chulalongkorn University, King Chulalongkorn Memorial Hospital, Bangkok,
Thailand; 2Department of Anatomy, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand
Background: Long extensor tendon of toe is one of the alternative free tendon grafts in ligament and tendon reconstructive
surgery. In many situations such as the requirement of multiple tendon grafts and lack of palmaris longus and plantaris
tendons, extensor digitorum longus provided abundant source of tendon graft. Only few articles described about this
tendon.
Purpose: To evaluate the configuration of all long extensor tendon of toes and determine the relationship between the
tendon diameter and surface anatomy of toe.
Methods: Seventy cadaveric lower extremities were included. Extensor digitorum longus of all toes were dissected. Width,
thickness and length of tendon and second to fifth toes were measured. The correlation between the tendon and surface
anatomy of toe was evaluated. Regression model was used to predict the width and thickness of tendon from the toe.
Result: The width of long extensor tendon of second to fifth toes were 3.3, 3.7,3.7 and 3.3 millimeters, respectively. The
thickness is approximately 1 millimeter in all toes. Length of second to fifth long extensor tendon were 31.3, 30.6, 23.9 and
20.8 centimeters, respectively. Third and fourth toes have some correlation with their tendons (R=3.7,3.5 with p<0.05).
From regression analysis, the coefficient of third and fourth toes were 0.23 and 0.16, in order. The intercept values were
0.63 and 1.61 for third and fourth toes, respectively.
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Conclusions: Extensor digitorum longus is the attractive source of free tendon graft due to its configuration, number
and low morbidity. Long extensor tendon of second and third toes provided longer tendon graft than others. Third and
fourth toes offered larger diameter tendon graft than second and fifth toes (Approximately 10%). Width of long extensor
tendon could be estimated by [0.23(3rd toe width)+0.63] for third toe and [0.16(4th toe width)+1.61] for fourth toe.The
thickness of tendon is constant among toes.
Clinical relevance: Diameter and length of tendon in this study provided the information to select the appropriate long
extensor tendon graft from toes for each reconstruction procedures.
A-0279 Comparing wrist motion and strength between Japanese and Caucasian populations
Ronit Wollstein1, Yoshihiro Tsukamoto2, Shuichi Matsuda2, Dennis Kunichoff1, Andrew Brash1, Ryosuke Ikeguchi2
1
New York University School of Medicine, NY, USA; 2Kyoto University, Kyoto, Kyoto, Japan
Introduction:
Normal values for wrist range of motion (ROM) have been established and are important to understand and compare
pathology, results after treatment, and functional outcomes. Factors affecting wrist ROM include gender, age, occupation,
and race. Some studies have found anatomical and functional differences between Asian and Caucasian populations. The
purpose of this study was to compare wrist ROM and grip strength between normal Caucasian and Japanese populations.
Methods:
One hundred normal Japanese and 198 Caucasian wrists were evaluated. Wrist extension, flexion, radial and ulnar
deviation pronation and supination were measured using a goniometer. Grip strength was evaluated using a JAMAR
dynamometer and an average of three measurements. The data was compared using a t-test or non-parametric test
depending on sample distribution. Multivariate analysis was performed to identify the importance of each factor in
predicting motion and strength.
Results:
There were significantly more females than males in the Caucasian group. On further analysis gender did not significantly
affect grip strength or motion in this study. The Caucasian cohort had more wrist flexion and more radial deviation
than the Japanese cohort, while the Japanese cohort had more wrist extension and ulnar deviation (P<0.001). The
Caucasian population had stronger grip strength (p<0.001). Multivariate analysis: demonstrated that age and gender
were significant predictor of grip strength while hand dominance and occupation were not. Age alone was a significant
predictor of wrist motion.
Conclusions:
1) There are significant differences in wrist motion and grip strength between normal Japanese and Caucasian populations.
These differences in normal values may be used when comparing data and outcomes between different populations.
2) Age had a significant effect on motion and grip strength and the Caucasian population had a stronger grip. This is in
tandem with other studies of wrist motion and grip strength.
3) Extension seemed to be coupled with ulnar deviation while flexion was coupled with radial deviation. It is possible
that these differences stem from underlying structural differences in the radiocarpal and midcarpal joints. Further study,
specifically evaluating structure can help in understanding the reason for these disparities.
A-0280 Quantifying muscle over the carpal tunnel-a pilot study
Ronit Wollstein, Trevor Simcox, Lauren Seo, Dennis Kunichoff, Catherine Petchprapa, Kevin Dunham
New York University School of Medicine, NY, USA
Introduction:
The pathophysiology of carpal tunnel syndrome (CTS) is multifactorial and some of the factors are likely yet unknown.
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While occupation and use of the hand may affect the occurrence of CTS, anatomic variation and static features may affect
CTS frequency as well.
Some static characteristics include hand shape while others such as hand size are less defined. We suspect that some of
the muscles in the hand, specifically those that are found immediately volar to the transverse carpal ligament and that
cross the area of the carpal tunnel, have a dynamic role in the etiology of CTS, especially in manual laborers that use their
hands in a forceful manner and in a repetitive fashion. The purpose of this study was to quantify the amount of muscle
crossing the area of the carpal tunnel in normal individuals and to compare it to the amount of muscle in the wrists of
patients with CTS. We hypothesized that patients with clinical signs and symptoms of CTS will have more muscle crossing
the carpal tunnel (as measured on magnetic resonance imaging (MRI)) than normal controls (without CTS).
Methods:
Case-control retrospective review of wrist MRIs performed as standard of care and their corresponding charts. We
excluded MRIs with pathology in the carpal tunnel. We measured the amount of muscle overlying the carpal tunnel in
millimeters using axial cuts at the level of the tip/hook of the hamate. The two or three cuts in this area and proximal
to it were assessed for the thickness of overlying muscle (in millimeters) and for accepted signs of pressure within the
carpal tunnel (bowing of the transverse carpal ligament and changes in shape and signal intensity of the median nerve
within the carpal tunnel).
Results:
Forty MRIs were reviewed. Six carried the diagnosis of CTS (15%). Preliminary analysis found no significant differences in
muscle measurements between the two groups but there was a trend towards more muscle overlying the carpal tunnel
in the CTS group. The largest differential was at the level of the capitate and trapezoid on the axial cuts. We had a low
interobserver reliability in some of the measurements such as muscle depth at the level of the hamate.
Conclusions:
1) We will need a larger sample to achieve significance.
2) It is possible that the largest difference is at the level of the capitate and trapezoid (distally) but interobserver reliability
was low for some other areas of muscle measurements and may explain the lack of significance.
3) The relationship between these findings and the clinical implications of muscle quantity necessitates further study as
to the amount and location that are mechanically significant.
A-0281 Examining the diagnosis and prognosis of Carpal tunnel syndrome by MRI
Shinji Taniguchi1,2, Yusuke Matsuura1, Takayuki Sakai3, Takane Suzuki1, Tomoyo Akasaka1, Ei Ozone1, Michiaki Mukai1,
Yoshiyuki Matsuyama1, Takahiro Yamazaki1, Takeru Ohara1, Hiromasa Wakita1, Yasuchika Aoki1,3, Koichi Nakagawa2, Seiji Otori1
1
Department of General Medical Science, Graduate School of Medicine, Chiba University, Chiba, Japan; 2Department of
Orthopaedic Surgery, Toho University Sakura Medical Center, Chiba, Japan; 3Department of Orthopaedic Surgery, Eastern
Chiba Medical Center, Chiba, Japan
Introduction
The Nerve Conduction Study (NCS) is useful in diagnosing carpal tunnel syndrome and is an index of severity. However,
NCS is difficult to perform when the thenar muscles are severely atrophied. In recent years, there have been reports that
MRI is useful for the diagnosis of carpal tunnel syndrome. However, there are many reports of results by surgical method,
and reports that describe the indications of conservative treatment and surgical treatment by MRI are not as far as we
can intervene. The purpose of this study is to clarify various parameters of MRI related to the diagnosis of carpal tunnel
syndrome and the prognosis of conservative therapy.
Materials and Methods
Eighty-six wrists of 56 patients(n=86) with diagnosed CTS at the Eastern Chiba Medical Center from April 2015 to June
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2017 entered in this study. Forty-eight wrists of 34 patients(n=48) (21 females, 13 males; mean age: 62.9 years; range:
33-92 years) who excluded exclusion criteria in these patients were considered. Exclusion criteria included a prior history
of trauma or surgery on the wrist(n=6), rheumatoid arthritis(n=5), dialysis(n=2), cervical spine disease(n=6), and
diabetes(n=14). We performed NCS and MRI on all patients. Exclusion criteria included cases that MRI was unclear(n=1)
and NCS could not be performed due to muscle atrophy(n=4). At the first visit, NCS and MRI were taken to measure the
median nerve cross-sectional area(MNCSA) at the distal radius, proximal carpal tunnel, center, and distal, and Fractional
Anisotropy (FA) values. Regarding the diagnosis, the correlation between the latency of NCS at the first visit and the
parameters of MRI was examined. Twenty-eight wrists who underwent conservative therapy(splint, medication, injection)
for 6 months were performed NCS again after 6 months, and the difference between the latency of NCS at the first visit
and after the 6-month was taken as NCS improvement amount. Regarding the prognosis of conservative therapy, we
compared the parameters of MRI for the improvement group(n=16) and the non-improvement group(n=12) according
to NCS improvement amount.
Results
There were correlation between the latency of NCS and MNCSA at the distal radius(ρ=0.70) and proximal carpal
tunnel(ρ=0.37), and FA value(ρ=-0.32). There was no significant difference in MRI parameters between the improvement
group and the non-improvement group.
Discussion
It was suggested that we can diagnose cases that cannot be performed NCS due to muscle atrophy by measuring MNCSA
and FA value on MRI. However, parameters related to the prognosis of conservative therapy could not be clarified.
We considered many factors such as patient background and methods of conservative therapy had an effect on the
improvement of the latency of NCS.
A-0282 A rare case of cutaneous Trichophyton verrucosum of the forearm in a 51-year-old cattle
farmer
Alissa Gübeli1, Philipp Honigmann1,2, Marco Keller1
1
Kantonsspital Baselland, Department of Handsurgery, Liestal, Switzerland; 2Medical Additive Manufacturing research lab,
Department of Biomedical Engineering, University of Basel, Switzerland
Trichophyton verrucosum is a pathogen causing superficial mycoses in cattle worldwide and one of few zoophilic
dermatophytes. Farmers and veterinarians are at a higher risk of infection due to frequent direct animal contact. An
increase of cases among humans has been observed in the last few years.
In this case, a 51-year-old local cattle farmer presented to the general practitioner (GP) with erythema and fluctuating
swelling on the dorsal side of his left distal forearm. He reported that the skin lesion had appeared a week prior, he was
not able to rule out a possible insect bite in the region. He had no history of immunodeficiency or other skin diseases.
According to the patient, his cattle showed no skin abnormalities. The GP suspected a Simuliidae bite and incised the
swelling, followed by antibiotic treatment first with Co-Amoxicillin p.o., two days later with Ciproxin p.o. due to persistence
of symptoms. Two weeks after appearance of the first symptoms, the patient presented to the emergency unit with
progression of the swelling, increasing size of the primary lesion and three satellite lesions on the forearm. We excised
the lesions and took biopsies for histologic and microbiologic examination. On recommendation of our infectiologist,
the antibiotic treatment was paused. Surprisingly, the microbiology results of our laboratory were negative for bacteria,
yeast, nocardia, mold and actinomyces. After discussing the case with our infectiologists, we decided to send the samples
to a specialized central laboratory for further analysis, where an infection with atypical mycobacteria and Francisella
tularensis was excluded. The PCR for HSV 1 and 2 and Paravaccinia Virus were also negative. The pathological findings
suggested a profound mycosis with folliculitis. An additional analysis for fungal PCR showed growth of Trichophyton
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verrucosum 2.5 weeks postoperatively. We initiated adequate treatment with Terbinafin 250mg per os 1x/day, which
lead to a continuous regression of the skin lesions. Due to a drug-induced exanthema 2 weeks into Terbinafin intake,
we continued with Itraconazol 200 mg per os 1x/day. 7.5 weeks after surgical intervention and 5 weeks after initiation
of antimycotic treatment the patient showed a complete wound healing. An examination of the patient’s cattle by the
local veterinarian showed no cases of Trichophyton verrucosum among the animals.
In conclusion, extensive initial investigation of the patient’s clinical history facilitates finding the correct diagnosis.
Taking biopsies for histologic and microbiologic examination is crucial to prevent a delay of correct treatment. After initial
exclusion of common pathogens, it is important to exclude rare infectious and occupational diseases. For this, samples
must sometimes be sent to specialized laboratories. At presentation of patients with unclear skin lesions, it is important
to think of zoophilic dermatophytes as possible pathogens, especially among risk groups such as cattle farmers and
veterinarians. Affected farmers should have their cattle examined for dermatophytes by a veterinarian.
A-0283 A cannulated compression screw with a variable locking plate for small joint arthrodesis
GJ Blok
Union Hospital, Johannesburg, South Africa
Introduction: traumatic induced osteo-arthritis can be an indication for an arthrodesis of the affected joint. Work related
injuries in young general workers can lead to persistent pain and instability. Return to work and inability to perform
normal duties can be the consequence.
The recent introduction of a combination of a cannulated screw with a variable angle locking plate is an interesting
alternative for a pain-free stabile finger joint.
Results: from 2016 to date 25 patients presented for a possible joint arthrodesis. In 17 patients 18 HPS fusion systems
were used. Of the 18 affected joints 16 stable and pain-free joints were achieved.
Discussion: where many different techniques of a small joint arthrodesis of the hand are described a combination of a
cannulated screw with a variable angle locking plate has not yet been described in the literature.
Complications: post operative wound dehiscence lead to the removal of one plate and screw (successfully re-introduced 6
month later). Malpositioning lead to an adjustment in four cases. Hard ware prominence lead to the removal of two plates,
where the cannulated screw was left in place. In one patient eventually a partial finger amputation was deemed necessary.
Conclusion: a cannulated screw with a variable angle plate can be a useful alternative for an small joint arthrodesis of
the hand in the young patient with trauma induced osteoporosis-arthritis.
A-0286 Dimension reduction in flap design-the waveform design
Ding Pan, Ju-Yu Tang
Xiangya Hospital, Changsha, China
PURPOSE:
The aim of this report is to introduce our experience of dimension reduction in flap design in repairing irregular skin and
soft tissue defects.
MATERIALS-METHODS:
Between January 2009 and November 2019, we covered irregular soft tissue defects of 59 patients (33 male cases and 26
female cases) with waveform design perforator flaps. The mean age of the patients was 35.5 years (range: 5-68 years).
14 cases (23.7%) presented with soft-tissue defects in the upper limbs, and the 45 cases (76.3%) in the lower limbs. The
size of the defect ranged from 15×10 cm to 35×20 cm.
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RESULTS:
In 59 cases, the flaps of 55 cases survived smoothly, while 4 cases need further exploratory surgery. The marginal necrosis of
the flap was seen in 3 cases which healed after dressing change and partial flap necrosis in 1 case which was reconstructed
using flap grafting again. The success rate of the limb salvage is 93.2%. The recovery of limb function was satisfactory,
and no severe complication of donor site occurred.
Conclusions
The waveform design perforator flaps are reliable and versatile flaps for the reconstruction of irregular soft-tissue
defects. Reconstruction with these flaps is a single-stage procedure that can improve the appearance and function of
the recipient sites and donor sites.
A-0287 Application of skin-stretching device in the closure of flap donor sites
Ding Pan, Ju-Yu Tang
Xiangya Hospital, Changsha, China
Purpose
The purpose of this article is to report our clinical experience in expanding the application of skin-stretching device (SSD)
in the primary closure of skin flap donor sites.
Materials and Methods
From July 2017 to February 2019, the SSDs were used to close the wound of flap donor site in 102 patients (128 wounds).
Male was 87 and female was 15, with a mean age of 36 years old (ranging from 2 to 75 years). The initial maximum width
of donor site ranged from 4.0~15.0cm, average 8.5cm. 68 flap donor sites were located on the lateral thigh, 32 in the
back, 16 in the lower leg,7 in the dorsal side of the forearm and 5 in the abdomen.
Results
A total of 102 patients (128 wounds) were performed in the series. The patients were followed up for 1~22 months (mean
10 months). 116 patients got one stage healing and 6 patient got partial skin grafting. Scar hyperplasia occurred in 3
patients and delayed healing occurred in 3 patients. Only 1 patient had changes of pregnancy patterns in the donor site.
The one stage healing rate by the using of the skin-stretching device was 90.6%.
Conclusion
SSD can help to get the primary closure of the flap donor site. It has a lot of advantages, such as more minimally invasive,
more efficient, simple operation, less complication, good function and appearance. Moreover, skin–grafting and local
flap are not necessary for the closure of the flap donor site. It’s worthy of clinical application.
A-0289 Characteristics and demographics of cases referred to the Hand Therapy Clinic in Kuwait
Mohammed SH Nadar
Kuwait University
Introduction: Hand injuries are reported to be one of the most common injuries worldwide that result in serious physical
and psychosocial dysfunctions that affect the individual’s functional level. The purpose of this study was to identify the
characteristic, frequency, onset, and etiology of hand injuries referred to the only Hand Therapy Clinic in Kuwait.
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Methods: A checklist was used to collect data pertaining to the referral and patient characteristics that were received by
the only hand therapy clinic in Kuwait.
Results: The majority of the referrals were males 73%, Kuwaitis 55%, and students 26%. The mean age of referred patients
was 34 years old. Most of the patients were referred from the AL-Razi Orthopedic Hospital (83%) and by hand surgeons
(88%). Falls and work injuries were the main causes for referral (26-23%), and flexor tendon injuries and phalangeal
fracture were the most common hand diagnosis (28% and 26% respectively). A short waiting list was present, yet 90%
of the patients were treated within the same week from referral date.
Conclusion: Obtaining background information about patients’ demographics, onset, etiology, and injury ensured a more
precise therapeutic intervention and outcome. Fall and work injuries prevention programs may be needed to decrease the
prevalence of hand injuries. Local academic curricula pertaining to hand rehabilitation can also benefit from this data to
provide a more focused educational program that reflect the most prevalent hand injuries in Kuwait.
A-0290 Results of arthroscopic hemitrapeziectomy with suture button suspensionplasty for
thumb carpometacarpal arthritis
Ryosuke Ikeguchi, Souichi Ohta, Takashi Noguchi, Hisataka Takeuchi, Sadaki Mitsuzawa, Maki Ando, Shuichi Matsuda
Kyoto University, Kyoto, Japan
Introduction
We hypothesized that arthroscopic partial trapezium resection combined with suture button suspensionplasty is an
effective surgical option.
Methods
Eighteen cases of thumb carpometacarpal arthritis in which conservative treatment had been ineffective were included
(mean age 65.1 years, 48 to 81 years old). Eleven patients were female and seven were male. The surgical method is partial
resection of the distal trapezium articular surface under carpometacarpal arthroscopy and suture button suspensionplasty
between the first metacarpal base and the second metacarpal shaft. Postoperative treatment is one week of immobilization
followed by active range of motion exercise.
Results
Preoperative VAS scores (mean 76.7) were significantly (p<0.001) reduced after the operation (mean 13.8). Range of
motion of the thumb carpometacarpal joint (mean preoperative palmar abduction 58.3°and radial abduction 45.7°)
was significantly improved (mean postoperative palmar abduction 70.7°p<0.05 and radial abduction 61.0°p<0.05).
Preoperative qDASH scores (mean 36.5) were also significantly (p=0.0003) improved (mean 14.9).
Discussion and Conclusion
Arthroscopic hemitrapeziectomy with suture button suspensionplasty is considered an effective treatment option offering
significant pain relief and preserving joint motion.
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A-0294 Percutaneous Double Screws Placement for acute scaphoid fracture: A Prospective Comparison of Robot-assisted Procedure with Conventional Technique
Yang Guo, Liying Sun
Jishuitan Hospital, Beijing, China
The Aim of this study was to investigate a robot-assisted volar insertion of double percutaneous scaphoid screw for
acute scaphoid fracture and to compare insertion time, accuracy, and radiation exposure to the traditional technique.
Method
Twenty patients with acute Herbert B2 scaphoid fracture were classified into robot-assisted versus traditional volar
percutaneous scaphoid screw placement. Robot system we used was TiRobot® , which is an orthopedic surgery robot
registered in China and can be used to aid screw insertion. Time of the overall procedure, set-up time, time for ideal
guide wire placement, and radiation time were recorded. Number of guide wire attempts was also recorded. Student’s
t-tests were used to determine whether the differences in outcome variables between computer-assisted and free hand
techniques were significant. Postoperative outcome measures included time to union based on computed tomography,
Visual Analogue Scale (VAS), grip and pinch strength, range of motion and modified Mayo wrist score.
RESULTS
Double screws were placed in each patient both in the robot-assisted group and in the freehand group.Average follow
up time was 6.8 months ( 6-12).No postoperative complications or revisions were reported. All fractures healed before
8 weeks post-operatively based on CT scan. No difference was observed between VAS, wrist range of motion, pinch and
grip strength and modified mayo score between the 2 groups. The overall time and the set-up time were higher in Robotassisted group. The time for placement of the guide wire, radiation exposures and the number of guide-wire attempts
needed for accurate guide wire placement were lower in Robot-assisted group. Global time of the procedure was higher
in robot-assisted group but without significance.
SUMMARY
Robot-assisted technique for double volar percutaneous scaphoid screw placement takes slight more time than traditional
methods but significantly reduces the amount of radiation exposure to the patient. This technique also significantly
reduced the number of incorrect placement of the guide wire compare to free hand guide wire insertion.
A-0296 Delayed tendon healing after injury in tetranectin-deficient mice
Megumi Hanaka, Kousuke Iba, Hikaru Hayakawa, Toshihiko Yamashita
Sapporo Medical University School of Medicine, Sapporo, Japan
Background :Tetranectin belongs to the family of C-type lectins and was originally purified from human serum on the
basis of its plasminogen kringle 4-binding properties (Wewer and Albrechtsen, 1992; Høgdall, 1998; Clemmensen et al.,
1986). Previous studies demonstrated that tetranectin has a role in tissue remodeling, with a particularly important role
in the early phase of tissue healing (Iba et al., 2001; 2009; 2013). In this study, we investigated whether tetranectin has
a significant role in injured tendon healing.
Methods :The wild-type and tetranectin-null mice (C57/BL/6J background) used in this study were described previously
(Iba et al., 2001). The wild-type mice were littermates and served as controls. All animals were maintained in our animal
facility under specific pathogen-free conditions, and all animal work was reviewed and approved by the Institutional
Animal Care and Use Committee of the University.
Using the patella tendon injury model in tetranectin-null mice, the healing processes of the injured tendon were evaluated
by histological and immunohistochemical analyses and measurement of the expression of tetranectin, type 1 collagen
(Col 1), tenomodulin, scleraxis, TGFβ, IL-1β, IL-6 and TNF-α.
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Data were expressed as means ± SD. Statistical analyses were performed using Student’s t test. P < 0.05 was considered
to indicate statistical significance.
Results :At the early phase within 7 days after the injury, involvement of inflammatory cells and the expressions of IL-1β,
IL-6 and TNF-α were significantly decreased in tetranectin-null mice. Tetranectin expression increased at 1 day and peaked
at 3 days, and finally disappeared at 7 days after the injury in wild-type mice. With regard to the long-term processes, the
tendon healing period and maturity were significantly delayed in the tetranectin-null mice, although the injured tendon
eventually healed and matured to the same level as that in the wild-type mice. Expression levels of type 1 collagen and
tenomodulin in tetranectin-null mice were significantly lower than those in the wild-type mice until 70 days after injury;
however, there were no significant differences in their expression at the final stage of the healing process.
Conclusion :The period of tendon healing after injury in tetranectin-null mice was significantly delayed in comparison with
that in wild-type mice. On the other hand, the healing and maturation processes of the injured tendon were eventually
completed, with only the early healing process being impaired. These findings suggest that tetranectin has a role in
injured tendon healing.
A-0297 Human allograft screw for Distal interphalangeal joint arthrodesis of the finger. A prospective kohortstudy, with the SHARK - Screw® implant
C Krasny, C Radda, R Polke, C Wurnig
First Department of Orthopaedic Surgery, Hand Surgery, Orthopaedic Hospital, Vienna Speising, Vienna, Austria
BACKGROUND:
Arthrodesis of the distal interphalangeal (DIP) joint is a reliable method to improve fingerfunction in osteoarthritis. The
aim oft he study was to evaluate the Shark Screw® implant in arthrodesis of the distal interphalangeal (DIP) joint, with
an new allograft, which is made of cortical humane bone.
METHOD:
In a prospective kohort study we includet 20 consecutive, patients (3 male, 17 females) with a mean age of 64,8 yeras
(range 21 to 86 years). Overall 24 DIP-joints were fused, performing the DIP-Arthrodesis in lokal anästhesia with the Shark
Screw® implant. All patients were followed-up clinically and radiographically with respect to fusion, complications and
outcome at a minimum of 12 months postoperatively (mean 15,9 months). X-rays, DASH Score and visual analog scale
(VAS) scores were recorded preoperatively and at the visits, 6 weeks, 12 weeks, 6 months, 12 months and subsequent
visits postoperatively.
RESULTS:
The DASH Score improved significantly from preoperative 38.7 points to postoperative 12.5 points at the final visit after
one year. The visual analog scale (VAS) score improved significantly from preoperative 7.5 to postoperative 0.2 points
at first year. In our series there was no failure of bony fusion or pseudoarthrosis. No other severe complications such as
deep infection, intraoperative or postoperative fracture, wound healing problems or regional dystrophy were observed.
No patient reported numbness or dysästhesiea of the fingertips.
CONCLUSION:
Arthrodesis of the distal interphalangeal (DIP) joint with the Shark Screw® Implant is reliable, innovativ and save method.
The fact, that the implant is made of cortical human bone, shows a complete bone integration oft the screw within 12 to 14
months. Therefor no removal of implants are necessary. Complications, that we know from metal implants, can be avoided.
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A-0298 Ulnar Head Prosthesis – A 2 Years Follow Up
C Krasny, C Radda, R Polke, C Wurnig
First Department of Orthopaedic Surgery, Hand Surgery, Orthopaedic Hospital, Vienna Speising, Vienna, Austria
BACKGROUND:
Osteoarthritis is a common problem. An option to solve stability, painreduction and function could be the arthropalsty
oft he ulnar head.
METHOD:
In a prospective kohort study we includet 15 consecutive, patients (3 posttraumatic, 12 osteoarthritis) with a mean age
of 62,3 yeras (range 49 to 76 years). All patients underwent DRUG replacement surgery with the UHP-Implant ® (KLS
Martin) and were followed-up clinically and radiographically with respect to funktion, complications and outcome at a
minimum of 24 months postoperatively (mean 28,8 months). X-rays, DASH Score and visual analog scale (VAS) scores,
MHQ Score and power measurements were recorded preoperatively and at the visits postoperatively.
RESULTS:
The DASH Score improved significantly from preoperative 50.0 points to postoperative 8.8 points at the final visit after
2 years. The visual analog scale (VAS) score improved significantly from preoperative 5.3 to postoperative 1.7 points at
first year. The MHQ improved from 43,0 to 83,7 %.
In our series weh ad no revision surgery in any case. X-rays showed a significant remodeling at the distal ulnar, which
had no clinical relevance.
CONCLUSION:
Arthroplasty of the ulnar head is a save and reliable procedure with very good mid term results in cases of osteoarthritis.
Further studies are necessary to evaluate the clinical outcome after much longer periodes.
A-0299 Hubbert-little opponensplasty for the management of type II thumb hypoplasia
Osman Hernán José Benavides Gonzales1, José Medina Henriquez2, Mario Román López2, Ariadna Santana2, Isidro Jimenez2,
Carlos Thams3
1
Hospital Universitario de Gran Canaria Dr. Negrín, Las Palmas, Spain; 2Complejo Hospitalario Universitario Insular Materno
Infantil, Las Palmas, Spain; 3Hospital Perpetuo Socorro, Las Palmas, Spain
Thumb hypoplasia is one of the most challenging pathologies in pediatric hand surgery. We report a case of a 5-year old
male with type II thumb hypoplasia managed with the Abductor Digiti Minimi opponensplasty described by Hubbert
and Little. A first web four corner Z-plasty, and a reinforcement of the UCL were also performed. Immobilization was
removed after five weeks with no soft tissue complications. Three-month post operation aesthetic look was acceptable,
improvement of the thumb to index pinch was evident. Eight-month follow up presented an extreme opposition arch,
with a Kapandji score of six, with no other complications.
A-0301 Bone reconstruction of II Methacarpal due to a chondral tumor
Osman Hernán José Benavides Gonzales, José Manuel Rivero Colmenares, Adrian Hermenegildo Suarez Cabanas, Iván
Miguel Beirutti Ruiz
Hospital Universitario de Gran Canaria Dr. Negrín, Las Palmas, Spain
We report a case of a 20-year old male, right handed, diagnosed with a diafisial chondral tumor of the second methacarpal
of the right hand. He was managed with resection of methacarpal diafisis preserving only distal and proximal epyphisis
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and reconstructed with tricortical iliac creast autograft and fix with Kirschner wires. Three month follow-up with complete
range of motion and no tumoral recurrence.
A-0302 Open vs percutaneous tenorrhaphy in treatment of,,Mallet finger’’ injury – our experience
Sofija Pejkova, Tomislav Jovanoski, Smilja Tudzarova Gjorgova, Elizabeta Zhogovska Mircevska, Igor Peev, Bisera Nikolovska,
Gordana Georgieva, Vladimir Ginoski, Blagoja Srbov
University Clinic for Plastic and Reconstructive Surgery, Skopje, North Macedonia
Introduction
Flexion deformity of the finger at DIP (distal interphalangeal) joint or Mallet finger is a condition caused by the disruption
of the extensor tendon apparatus at the joint alone or combined with fracture of the distal phalanx.
The aim of this study is to compare functional results after treatment of mallet finger injuries using open or closed
technique.
For the aim of this study we have retrospectively analyzed 36 patients treated at University Clinic for plastic and
reconstructive surgery in the period from January 2015 – December 2018. All patients were selected according precisely
defined criteria for inclusion in the study. Patients were divided in two groups, Group A ( 20 patients ), where open
tenorrhaphy was performed and Group B ( 16 patients ), where percutaneous tenorrhaphy was treatment of choice. Age,
sex, type of injury, dominant or non-dominant hand, type of treatment, complications were recorded for every patient.
Patients were followed-up weekly, 1, 3, 6, 9 and 12 months after treatment. The functional outcome after the treatment
of the injury was assessed using the Crawford criteria.
According the Crawford criteria an excellent outcome was found in 12 patients (60%) from Group A and 11 patients
(68,75%) from Group B, good outcome was found in 8 patients (40%) from Group A and 4 patients (25%) from Group B.
There was only 1 fair outcome in patient from Group B (6,25%) and no poor outcome at all. Our results shown that there
were only excellent and good outcomes with average of 3,5±0,5 degrees extension deficit in patients that have had open
tenorrhaphy and also excellent and good outcomes with one fair outcome in patients with percutaneous tenorrhaphy
with average of 3,2±0,8 degrees extension deficit.
The results of our study have shown that there is no statistical difference in the final outcome between these two
operative techniques.
Key words
‘’Mallet finger’’; ‘’Baseball finger’’ ‘’Drop finger’’ operative treatment of mallet finger; non-operative treatment of mallet
finger.
A-0303 Burn’s sequelae of the child hand
Ismahal Halima Beressa, Halima Zerougua, Hamid Belmaaziz, Lila Khamkhoum, Slimane Allout, Mohamed Azzouz
Medecine University, Pediatric Orthopédic Departement, Boukhrofa AEK Child’s Hospital, Oran, Algeria
Introduction
Burns are verry common in young children they are frequently due to domestic accident. hand burns are The most
common .
It leads functional sequelae wich disturb learning, schooling and psychological development of the child.
Material and method :
Retrospective study concerning children treated for sequel of hand’s burn .
Result:
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12 children and 15 hands were operated . Average age of surgery was 2 years. Contact burns are the most frequent
(boiling oil in 70%). In 90% of cases the palmar hand is affected and commissure’s retraction is present in almost cases.
Our operative technique was as follows: after surgical exploration , we excised the fibrous bridle and performed a
Z-plasty in 75% of cases, a commissural reconstruction by Omega flap ,if the first commissure was affected we performed
a Trident plasty or a “Pseudo-kite” flap . The skin coverage was provided by a total skin graft. Associated procedures
were performed : arthrolysis 5% of cases, pinning in 25% of patients and placement of directional splint in 50% of cases.
Functional and esthetic postoperative results were good in 85% of cases, however, recurrence of the bridle or retraction
of the commissure appeared in 15% of patients.
Discussion.
The surgery allowed a complete correction of the deformity this result is maintained in the long term by the wearing
of splint in maximum cutaneous correction. The recurrence is explained by the fact that the postoperative care was not
performed by entrained teams . The arthrolysis was necessary when the burn is located on the dorsal hand it is in our
opinion due to Dorsal skin wich is very thin, creating a mobility plan dedicated to the flexion of the fingers.
Conclusion:
The functional , aesthetic consequences and especially psychological of childs burns imposes multidisciplinary treatement.
The bridles appear during the growth so a long-term follow-up is the only guarantee of a good result and its maintenance
over time.
A-0305 Hand surgical management of Greig cephalopolysyndactyly syndrome
Osman Hernán José Benavides Gonzales1, Adrian Hermenegildo Suarez Cabanas1, Alberto Marcos2, Mario Román López2,
José Medina Henriquez2
1
Hospital Universitario de Gran Canaria Dr. Negrín, Las Palmas, Spain; 2Complejo Hospitalario Universitario Insular Materno
Infantil, Las Palmas, Spain
We report a case of a 20-month old male with Greig cephalopolysyndactyly syndrome history. He presented a Wassel IV
polysyndactyly of left hand and a Wassel II polysyndactyly of the right hand. Both hands with postaxial sesyl polydactyly.
He was managed with simple excision of preaxial deformities and reconstruction of collateral ligaments. On both hands
Z-plasty of first web space were needed. Follow-up at ten weeks the patient presented slight deficit of range of motion
and no soft tissue complications.
A-0306 Role of the Pronator Quadratus muscle in distal radius fractures: A prospective randomized comparative study about suture versus non-suture after osteosynthesis
Claudia Lamas Gómez, Roger Rojas-Sayol, Javier Arenas-Romera, Manel Fa-Binefa, Sara Wahab-Zuriarrain, Marta AlmenaraFernandez
Hand Unit and Upper Extremity, Department of Orthopaedic Surgery, Hospital de la Santa Creu i Sant Pau, Universitat Autonoma
de Barcelona, Barcelona, Spain
Background: Pronator Quadratus (PQ) muscle is a stabilizing structure of the distal radioulnar joint (DRUJ) and supplies
epiphyseal and metaphyseal vascularization to the distal radius through its deep fascicle. The PQ is a muscle that is usually
injured in displaced distal radius fractures and can injury this vascularity. Several authors recommend a surgical repair
of the superficial fascicle of the PQ. The objective of the study is to evaluate the role of the suture vs non-suture of the
superficial fascicle of the PQ muscle after plate osteosynthesis in distal radius fractures.
Material and Methods: From January 2016 to June 2018 a prospective, randomized and comparative study about 70
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patients with distal radius fractures were included. The Ethical Committee of our institution authorized the study and
it was registred in ClinicalTrials NCT3371030. All cases were operated with a volar plate osteosynthesis. We randomized
the patients. Group A with PQ muscle suture and Group B with PQ muscle non-suture. Out of 70 patients, 5 cases lost
the follow-up and 5 cases with follow up less than one year were not included. Finally 60 patients were included in the
study. Demographic data, clinical features, type of fracture, surgical repair of PQ, image studies (X-ray/MRI postop)
and patient outcomes to evaluate DRUJ instability were analysed. We assess DRUJ instability after osteosynthesis with
clinical and radiological parameters. The Mino´s criteria in the MRI were used to evaluate the stability of the DRUJ and
the subluxation of the ulnar head respect in the sigmoid notch.
Results: 60 patients were included in the study. There were 19 male and 41 female patients with a mean age of 50,8 years
old (range, 20-76). The average follow-up period was 12 months. The distal radius fracture was on the right side in 39
patients. There were 42 patients with intraarticular fracture. The articular surface of the DRUJ was type 1 in 12, type 2 in
14, type 3 in 22 and type 4 in 11 patients. At final follow up the mean visual analog scale (VAS) was 1 (0-3). Mean wrist
range of motion was 65º/ 58º/ 85º/90º. Mean grip strength was 45 Kg in the affected side and 50 Kg in the unaffected side.
The group A included 29 patients with surgical repair of the PQ muscle. The group B included 31 cases with non-surgical
repair of the PQ muscle. The Mino´s criteria were positive in 8 patients independently of the group studied. The statistical
analysis of the data (Chi-square test) demonstrated that surgical repair of superficial fascicle of the PQ muscle and the
morphology of the sigmoid notch in the DRUJ were not statistically significantly correlated with chronic instability after
osteosynthesis in distal radius fractures (p value = 0.51 and p= 0.56 respectively).
Conclusion: The study supports that surgical repair of the superficial fascicle of the PQ muscle in distal radius fractures
treated with plate osteosynthesis does not appears to play a main role in the DRUJ stability.
A-0307 TFCC foveal re-attachment by modified ulnar tunnel technique - significant clinical improvement at one-year follow-up
Robert Gvozdenovic, Sabine Hessler Simonsen, Soeren Ohrt-Nissen
Hand Surgery Unit, Department of Orthopaedics, Gentofte/Herlev Hospital, Hellerup, Copenhagen, Denmark
Introduction
Traumatic disruption of the Triangular fibrocartilage complex (TFCC) is a common cause of ulnar sided wrist pain, often
associated with decreased grip strength and impaired function.TFCC injuries are present in up to 80% of displaced distal
radius fractures, occurring after a minor wrist trauma. TFCC injuries that do not respond to conservative treatment should
be offered diagnostic arthroscopic surgery and re-attachment if indicated.
Purpose
The aim of this study was to evaluate the clinical and patient-reported outcome one year after TFCC foveal re-attachment
by modified ulnar tunnel arthroscopic technique.
Materials and methods
Between April 2013 and June 2018, 32 patients underwent surgery with the modified Iwasaki ulnar tunnel technique for
foveal re-attachment of TFCC injury. All patients had ulnar-sided wrist pain and mild instability of the distal radioulnar
joint (DRUJ). Diagnosis was finally established intraoperatively by the hook-test. All patients were immobilized for 2 weeks
in a sugar tong splint and then with a removable orthosis with limited rotation for further 4 weeks. Full weight-bearing
activities were allowed at 3 months. Prospective evaluation included assessment of pain (VAS score), grip strength, range
of motion and q-DASH score.
Results
The study included 32 patients with 31 available for one-year follow-up. 21 patients had preoperative MRI of which 13
(62 %) showed no signs of TFCC injury. Mean follow-up was 18 months [12-48]. Median preoperative activity VAS score
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was 60 [50-70], which decreased to 14 [6-20] (p=0.001). Median q-DASH score was 41 [36-43], which improved to 11
[4-25] (p ≤ 0.001). Grip strength also improved significantly (p ≤ 0.001), while improvement in rotation of the forearm
was observed without significance. All patients achieved full stability, except one who needed re-fixation due to early
discontinuation of the splint. One patient underwent synovectomy without improvement of symptoms. One patient was
referred to SL ligament reconstruction.
Conclusion
Modified ulnar tunnel method improves stability and symptoms in patients with TFCC injury. Preoperative MRI is not
sensitive for TFCC injury and should primarily be considered for differential diagnostic purposes.
A-0309 Bony avulsion fracture of the flexor digitorum profundus tendon: A new treatment with a
hook plate for Jersey Fingers Types 2 and 3
Claudia Lamas Gómez, Manel Fa-Binefa, Roger Rojas-Sayol, Javier Arenas-Romera, Sara Wahab-Zuriarrain, Marta AlmenaraFernandez
Hand Unit and Upper Extremity. Department of Orthopaedic Surgery, Hospital de la Santa Creu i Sant Pau, Universitat Autonoma
de Barcelona, Barcelona, Spain
Background: Avulsion fractures produced by Flexor Digitorum Profundus (FPD) types 2 and 3 in flexor zone 1, also called
Jersey Finger (JF), are an uncommon pathology requiring surgical treatment. During the last 20 years they have been
treated with a wide spread of surgical techniques including anchor suture, pullout button sutures, screws and other
techniques. However, due to difficult surgical fixation of fragments around finger joints, limited access to ligaments
and tendons and the lack of cases none of the techniques have turned as a clearly option above others. Previous authors
had assessed usage of plates to treat FDP avulsions in animal models and cadaveric models founding a biomechanical
advantage of volar plates in comparison to other methods.
Objectives: The aim of this study was to asses the fixation with hook plate was an accessible and reliable option in terms
of clinical outcomes to repair FDP tendon flexor avulsions types 2 and 3 in zone 1.
Material and Methods: Between July and August 2018 we treated 2 consecutive patients’ zone 1 FDP injuries. Jersey
Finger morphology was the following: 1 type 2 and 1 type 3. Patients were aged 37 and 39, man and woman respectively.
The finger affected was middle finger in one case and ring finger in the other. The same surgeon with hook plates and
1.2x7mm screws included in Medartis Aptus Hand fixation system set ® treated surgically both patients. We described
the surgical technique, and tips and tricks to reduce complications. Functional outcomes evaluated were pain, range of
motion (ROM), grip strenght (Jamar dynamometer) and Disabilities of the arm, shoulder and hand (Quick-DASH). Pain
was assessed using a visual analog scale (VAS).
Results: All patients completed 12 months follow-up. At final follow up the mean VAS was 1 (0-2). Mean wrist ROM was
70º/ 65º/ 90º/90º. Mean grip strength was 40 Kg in the affected side and 45 Kg in the unaffected side. Excellent functional
and radiological results. None presented complications or residual disability.
Conclusion: Hook plates placed in distal phalanx emerge as surgical treatment for FDP avulsions types 2 and 3 in flexor
zone 1, with excellent clinical outcomes and no associated morbidity. A higher number of cases must be taken to assess
that the clinical results are equal to or greater than the classic techniques.
A-0310 Obstetrical Brachial Plexus Palsy: Hand’s Late Surgery Results
Ismahal Halima Beressa, Halima Zerougua, Hamid Belmaaziz, Lila Khamkhoum, Slimane Allout, Mohamed Azzouz
Medecine University H’med Benbella 1, Pediatric Orthopedic Departement, Boukhrofa Aek Child’s Hospital, Oran, Algeria
Introduction
Nerve reconstruction is indicated in case of total palsy; the goal of this surgery is to have sensitive and functional hand.
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In literature this result is obtained in 60 %.
But what about patient which didn’t have nerve surgery?
Through this study we present the result of hand secondary procedures.
Material and method:
Retrospective study concerning over than 30 children presenting total plexus palsy; operated in our department.
Result:
Average age was four.
Preoperative assessment showed that:
- All patient had shoulder abduction less than 90°,50% of cases had none or incomplete elbow extention and global
Mallet score varied between 1 to 3,4 .
- In 70 % of cases the hand was classified 3 according to GILBERT and RAIMONDIE score. The most common problem was
thumb abduction paralysis and weak flexion .
- In 80 % surgery was performed in order to reanimate wrist extension.
Discussion :
wrist extention transfer and radial osteotomy is the most commun surgery ; frequently associated to shoulder
surgery
Late surgery increase hand function on all most cases .but this results depend of initial mobility of thumb , fingers , and
pinch thumb index finger force .
Unfortunately in 30% cases it is not sufficient to obtain functional hand.
Conclusion :
Late surgery increase hand’s function but not sufficient to obtain functional hand when this one is scale I or II.
A-0312 Can CT pre-operative measurement of humpback deformity, dislocation and the size of bony
cysts predict the union rate and time to healing of Scaphoid Nonunions?
Robert Gvozdenovic, Benjamin Presman, Morten Bo Larsen, Dimitar Radev, Stig Joerring, Claus Hjort Jensen
Hand Surgery Unit, Department of Orthopaedics, Gentofte/Herlev Hospital, Hellerup, Copenhagen, Denmark
Background:
Non-union is reported to occur in approximately 10% of all scaphoid fractures. It is known, that the occurrence of nonunion
is affected by factors such as fracture location, displacement and the time from injury to treatment. However, the impact
of humpback deformity and bony cysts on union rate and time to healing after surgery for the scaphoid nonunion has
not been studied.
Purpose:
The purpose of this study was to examine, if the degree of humpback deformity, dislocation or the size of cysts along
the nonunion line besides different treatment methods are associated with the union rate and healing time following
surgery of scaphoid nonunion.
Material and methods:
63 patients with scaphoid delayed or nonunion and preoperative CT scans were retrospectively analyzed. Four orthopedic
surgeons and one radiologist independently analyzed the CT scans. The dorsal cortical angle, intra-scaphoid angle, the
height/length ratio, the size of the cysts and displacement of the fracture were measured. Healing was assessed by CT
scan or by conventional x-ray and clinical examination.
Results:
Open surgery was the treatment of choice in 49 patients, 8 patients were treated arthroscopically and 6 patients with
delayed union were operated with percutaneous method. Overall union rate was 86% (54/63) and was achieved after
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84 days (mean). The failure rate and time to healing was not associated with the degree of the humpback deformity,
size of the cysts or displacement of the nonunion. Though, a larger dislocation is associated with a lower union rate in
the nonunions of the scaphoid shaft (p<0.05).
Patients treated arthroscopically achieved significantly faster healing (42 days) as compared to patients treated by
open techniques (92 days) (p≤0.05). Time from injury to surgery was significantly correlated with time to union but not
associated with the union rate (p≤0.05, p≤0.4, respectively).
Conclusion:
The degree of humpback deformity and the size of cysts along the line of the scaphoid nonunion have no predictive
value for the surgical result. However, the lower union rate was associated with a larger dislocation in the nonunions of
the scaphoid shaft. Time to healing following surgery is influenced by the the time from injury to the surgical treatment
and the surgical technique in the treatment of scaphoid nonunions.
A-0313 Three dimensional analysis of displacement and reduction of distal radius fractures
Yuichi Yoshii1, Shin Teramura2, Yasukazu Totoki3, Tomoo Ishii1
1
Tokyo Medical University Ibaraki Medical Center, Ami, Japan; 2Tsukuba Gakuen Hospital, Tsukuba, Japan; 3Tsukuba University
Hospital, Tsukuba, Japan
Introduction: Three dimensional evaluations of fracture based on CT images are commonly performed, and are useful for
planning the surgical treatment. To assess the three dimensional displacement pattern and reduction shape of distal radius
fracture, we developed a computer based analyzing method. The objective of this study is to investigate the direction
and extent of displacements in the distal radius fracture using measurement indices based on the 3D reference points,
and evaluate the relationship with reduction shape.
Methods: Seventy wrists of 68 distal radius fracture patients who performed osteosynthesis were evaluated. All patients
had pre- and post-operative CT scans to evaluate the displacement and reductions of distal radius fractures. Based on
the DICOM data, 3D images of the distal radius were created. The displacement direction and degree for the preoperative
image, and reduction position for postoperative image were evaluated. In the 3D image, the plane which is parallel to the
radius long axis and passes through the deepest part of ulnar notch from radial styloid process was defined as coronal
plane. The plane that includes the long axis of radius and is perpendicular to the coronal plane was defined as sagittal
plane. The plane perpendicular to the coronal plane was defined as axial plane. In the pre- and post-operative 3D images,
three reference points which are (1) tip of radial styloid process, (2) sigmoid notch volar edge, and (3) sigmoid notch
dorsal edge were marked. The three-dimensional coordinates of each reference point and the barycentric coordinates
of the plane connecting the three reference points were evaluated. In the postoperative image, the intersection of joint
surface and radius long axis was defined as the origin. The distance and direction from the origin of each reference point
before and after surgery were evaluated.
Results: Before the surgery, each reference point was located (1) 17.6 +/- 3.6 mm radial-dorsal side, (2) 13.6 +/- 4.7 mm
ulnar-palmar side, (3) 16.6 +/- 3.3 mm ulnar-dorsal side, to the origin. The barycentric coordinate was located 7.7 +/- 2.6
mm ulnar-dorsal side to the origin. Fifty-six wrists were displaced to the dorsal direction, 14 wrists were displaced to the
palmar direction. After the surgery, each reference point was located (1) 14.6 +/- 1.7 mm radial side, (2) 17.1 +/- 2.5 mm
ulnar-palmar side, and (3) 14.1 +/- 2.2 mm ulnar-dorsal side to the origin. The barycentric coordinate was located 5.8
+/- 1.9 mm ulnar-palmar side to the origin. After the surgery, each reference point moved to (1) 11.1 +/- 5.5 mm (2) 6.8
+/- 3.4 mm (3) 7.2 +/- 4.0 mm in the ulnar-palmar direction relative to preoperative position. The barycentric coordinate
moved 7.8 +/- 4.1 mm ulnar-palmar side to the preoperative position
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Discussion: This method and the reference points may be helpful in understanding the direction and extent of displacements
in the distal radius fracture. This is one method for grasping in what direction and how much each reference point needs
to be reduced with respect to the radius axis.
A-0314 Is the outcome of place and active hold method comparable with early active or passive
mobilization? A group comparison method
Maryam Farzad, Fereydoun Layeghi, Hossein Abdolrazaghi, Erfan Shafiee
School of Physical Therapy Western University, Roth Mcfarlane Hand and Upper Limb Centre, St. Joseph’s Hospital, London,
ON Canada; Department of Occupational Therapy, The University of Social Welfare and Rehabilitation Sciences, Tehran, Iran
Background: Attempts at implementing active exercises in the management of Zone 2 flexor tendon repairs are defined
by a balance between the strength and the bulk of the repair. It is not clear if stronger repairs following by active exercises
lead to greater motion. We hypothesized that final motion is independent from number of strands.
Methods: ninety five fingers in 83 consecutive patients with zone 2 flexor tendon repair were enrolled in a prospective
cohort study: 29 patients with 4-strand cruciate repair were treated with early active mobilization (EAM) and 54 were
repaired with modified Kessler suture assigned to either place and active hold (PAH) exercises or control passive mobilization
protocol (CPM). Eight weeks after surgery, evaluation was done in terms of total active motion (TAM) based on Strickland
criteria.
Results: There was a significant difference in the mean range of TAM between three groups (p<0.05). Dunnet test indicated
no significant difference between PAH and EAM group in the mean range of TAM (p=0.15). There was a significant
difference between the mean range of TAM between EAM and CPM group (p<0.05). The Mean of TAM was 146 in EAM
group and 101 in CPM and 132in PAH group respectively.
Conclusions: Place and active hold protocol with Modified Kessler sutures may provide results comparable to fully active
motion protocols with cruciate sutures after zone 2 flexor tendon repair, but further study is needed.
Keywords: Flexor tendon, Place- hold, active mobilization, passive mobilization
A-0315 Validation of Patient Rated Wrist/ Hand Evaluation: Confirmatory Factor analysis and Rasch
analysis
Maryam Farzad1,2, Joy C MacDermid3, Ze Lu4,5
1
School of Physical Therapy Western University, Roth Mcfarlane Hand and Upper Limb Centre, St. Joseph’s Hospital, London,
ON Canada; 2Department of Occupational Therapy, The University of Social Welfare and Rehabilitation Sciences, Tehran,
Iran; 3Clinical Research Lab, Hand and Upper Limb Centre, St. Joseph’s Health Centre, London, Ontario, Canada; 4School of
Rehabilitation Science, McMaster University, Hamilton, Ontario Canada; 5Roth McFarlane Hand and Upper Limb Centre, St.
Joseph’s Hospital, London, ON Canada
Background:
The wrist/hand version of Patient-Rated Wrist Evaluation was developed as a wrist joint specific measure of pain and
disability in hand condition. Rasch analysis has been endorsed as a newer method for analysing the clinical measurement
properties of self-report outcome measures.
Purpose:
The objective of this study was to test the clinimetric properties of PRWHE.
Study Design: The Rasch model was used to assess the overall fit, reliability, validity and construct unidimensionality;
Confirmatory factor analysis was conducted to assess the factor structure. Higher order factor analysis was used to explore
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the hierarchical structure of the items.
Methods: A convenience sample of 206 patients (Men: Women-66: 139, with mean age of 40), with various hand injuries,
from a Hand Rehabilitation Clinic, completed the Persian version of PRWHE (PRWHE-P) at 2-month post-injury. Rasch
analysis and factor analysis was conducted using Winsteps and Lisrel software respectively.
Results: PRWHE items fit well to the Rasch model, except for one items from the pain scale: “Pain – When it is at its
worst”. The PRWHE-P had a good item reliability (0.82) and good internal consistency (0.7). The explained variance (67.2%)
indicated good construct validity. Both Rasch analysis and Confirmatory factor analysis supported unidimensionality of
the questionnaire.
Conclusions: The results of this study indicated that PRWHE-P is a reliable and valid assessment tool and could be used
in patients with different wrist/hand disabilities.
Keywords
Rasch analysis; Factor analysis; Hand injuries; Self-reported; outcomes; PRWHE,
A-0318 Postmarketing surveillance of a tin ring splint for osteoarthritis of the distal interphalangeal joint
Atsuro Murai, Kaoru Tada, Mika Nakada, Masashi Matsuta, Hiroyuki Tsuchiya
Department of Orthopaedic Surgery, Graduate School of Medical Science Kanazawa University, Kanazawa, Japan
Objectives
Conservative therapy is the first-choice treatment for painful osteoarthritis of the distal interphalangeal (DIP) joint;
splinting, which constitutes an important conservative therapeutic approach, shows good results in most patients. We
introduced a ring splint made of a tin alloy for DIP joint osteoarthritis, which has been used clinically since January 2018.
We performed postmarketing surveillance to investigate pre- and postintervention pain and patient satisfaction with
regard to the appearance and usability of the splint.
Methods
We investigated 50 patients (4 men, 46 women) with painful DIP joints of the fingers excluding the thumb. The mean
patient age was 54.8 years. Patients were not instructed regarding the frequency or duration of splint use; this decision
was guided by patients’ pain. A questionnaire survey was performed 2 weeks after initiation of splint use. Pain levels before
and after splint use were evaluated using a 10-point scale (0=no pain to 10=extremely painful). Patient satisfaction with
regard to the appearance and usability of the splint was also evaluated using a 10-point scale (0=extremely dissatisfied
to 10=extremely satisfied).
Results and Conclusions
Pain levels recorded before and after splint use were 5.71±0.33 vs. 3.12±0.29 (mean±standard deviation), respectively.
Our results indicated significantly improved pain levels after splint use (p <0.001). Patient satisfaction with regard to the
appearance and usability of the splint was 7.52±0.27 and 7.06±0.28 points, respectively. Splinting is considered useful
conservative therapy for osteoarthritis of the DIP joints. Although splinting is effective for DIP joint osteoarthritis, in our
view, patient adherence to splinting is not always satisfactory. The appearance and usability of the splint are important
considerations in addition to its pain-relieving effect to ensure improved adherence to splinting. During postmarketing
surveillance of our newly introduced device, we observed that splint use was associated with improved pain from an early
stage along with high patient satisfaction with regard to splint appearance and usability. Our study results indicate that
a tin alloy ring splint is an effective conservative treatment option for DIP joint osteoarthritis.
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A-0319 In vivo 3-dimensional thumb kinematics after thumb carpometacarpal joint arthroplasty
using a ball-and-socket prosthesis
Atsuro Murai, Kaoru Tada, Mika Nakada, Masashi Matsuta, Hiroyuki Tsuchiya
Department of Orthopaedic Surgery, Graduate School of Medical Science Kanazawa University, Kanazawa, Japan
Objectives
Thumb carpometacarpal (CMC) joint arthroplasty using a ball-and-socket prosthesis with a fixed rotation center is
associated with relatively good outcomes. However, dislocation is one of the most common complications of thumb
CMC joint arthroplasty. In our view, reconstructing physiological movements of the first metacarpal after thumb CMC
joint arthroplasty is an important strategy to prevent dislocation. Therefore, using 3-dimensional bone models, we
investigated the ideal position and rotation center of ball-and-socket CMC joint arthroplasty to determine the smallest
position change after arthroplasty.
Methods
The study included 5 healthy men aged 23-52 years (mean 32.4 years). Computed tomography scans were obtained in
four comparable positions of the thumb during motion from maximum extension to maximum flexion and maximum
abduction to maximum adduction. We constructed eight 3-dimensional models of the thumb metacarpal and trapezium
for each participant. We used three independent variables (r, φ, and h) representing the distance from the rotation center
to the metacarpal axis (r), the angle formed by the abduction-adduction axis and the line between the rotation center and
the metacarpal (φ), and the distance between the point intersecting the perpendicular drawn from the rotation center
to the metacarpal axis and the metacarpal head (h). Using these variables, we constructed new eight 3-dimensional
bone models after arthroplasty. We analyzed these variables when the position change of each of the eight bone models
between the primary and new bone models was the smallest, and we determined the ideal position and rotation center
of ball-and-socket CMC joint arthroplasty.
Results and Conclusions
Minimal changes were observed in the position of the metacarpal when r=5.2±0.5 mm, φ=126±4.9°, and h=42.8±1.0
mm (mean±standard deviation). The rotation center was located on the palmar and ulnar aspects of the metacarpal
and on the ulnar and slightly distal aspect of the proximal articular surface of the trapezium. Few reports have described
biomechanical studies performed in patients before and after ball-and-socket thumb carpometacarpal joint arthroplasty.
The mechanism of reconstructing the physiological movement of the first metacarpal using a ball-and-socket prosthesis
is unclear in the saddle-shaped thumb CMC joint. We observed that the ideal rotation center was located on the palmar
and ulnar aspects of the metacarpal and on the ulnar and slightly distal aspect of the proximal articular surface of the
trapezium in the five healthy men included in our study. We conclude that a ball-and-socket prosthesis with an optimal
position and rotation center can achieve movement that is close to physiological movement.
A-0320 TFCC foveal tear with distal radius fracture
Hiroshi Ono, Daisuke Suzuki, Kyotaro Fujitani
Hand Surgery Center, Nishinara Central Hospital, Nara, Japan
Purpose: This study aims to evaluate the hypothesis that TFCC foveal tear is accompanied by distal radius fracture (DRF)
with severely dislocated distal fragment of the radius. We also determined which specific radiological parameters were
associated with TFCC foveal tear.
Methods: We retrospectively reviewed consecutive 150 patients with unstable DRFs treated by arthroscopic ORIF during a
3-year periods from July 2015. There were 119 female and 31male, 71 right and 79 left hands, mean age 69y.o. According
to AO classification, type A was 28, B was 6, and C was 116 cases.
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Radiographic parameters such as radial inclination (RI), ulnar variance (UV), volar tilt (VT) of preoperative standard PA
and lateral radiographs were measured in all cases.
At operation, TFCC foveal insertion was observed arthroscopically by DRUJ approach or radiocarpal approach through teared
TFC disc proper if possible. The TFCC foveal insertion was divided into three groups (normal, partial tear, and total tear).
We compared the radiographic parameters between three groups by ANOVA and post-hoc test. The ROC analysis was
performed to investigate the cutoff value.
Results: There were 17 cases in total tear, 29 in partial tear and 104 in normal group. The mean RI, UV, VT of three groups
(total/partial/normal) was 14.3/13.5/17.1 (degree), 6.0/3.1/2.4 (mm), -24.2/-19.9/-8.9 (degree), respectively. VT was
significantly different between total + partial tear and normal. The ROC analysis showed the VT had the area under the
curve at 69.1%. Using a cutoff of -13.2 degree, VT had 58% specificity and 75% sensitivity for TFCC foveal tear. UV was
different between total and partial + normal. The ROC analysis showed the UV had the area under the curve at 65.6%.
Using a cutoff of 1mm, UV had 34% specificity and 94% sensitivity for TFCC foveal total tear.
Conclusion: Our data demonstrated more severely dislocated the distal radial fragment of DRF, more severely TFCC foveal
tear, .
If the VT is smaller than -13.2 degree and UV is larger than 1mm, the TFCC ulnar foveal insertion should be observed
directly or arthroscopically.
A-0321 Treatment of Nonunion Following Ulnar Shortening Osteotomy with Ulnar Shortening
Plate
Il-Hyun Koh, Yun-Rak Choi, Jin-Chul Oh, Ho-Jung Kang
Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul, South Korea
We report three cases of nonunion and delayed union after ulnar shortening osteotomy using a 2.7-mm LCP ulnar
osteotomy system between 2016 and 2018.
Case 1. A 39-year-old woman with a 1.6-mm ulnar positive variance underwent a 2-mm oblique ulnar shortening with
a 6-hole ulnar shortening plate.
Case 2. A 51-year-old woman with a 2.5-mm ulnar positive variance underwent a 3-mm oblique ulnar shortening
osteotomy with a 6-hole ulnar shortening plate.
Case 3. A 62-year-old woman with a 2.3-mm ulnar positive variance underwent a 3-mm oblique ulnar shortening osteotomy
with a 6-hole ulnar shortening plate.
In case nonunion occurred after ulnar shortening osteotomy, good results were obtained by using 8-hole ulnar shortening
plate after curettage of the nonunion site and autoiliac bone graft. For younger patients with more activity, it is assumed
better to use a 8-hole ulnar shortening plate after ulnar shortening osteotomy to make firmer fixations. In case the pain
was not severe in the osteotomy site and no tenderness or screw loosening occurred, there were some cases of recovery
if the patient waited while observing the progress. Oblique osteotomy could increase the contact surface of the plane of
osteotomy, which is helpful for bone union, but it was difficult to fix and press the osteotomy site in case of reoperation
due to nonunion or something else
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A-0322 Measurements on sagittal CT scans of the scaphoid bone. What are the normal values?
Robert Gvozdenovic, Caecilie West Guldbrandsen, Dimitar Radev
Hand Surgery Unit, Department of Orthopaedics, Gentofte/Herlev Hospital, Hellerup- Copenhagen, Denmark
Introduction
Scaphoid waist fractures are often non-displaced but can be complicated by a humpback deformity with or without
union. It is believed that not only nonunion, but also malunion can cause impaired outcome. However, there are no
consensus on reliable measurements of scaphoid mal- or nonunion to predict functional and subjective outcome. The
lateral intrascaphoid angle (LISA) has previously shown to be a good predictor of outcome but is suspected to have poor
inter- and intra-rater reliability. Height-length ratio (HLR) seems to have a high intra- and interrater reliability but a poor
predictor of outcome and the dorsal cortical angle (DCA) seems to be less prone to observer bias than LISA but a poorer
predictor of outcome. To our knowledge, the normal values of HLR, LISA and DCA, have never been investigated on a
larger population of normal scaphoids.
Purpose
To determine the normal values of the most commonly used measurements (HLR, LISA, DCA) on a sagittal CT scans of
the scaphoid bone.
Materials & Methods
We included CT scans of normal wrists and scans with pathology not related to the scaphoid. Exclusion criteria were
age younger than 18, any type of scaphoid pathology, signs of carpal instability, osteoarthritis and wrist-near fractures
among others. All CT scans were reformatted along the long axis of the scaphoid and images of 0,5-2mm thickness were
obtained. 3 observers (1 musculoskeletal radiologist, 1 hand surgeon and 1 orthopedic resident) applied the measurements.
Descriptive values were calculated using measurement from all three observers. Inter- and intrarater reliability was
estimated using intraclass correlation coefficient.
Results
We investigated CT scans from 62 patients (53 % men), mean age was 39 years. The mean HL-ratio was 0,58 (range
0,49-0,70), mean LISA 27 degrees (4-58) and mean DCA was 128 degrees (106-151). Interrater reliability was good (0,83)
for HL-ratio, moderate (0,74) for DCA and poor (0,03) for LISA. Intrarater reliability was correspondingly good (0,88) for
HL-ratio, good (0,84) for DCA and poor (0,35) for LISA.
Conclusion
This study provides an impression of the normal values of the scaphoid and may be used as reference in clinical practice
in decision making when defining malunion. We suggest that LISA cannot be utilized as a measure of deformity. Further
studies on the correlation between HL-ratio, DCA and clinical outcome are needed.
A-0325 Modified Snow technique with walant for central slip injury
Can Emre Bas1, Egemen Ayhan1, Orhan Kunu1, Cigdem Ayhan2
1
Dışkapı Yıldırım Beyazıt Education and Research Hospital, Turkey; 2Hacettepe University Physiotherapy and Rehabilitation
Department, Turkey
Extensor mechanism injury at proximal interphalangeal (PIP) joint may compromise the integrity of the central slip (CS),
lateral bands or both. Once the butonierre deformity has occurred; surgical treatment with good results is difficult to
get. Due to these difficulties in the treatment of the central slip injury, there are many surgical treatment methods. We
hypothesized that modified Snow technique with WALANT improves the prognosis of the surgically treated central slip
injuries. WALANT enables the surgeon to test for the reliability of the repair by making the patient actively extend the
PIP joint intraoperatively. A total of 13 patients with chronic boutonniere deformity included in the study. There were
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7 men and 6 women with an average age of 41 years.The mean interval between the injury time and the surgery was
55.7 (SD ; range 15 to 180) days. The mean follow-up period was 17.84 months (SD 10.27). PIP transfixation was done for
immobilization in 7 patients; Boutonierre splint was used in 4 patients and relative motion splint was used in 3 patients.
Early active physiotherapy (in transfixation group DIP joint active motions) was started immediately after the operation
under supervision of a physiotherapist. The outcomes were evaluated according to criteria for assessing standard of
functional results, which is based on active PIP flexion, PIP extension loss and active and DIP flexion measurements. All
the scores were defined as poor, fair, good and excellent. The grip strength and DASH were completed in nine patients.
The average PIP flexion was 104.830 (SD 5.8; range 950 to 1150) and the loss of PIP extension was 6.150 (SD 7.94; range
00 to 200). The average of the DIP flexion was 65.380 (SD 8.02; range, 500 to 750). The average of the grip strength was
29.97 kg (SD 11.63; range 15 kg to 46 kg). The DASH score was 13.24 (SD 13.9; range 0.83-41.37). Seven cases had excellent,
4 patients had good and two patients had fair results. The results demonstrated that Modified Snow technique with
WALANT has improved results for chronic central slip injury treatment with good results.
A-0328 Mid-term outcome of the extensor retinaculum flap procedure for extensor carpi ulnaris
tendon instability
Peter Kaiser1, Luzian Haug1,2, Markus Gabl1, Ansgar Rudisch1, Andrea Klauser3, Rohit Arora1
1
Departement for trauma surgery, Medical University Innsbruck, Innsbruck, Austria; 2Departement for Plastic, Reconstructive
and Hand Surgery, Inselspital, Bern University Hospital, Bern, Switzerland; 3Departement of Radiology, Medical University
Innsbruck, Innsbruck, Austria
Background
An extensor carpi ulnaris (ECU) tendon instability is often treated surgically using an extensor retinaculum flap. However,
there are no follow-up reportings on the tendon stability afterwards.
Objectives(or Aim)
The aim of our study was the assessment of the mid-term outcome of patients treated with a pediculated extensor
retinaculum flap for ECU tendon instability including postoperative tendon stability control.
Methods
Twelve patients treated with an extensor retinaculum flap for symptomatic ECU tendon instability were retrospectively
evaluated. Follow-up examinations included functional and radiologic assessment. The range of motion, grip strength,
DASH score, PRWE score, Krimmer score and subjective satisfaction were recorded. A rotation-movie MRI was conducted
before and after surgery to visualize tendon displacement.
Results
Wrist extension was 65.8° (SD 10.0°), flexion 64.2° (SD 12.2°), radial deviation 15.8° (SD 6.0°), ulnar deviation 32.1° (SD
7.2°), pronation 82.5° (SD 9.4°) and supination 85.0° (SD 9.0°). Mean grip strength was 30.5 kg (SD 8.9 kg). Six patients
presented an excellent, four a good, one a fair and one a poor result on the Krimmer score. The DASH and PRWE scores
showed a mean of 24.2 (SD 25.1) and 32.2 (SD 29.4) points. MRI showed a dislocation (n = 7) or subluxation (n = 5) of the
ECU tendon preoperatively. Five patients showed an unchanged
displacement pattern postoperatively.
Conclusions
The pediculated extensor retinaculum flap as a treatment for a symptomatic ECU instability shows good to excellent
results and a high subjective satisfaction independent of postoperative ECU tendon displacement
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A-0329 Is the dorsal fiber-splitting approach to the wrist safe? A kinematic analysis and introduction of the window approach
Francois Loisel1, Kyle Morse2, Jinseong Kim3, Kathleen Meyers2, Lauren Wessel2, Scott W Wolfe2
Investigation performed at the Department of Orthopedic Surgery, Hospital for Special Surgery, NY; 1Besançon Teaching
Hospital, Besançon, France; 2The Hospital for Special Surgery, New York, NY; 3Icahn School of Medicine at Mt. Sinai, New York, NY
Introduction: The fiber-splitting capsulotomy is the most commonly used surgical approach to the dorsal wrist and was
developed to preserve the “secondary stabilizers” of the scapholunate joint. A recent anatomic study demonstrated the
critical importance of the lunate attachment of the dorsal intercarpal ligament (DIC) in stabilizing the proximal carpal row.
The purpose of our study was to compare the kinematic effects of the fiber-splitting approach (FSC) to a novel “window”
capsular approach to the radiocarpal and midcarpal joints that spares all ligaments. We hypothesize that 1) fiber-splitting
approach for a complete scapholunate interosseous ligament (SLIL) disruption will result in significant alteration of proximal
carpal bone alignment when compared with the window approach, and 2) suture anchor repair of the ligament-split
approach would improve carpal bone posture when compared with the described side-to-side closure.Methods: 12 matched
cadaveric hand-wrist-forearm pairs (63 yo, 8 males, 4 females) were mounted in a custom loading jig and randomized
to either the dorsal FSC or the window approach following complete SLIL division. Loaded posteroanterior and lateral
standardized fluoroscopic radiographs were obtained at baseline and after each study condition (Intact SLIL, SLIL division,
Approach, and Closure) following cyclic loading.. Radiographic measurements included scapholunate gap (SLG), radiolunate
angle (RLA), scapholunate angle (SLA), and dorsal scaphoid translation (DST). Half of the specimens in FSC group underwent
closure with suture anchors to the scaphoid and lunate (Anchors) , while the other half and all window approaches were
closed by a simple running suture (Standard). Generalized estimating equations adjusting for age and sex were used to
compare radiographic measurements between surgical approaches and within groups. Statistics were calculated using
an alpha value of p = 0.05. Results: There were no significant differences between the four radiographic parameters
during the intact and following complete SLIL division between surgical approaches or between each loaded phase for
the window group. Following the FSC, significant increases in SLG (5.0 ± 0.6 mm), RLA (20.3° ± 2.9°), SLA (35.6° ± 4.0°),
and DST (5.1 ± 1.0mm; p<0.001) were identifed. Following standard closure, there were no significant improvements
in SLG, RLA, SLA or DST. However, after closure with suture anchors, there were improvements in SLG (4.4±0.4mm), RLA
(11.1° ±2.5°), SLA (24.2°± 4.2°), and DST (3.2 ± 0.9mm; p<0.05). Discussion: The window approach to the dorsal wrist
preserved the critical dorsal ligament stabilizers of the wrist and resulted in no postural abnormalities when compared
to baseline, in this model of SLIL disruption. The FSC approach consistently produced significant postural deformities
which were not created with the new window approach. The carpal postural malalignment was not corrected with the
standard closure specified in the original technique, but was statistically improved with re-attachment of the DIC and
DRC to the lunate and scaphoid. These data focus attention on the importance of the dorsal wrist ligaments as critical
stabilizers of the proximal carpal row and how the window approach may facilitate scapholunate ligament repair and
reconstruction without creating additional iatrogenic instability.
A-0330 Three-Dimensional Reconstruction of Hand from Biplanar Radiographs: Evaluation of Accuracy and Reliability
Francois Loisel1,2, Stan Durand2, Laurent Obert1, Sébastien Aubry1, Xavier Bonnet2, Philippe Rouch2, Wafa Skalli2
1
Besancon Teaching Hospital, Besancon, France; 2National School of Arts and Crafts, ENSAM, Paris, France
Introduction: Wrist disabilities are commonly first investigated using conventional x-ray imaging. However, 2D radiographs
provide limited information and are subject to bone overlapping and projection biases. This present work presents a 3D
hand reconstruction method from biplanar X-rays.
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Material and methods: Using biplanar x-rays, we developed an approach allowing 3D reconstruction of the hand bony
structure. This approach consists in the deformation of a generic hand model onto the biplanar radiographs through
manual and automatic processes. 6 healthy hands (6 subjects, 3 left, 3 male) were considered. Since the gold standard
is the manual segmentation of CT-scans, the trueness of the method was evaluated through a comparison between
reconstructions from biplanar X-rays with the corresponding reconstructions from CT-scans. The mean error of the point
to surface distance and were calculated as well as the measurements of 3 clinical parameters (scaphoid length, radius
depth, trapezium height) to compare the CT-scan and the biplanar X-rays reconstructions. The reliability to investigate
inter- and intra-operator variability was obtained by two trained operators repeated three times each reconstruction
from biplanar X-rays (precision of the measurements, according the international organization for standardization 5725).
The precision of the biplanar X-rays reconstruction was then estimated considering the 95% confidence interval (95%
CI) as 2 x the standard deviations of precision.
Results: in average, for all the hand bones, the point to surface difference between biplanar x-rays and CT-scans
reconstructions was 0.27mm (below the CT-scan resolution: 3mm slice thickness). The mean distance between the
clinical parameters measured on the 3D reconstruction from the CT-scan and the biplanar X-rays were about 0,7 mm for
the scaphoid length, 1.3 mm for the radius depth and 0.6 mm for the trapezium height. In addition, inter-intra observer
variability showed a precision at 95% CI below 0.5mm for all the bones regarding the surface reconstruction, below
1.5mm for the position of bones in space (bones’ centroid).
Discussion: The present method achieves an accurate 3D reconstruction of the hand and the wrist compared to the
traditional segmented CT scan. By improving the automation of the method, this would allow the surgeon to quickly
obtain objective information on bone position. The interest could lie in the early diagnosis of certain ligament pathologies
(carpal instability). This novel method has also implications ranging from surgical planning to personalized hand finite
element modelling.
A-0333 Partial arthroscopic trapeziectomy with ligament reconstruction for thumb carpometacarpal osteoarthritis: results in patients under 60 years
Pierre Desmoineaux, Sharon Abihssira, Marie Vigan, Tiphanie Delcourt, Nicolas Pujol
Versailles Hospital, France
Introduction
Thumb carpo-metacarpal osteoarthritis is a common condition to which many surgical options exist. Risks of reduced
strength and height of the thumb column after total trapeziectomy or loosening after joint arthroplasty are substantial,
and particularly unsuitable in young patients. This study assessed the results of partial arthroscopic trapeziectomy (PAT)
combined with ligament suspension using the abductor pollicis longus tendon in patient aged 60 years or younger.
Material and methods
A retrospective analysis was conducted on all patients under 60 years who underwent surgery in a single center between
2007 et 2017. They presented with isolated basal joint arthritis, stage I to III according to Eaton- Glickel classification,
symptomatic despite a well-conducted conservative treatment. Pain level, range of motion, strength, radiographs and
subjective scoring (Nelson Hospital Score and PRWE) were collected.
Results
Twenty-seven patients (24 women, 3 men) with a mean age of 54 years (41-59) were operated, and six of them had a
bilateral surgery (33 thumbs). The mean follow-up was 5.4 years (0.9-11.4).
Pain level, grip and pinch strength improved (p<0.001), regardless of the gender (p=0.54). No significative difference
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was found for the Kapandji index (p=0.2) or the hyperextension of the thumb (p=0.06). At the last follow-up, mean
Nelson Hospital Score and PRWE were respectively 83.2 ±19.4 and 15.4 ±17.9. On average, patients returned to work
at 5.4 weeks post-operatively (1-24). Two patients, both manual workers, did not return to work. On radiographs taken
at the last follow-up, 14 patients had a moderate joint space narrowing compared to the post-operative aspect; and 10
had developed scapho-trapezio-trapezoid arthritis. We did not report complex regional pain syndrome or symptoms
related to injury to the superficial branch of the radial nerve. One patient needed a second surgery for persisting pain
without loss of strength.
Discussion
Young patients treated with this mini-invasive procedure are likely to achieve sustainable results in terms of pain relief
and strength improvement, without worsening of thumb hyperextension.
Total trapeziectomy and pyrocarbon implants have also been evaluated in a young active population: pain relief and
strength improvement were reported to balance with poorer satisfaction and intrinsic complications of implants. With
a short work disruption and low morbidity, this choice of treatment is strengthened in patients under 60 years.
A-0334 The role of “spare parts” surgery in complex hand trauma
Mohamed Abdelshaheed
Mansoura University Hospitals, Egypt
Every hand injury or deformity is unique and reconstruction should be tailored to the injury, the patient, and the skills of
the treating physician. Spare-parts concept depends on harvesting tissues needed for reconstruction from non-salvageable
parts that will be discarded.
This interventional prospective study was done in a university hospital setting. In this study, we classified “spare-parts”
according to the most commonly harvested tissues into six types and we applied this concept to patients admitted with
hand problems requiring amputation or resection of certain parts and reconstruction of others. We assessed outcomes
as regard successful reconstruction without or with limited donor site morbidities and overall patient satisfaction and
we have got good results.
Reconstruction with “spare-parts” has many advantages; no additional donor site morbidity, replace “like-with-like”, better
aesthetic outcome and a more rapid recovery and return to work. In cases with crushed hand injuries, it’s better to postpone
finger ray amputation till other injuries of the hand are settled as its tissues may be needed to manage these injuries.
A-0335 Outcome of open TFCC reinsertion
Reinier Feitz1, Mark JW van der Oest1,2, Brigitte van der Heijden3, Steven ER Hovius1,3, Ruud W Selles2
1
Xpert Clinic, The Netherlands; 2Erasmus MC, Rotterdam, The Netherlands; 3Radboud MC, Nijmegen, The Netherlands
Patients with Triangular Fibrocartilage Complex (TFCC) injury report ulnar sided wrist pain and impaired function. TFCC
reconstruction aims to improve function of those patients who have substantial symptoms. Therefore, the purpose of
this study was to investigate the outcomes of TFCC reinsertion. We report on 271 patients who received an open TFCC
repair between December 2013 and December 2018. Our patients completed the Patient Rated Wrist Evaluation (PRWE)
questionnaire, VAS pain and function scores. Range of movement (ROM) was assessed by experienced hand therapists.
Our patients reported clinically significant improvements in both pain and function postoperatively, with continuing
improvement at both 3 months and 12 months. This study arms surgeons with data to guide patients in joined clinical
decision making as to the potential outcomes of open TFCC reinsertion
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A-0338 Arthroscopy control in neglected CMC thumb dislocation
Jose Manuel Méndez-López1,2, Juan Miguel Gomez-Fernandez1, Eva Rodriguez-Ferrer1, Javier Garcia-Reas1, Artiz Ortega Cabol1
1
MC-Mutual Hospital, Barcelona, Spain; 2Hospital Universitario del Sagrat Cor, Barcelona, Spain
Dislocation of the first carpometacarpal joint(CMC) is a rare event. Treatment of this dislocation varies from closed
reduction and casting to ligament repair. Neglected dislocation or incomplete reduction of the 1st CMC causes chronicjoint
instability and painful arthritis.
CMC arthroscopy gives a magnified view of intra-articular structures and it allows direct vision and assessment of the
joint surfaces, ligaments, and synovium with minimal disruption of the important ligamentous structures.
Clinical case:
A 24-year-old male patient , without medical background of interest, suffered a strain of his hand and wrist while
manipulating large screws. He is referred to our clinic 6 weeks after the trauma, presenting an inveterate but reducible
dislocation of the CMC joint of the thumb.
A reduction of the dislocation by traction and subsequent arthroscopy of the CMC was performed. Three portals dorsoradial,
dorsoulnar and tenar, which showed significant synovitis. The affected ligaments and dorsal ligaments were visualized.
As well as chondral injuries in trapezium and base of the first metacarpal. After debridement of the ligamentous lesions
and synovitis, the joint was stabilized with 2 K wires. They were removed 4 weeks later.
3 months later the patient presents a complete mobility of the thumb and a clamp and grip force almost symmetrical to
the contralateral hand. With discomfort doing maximum efforts.
Discussion:
There are different options for the treatment of CMC dislocations of the thumb from closed reduction and stabilization
with plaster, until performing ligamentous plasty, through ligament reconstruction and stabilization with Kirschner wires.
CMC arthroscopy is a minimaly aggressive technique. The traction made on the column of the thumb to be able to visualize
the joint helps us in the reduction of the dislocation.
Joint vision is useful for assessing ligamentous injuries, but also allows us to evaluate the chondral lesions of the trapezium
and the base of the first metacarpal that will determine in the future prognosis of the joint.
Conclusion:
We believe that CMC arthroscopy can be useful in the treatment of dislocations of this joint.
A-0346 Can intramedullary headless screw fixation improve the results in phalangeal and metacarpal fractures?
Andrea Poggetti1, Alessandro Fagetti2, Mario Cherubino2, Sandra Pfanner1
1
Hand and Reconstructive Microsurgery Unit, AOUC, Florence, Italy; 2Microsurgery and Hand Unit, ASST, Varese, Italy
Phalangeal (P) and metacarpal (MC) fractures are common injuries, with potentially residual impairment, deformities
and/or stiffness. In most cases, conservative treatment represents the strategy of choice, but in unstable fractures and/or
high-demanding patients, surgical fixation could be required. Ideally, the best treatment choice could be an intramedullary
fixation system, if possible, without the hardware related complication. Intramedullary headless screw fixation could
be a reliable option to achieve a primary fixation, allowing an early active movement. The Authors reported the results
(follow up 48,6 month, min 8 max 60) of Intramedullary Multicentric Experiences (IMMe) in 173 extra-articular unstable
fractures (38 phalangeal and 135 metacarpal fractures) fixed with intramedullary headless compression screws. All fractures
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healed with no major complications. After surgery, patients underwent early mobilization without splinting and returned
to daily activities. The results of the study suggest that this technique could be a gold standard in order to obtain early
mobilization and quick return to work after a phalangeal or metacarpal fracture, especially in high-demanding patients.
A-0347 Extracorporeal shock wave therapy for avulsion fractures of the sublime tubercle of the
ulna in sport athletes. : a report of three cases
Yasumasa Nishiura1, Kenta Tanaka2, Akihiro Kanamori2, Takane Nakagawa3, Yuki Hara2, Sho Kohyama2, Masashi Yamazaki2
1
Tsuchiura Clinical Education and Training Center, Tsukuba University Hospital, Tsuchiura, Japan; 2Department of Orthopaedic
Surgery, Faculty of Medicine, University of Tsukuba, Tsukuba, Japan; 3Kasumigaura Medical Center, Tsuchiura, Japan
Introduction: Avulsion fractures of the sublime tubercle of the ulna occur in athletes. They are stress fractures and
sometimes fail to heal with conservative treatment. This report shows that extracorporeal shock wave therapy (ESWT)
was effective for them in three cases.
Patients and Methods: Case 1: 15-year-old male, high school baseball pitcher, Case 2: 16-year-old male, high school
baseball pitcher, Case 3: 15-year-old female, high school tennis player. They came to our clinic after one or three months
after the first incidence of pain. Anteroposterior radiography and computed tomography showed a bone fragment in
the sublime tubercle of the ulna. ESWT was performed about a month later. The focused shock wave generator was used
(Epos Ultra®; Dornier MedTech GmbH, Wessling, Germany). At the start of treatment, the most painful point of the medial
elbow was confirmed to be the sublime tubercle by ultrasound. The shock waves were delivered to the highlighted site.
Patients received 3500 impulses at 0.36 mJ/mm2 without anesthesia, and the energy was gradually increased (total,
1300 mJ/mm2). The elbow was immobilized with a splint for 4 weeks after ESWT and then range of motion exercises were
allowed. Pain subsided and bone union was identified on anteroposterior radiography. The patients were allowed to return
to sport in 3 months after ESWT. No elbow pain had been reported 6 months after ESWT. There were no complications.
Discussion: In the present cases, stress fractures of the sublime tubercle of the ulna that did not heal after resting were
successfully treated with ESWT. To the best of our knowledge, there are a few reports in the English literature regarding
this type of fracture. According to these reports, conservative treatment is performed initially. As a secondary treatment,
bone fixation or ulnar collateral ligament reconstruction is performed when bone union cannot be achieved. However,
they are invasive. In the meantime ESWT is believed to stimulate bone turn over, activate osteoblasts and neovascularize
surrounding the fracture and has been successfully used to treat delayed unions and avascular necrosis. There are also
several reports with encouraging results of ESWT in stress fractures of other sites. ESWT can be a novel treatment for
delayed-union avulsion fractures of the sublime tubercle of the ulna.
Conclusion: ESWT appears to be a good non-invasive therapy to achieve bone union for stress fracture of the sublime
tubercle of the ulna and allow the patient to return to sport.
A-0349 Treatment of ulnar variation with instability of lower ulnar and radial joint
Ning Yu, Yansheng Wang, Fang Ye, Yong Shen
Affiliated Center Hospital of Shenyang Medical College, Shenyang City, Liaoning Province, China
Treatment of ulnar variation with instability of lower ulnar and radial joint.
Objective: to explore the choice of treatment of UIS complicated with DRUJ instability by arthroscopy and classification.
Methods: seven patients treated in our hospital were analyzed and summarized retrospectively. before operation, X-ray
film, CT and MRI examination, pre-operation X-ray evaluation, ulna variation, diagnosis of DRUJ instability by symptoms,
signs and physics, wrist arthroscopy exploration, simple wrist arthroscopic debridement, repair of deep TFCC injury,
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classification according to wrist arthroscopy. In turn, it provides a treatment for the next treatment, whether to perform
USO surgery, or SK surgery. According to Mayo wrist scoring system after operation, the pain score, wrist function, mobility
and grip strength were evaluated. X-ray examination was performed before and after operation. The ulna variation and
improvement before and after operation were compared, and the stability of lower ulna and radius joint was compared.
Results: Through the arthroscopy of the wrist, for the case of type IIA and IIB, the arthroscopy of the wrist was performed,
and then the USO was performed. In the case of the IIC and the IID, the deep repair of the TFCC was performed under
the wrist arthroscopy. In the case of IIE type, the articular surface is worn seriously, SK operation can be performed, the
average follow-up for 2 years after the operation, the average healing time of the fracture is 12 weeks, the radiographic
and morphological bone healing at the osteotomy of the 7 patients, no adverse complications, and the instability of the
lower ruler and the joint after the operation is recovered, The mean variation of ulna decreased from 4 mm to -2 mm.
According to the Mayo score system, the scores of the pain score, the function of the wrist joint, the range of motion and
the grip strength were compared, and the results were excellent.
Conclusion: It is possible to provide an optimized treatment plan for the treatment of UIS and the instability of the DRUJ
in the next step by examining the arthroscopy of the wrist joint of the patients with the UIS and the DRUJ instability.
A-0350 Long-term follow-up of the three-ligament tenodesis for scapholunate complex lesions:
results over 9 years
Sofie Goeminne1, Anton Borgers2, Luc De Smet2, Ilse Degreef2
1
AZ Herentals, Belgium; 2University Hospitals Leuven, Belgium
We report on long-term results of fifty cases of three-ligament tenodesis for scapholunate instability. At average 33
months, 15 cases (30%) needed salvage surgery (11 proximal row carpectomy, 2 partial fusion, 2 total fusion), and are
considered “failed cases”. Of the 35 remaining (“successful”), 19 (54%) refused and 16 (46%) passed review, at average
111 months. We observed good functional results (quickDASH 21/100, PRWE 33/150, pain 2/10, satisfaction 8/10) and 13
of them returned to work (81% of reviewed cases). Grip was 83% of the opposite side. Radiological review showed relapse
of divergence, not correlated to function. In failed cases, we noticed lack of radiological correction in the short-term.
Five complications (10%) were seen (2 scaphoid necrosis, one septic arthritis and 2 algoneurodystrophy). We conclude
that, despite radiological decay, 3LT gives satisfactory wrist function in some patients, but we noticed high failures and
complication rate.
A-0351 Lunate morphology is not associated with carpal collapse in patients with scapholunate
ligament lesions
Sofie Goeminne1, Laura Lemmens2, Luc De Smet2, Ilse Degreef2
1
AZ Herentals, Belgium; 2University hospitals Leuven, Belgium
Purpose To investigate a possible relation between lunate morphology and dorsal intercalated segment instability (DISI)
of the wrist in patients with a scapholunate ligament lesion.
Methods We retrospectively reviewed patients diagnosed with scapholunate ligament lesions between 2000 and
2017. Lunate morphology was categorized types I or II according to Viegas and Galley based on radiographs and, when
available, MRI. Radiolunate angles > 15° and scapholunate angles >60° were considered DISI and scapholunate instability
respectively. Scapholunate distance > 3mm was considered as widening and carpal height ratio <0.5 was considered as
carpal collapse. We used a Fisher exact test to determine differences between groups. We calculated kappa to determine
agreement between radiographs and MRI and to determine inter-and intra-observer agreement. We used a Pearson
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correlation coefficient to determine the relation between capitate-to-triquetrum distance (CT distance) and DISI or
scapholunate instability.
Results Of 119 patient files, 79 wrists met the inclusion criteria of which 25 were type I lunates and 54 type II. We found
no significant difference within both groups regarding DISI, scapholunate instability and scapholunate widening based
on radiographic classification of the lunate, even after adding MRI findings. In the presence of carpal collapse, CT distance
was significantly higher. We found a substantial inter- and intra-observer agreement for lunate classification.
Conclusion We found no relation between the prevalence of DISI deformity or scapholunate dissociation and type I or II
lunate morphology. The Viegas classification is a reliable and reproducible classification system.
A-0352 The distribution, incidence and time-loss of hand fractures and dislocations in England and
Wales professional cricketers: five year data from injury surveillance
Sandeep Deshmukh1, Ella Donnison2,3, Alexia Karantana1, David Newman3, Nicholas Peirce3,4
1
Centre for Evidence Based Hand Surgery, University of Nottingham, Nottingham, UK; 2Pulvertaft Hand Centre, Royal Derby
Hospital, Derby, UK; 3England and Wales Cricket Board, Lord’s Cricket Ground, London, UK; 4National Centre for Sport and
Exercise Medicine, Loughborough University, Loughborough, UK
Background
Hand injuries are common in cricket, one of the first sports to develop an international injury surveillance consensus
statement in recognition of the value of gathering such data. Despite there being a number of injury surveillance papers
on a broad scope of injuries in professional cricketers, studies on hand fractures and dislocations in cricketers have
generally been limited to single hospital settings. Comprehensive review of the relevant injury data might lead to injury
prevention strategies in future.
Objectives
To describe the anatomical distribution, incidence and impact on playing time of hand fractures and dislocations in
registered professional male players of all 18 First Class England and Wales County Cricket (FCCC) clubs over a five year
period.
Methods
Review of prospectively collected data from the England and Wales Cricket Board (ECB) Injury Surveillance Performance
Profiler System (2010-2014). Data extraction for all hand fractures and dislocations in registered players of First Class
County Cricket during 1st and 2nd Team matches and training, including anatomical injury location, activity when injured,
hand dominance, whether surgical management required, time-loss and recovery time. Exposure data used to calculate
incidences and prevalence.
Results
Over five years there were 109 hand fractures and 53 dislocations, constituting 4.1% (162/3,929) of all recorded injuries.
These hand injuries were commonest during fielding (59%, 96/162). Exposed parts of the hand including the tips of all
digits and the borders of the index finger, thumb ray and little finger ray were most frequently injured. The little finger
ray was most commonly injured with 31.5% (51/162) of hand fractures and dislocations, with the index finger ray (36/162,
22.2%) second most common.
Match injury incidence had varied risk profiles according to match format. For the bowlers, fielders and wicket-keepers,
incidence was higher in one-day and Twenty20 matches, while for batsmen it was higher in the four-day matches. Surgical
intervention was required for 13.8% (15/109) of hand fractures but only 7.5% (4/53) of dislocations. Time-loss was incurred
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in 82% (89/109) of hand fractures but only 47% (25/53) of dislocations. In total, this constitutes 7.1% (114/1,614) of all
recorded time-loss injuries.
Conclusions
This is the first study to comprehensively analyse hand fracture and dislocation data from the official ECB injury surveillance
system for all registered cricket players in FCCC matches and training. Our study confirms the propensity for these injuries
whilst fielding, with the exposed parts of the hand most frequently injured. These injuries impact affected players and
professional teams through time-loss. Injury surveillance in professional cricket is widely regarded as important. Detailed
analysis of player position or timing of injury (e.g. early/late in the day) may guide injury prevention through specific
strategies to improve protection, training and potentially the properties of equipment (e.g. bat handles, gloves and the
ball itself). In order to fulfil its potential, accurate and comprehensive data collection is vital. Clinical staff should be
encouraged to capture high-quality injury data. Similarly, exposure data must be precisely recorded to derive accurate
incidence and prevalence figures. Future work should focus on potential prognostic factors (such as fielder position) and
injury prevention strategies.
A-0353 Necrotising Fasciitis: a 10 year review of Associations between Initial Presentation and
Eventual Outcome
T Jegathesan, Fung SY Gerald, Ang LT Michelle
Tan Tock Seng Hospital, Singapore
Objective
Necrotising fasciitis is a potentially fatal disease, associated with significant morbidity and mortality. Earlier studies have
identified clinical parameters and markers that aid the early diagnosis of the disease, such as the LRINEC score. The aim
of our study was to investigate the associations between initial presentation (including LRINEC) and eventual surgical
outcomes of the patient.
Materials & Methods
This is a retrospective study where data was collected on patients diagnosed with necrotizing fasciitis from 2008 to 2018
in a single institution in Singapore.
Patient demographics, initial clinical presentation, laboratory & radiological investigations were examined, and surgical
outcomes including number of surgeries, eventual amputation and whether definitive resurfacing surgery was performed
was collected and analysed with SPSS software using both univariate & multivariate analysis.
Further data including the offending microbiological bacteria and antibiotic sensitivities were also looked at.
Results & Conclusion
A total of 180 cases have been identified and are still undergoing further analysis and will be ready for presentation by
the time of the conference.
The early diagnosis and intervention of necrotising fasciitis is essential in achieving good clinical outcomes.
We hypothesize that the duration to presentation, duration to surgery, degree of LRINEC score and involved organisms
are all important factors predicting the eventual outcome of the patient, having possible associations with any eventual
amputation surgeries and mortality rates.
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A-0355 Change in joint distance during flexion and abduction of thumb carpometacarpal joint
Masashi Matsuta, Kaoru Tada, Mika Nakada, Atsuro Murai, Hiroyuki Tsuchiya
Department of Orthopaedic Surgery, Graduate School of Medical Sciences, Kanazawa University
Objects
Thumb carpometacarpal joints are the joints with high frequency of osteoarthritis and it has not been clarified what
kind of movement causes the osteoarthritis. We considered the joint distance of the carpometacarpal joint of the thumb
had relation to osteoarthritis, and we evaluated the changes of the joint distance from CT images which we performed
at multiple finger positions during flexion and abduction.
Methods
The subjects are five hands of five healthy men whose average age is 44.4 years old. We performed the CT scan at the four
finger positions during flexion. The positions were determined by dividing the movement from the maximum extension
position of the thumb to the maximum flexion into three equal parts.
We similarly performed the CT scan at the four finger positions during abduction.
We defined the joint distance perpendicular to the joint surface of metacarpal as Dm and the distance perpendicular to
the surface of trapezium bone as Dt, and evaluated the minimum Dm and minimum Dt in each finger position.
Results
In extension and flexion movement, when the thumb was at the flexion position, minimum Dm was smallest (average
0.51mm) and the palmar side of the joint surface of the metacarpal bone tended to narrow. In adduction and abduction
movement, when the thumb was at the abduction position, minimum Dm was smallest (average 0.34mm) and the palmar
radial side of the joint surface of the metacarpal bone tended to narrow.
In extension and flexion movement, when the thumb was at the flexion position, minimum Dt was smallest (average
0.52mm). At extension position the palmar side of the joint surface of the trapezium bone was narrow, and instead
of flexion, the palmar side of the joint surface of the trapezium bone tended to narrow. In adduction and abduction
movement, when the thumb was in the abduction position, minimum Dt was smallest (average 0.35mm) and the radial
side of the joint surface of the trapezium bone tended to narrow.
Discussion and conclusion
It is considered that the site where the joint distance is narrow is likely to cause degeneration since the load on the cartilage
increases. The result of this study suggests that degeneration of joint surface of the metacarpal bone may begin from
the palmar side by flexion and abduction, and in trapezium bone, entire joint surface may be degenerated by extension
and flexion and the radial side of joint surface may be degenerated by adduction and abduction.
A-0357 Traction injury of the brachial plexus – A case report
Gordana Georgieva, Sofija Pejkova, Boro Dzonov, Gjorgje Dzokic, Bisera Nikolovska, Tomislav Jovanoski, Vlatko Ginovski
University Clinic for Plastic and Reconstructive Surgery, Medical Faculty, Skopje, University St. Cyril And Methodius, North
Macedonia
Injury of the brachial plexus is a severe peripheral nerve injury that causes physical disability and functional damage
because this nerve network controls movement and sensation in the shoulder, arm, wrist, hand and fingers. We present
a 59 year old patient injured with metal cutting machine, with rollers and belts in July 2019. On the day of the injury,
the patient presented with avulsion of the skin and soft tissues on the right scapula, with avulsion of the scapular spine,
fracture of the acromion, and lesion of the deltoid muscle. During the physical examination, neurological deficit of the
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right arm was noticed. Motor weakness of the right forearm and hand, with no extension in the wrist and fingers. Inability
to flex the fingers and wrist, aggravated range of motion in the elbow. The sensibility was impaired, pins and needles
sensation without pain. The examination and the mechanism of injury, showed traction lesion of the right brachial plexus
without vascular lesion. The MRI after 24 hours, showed postganglionic stretch injury of the plexus. The EMG suggested
that the lesion is not degenerative, so conservative treatment was indicated. DASH score was used to measure the impact
of the injury on function of the upper extremity. After 5th day after the injury, the patient already could do some flexion
in the fingers, and the DASH score was 87,5. 6 weeks after the injury the EMG showed signs of spontaneous recovery
and good prognosis. 4 months after the injury, the patient can flex and extend the elbow, has flexion and extension in
the wrist and fingers, without any pain. The DASH score is 10. During this period, physical therapy was included in the
treatment. Brachial plexus palsy in adults most commonly is a result of a high energy trauma. Thorough examination
can help us obtain accurate diagnosis. The extent of the brachial lesion depends of the mechanism of injury and the type
and magnitude of the forces that caused it. Initial assessment is important in determining the course of action. MRI also
has a role in management of the injury. Because of the major influence on quality of life, early and right treatment gives
better outcome.
A-0361 Application of popliteal intermediate cutaneous artery island flap in treatment of soft
tissue defects or scar of knee joint
Li Wang, Xinzhong Shao, Li Lv, Zhemin Zhang, Fengyu Wang, Wenxu Duan
The Third Hospital of Hebei Medical University, Shijiazhuang City, China
0bjective; To investigate the clinical effect of the soft tissue defects repair in the knee joint after scar resection or legs
amputation by using the popliteal intermediate cutaneous artery (PICA) island flap
Methods
From January 2012 to August 2015, eleven patients were enrolled in this study, including seven patients with soft tissue
defects at knee joint after lower leg amputation and four patients with knee joint scar. Eight patients were male, three
patients were female, the average age was 43 (from 34 to 58). The flap area ranged from 14cm×10cm to 23cm×12cm.
Results
Eleven flaps all survived. Four donor sites closed directly, and seven donor sites were covered with free skin graft. All
patients were followed-up postoperatively, the average follow-up time was 25 months (from 11 to 36 months). The color,
texture and appearance were similar to the surrounding tissue.
Conclusions
Blood supply of the popliteal intermediate cutaneous artery island flap is reliable, donor and recipient region are adjacent.,
which is one of the ideal flap for repairing the knee joint wound.
Key words: popliteal intermediate cutaneous artery, island flap, knee, scar
A-0363 Median Nerve Motor Branch Transfer for Treatment of Severe Cubital Tunnel Syndrome
Li Wang, Xinzhong Shao, Zhemin Zhang, Li Lv
The Third Hospital of Hebei Medical University, Shijiazhuang City, China
Abstract
OBJECTIVE:
This study aimed to present a modified method for treatment of severe cubital tunnel syndrome (CuTS), using ulnar nerve
anterior subfascial transposition and an additional median nerve motor branch transfer to ulnar nerve.
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METHODS:
From May 2013 to October 2016, 41 patients with grade III CuTS based on McGowan’s classification were enrolled. All
patients were treated with same procedure: 1. ulnar nerve neurolysis and anterior subfascial transposition at the elbow,
2. median nerve motor branch of pronator quadratus transfer to motor branch of ulnar nerve at the forearm. Patients
were followed at 3, 6, 9, 12 months postoperation. All patients underwent preoperative and final follow-up assessments
of Disabilities of the Arm, Shoulder, and Hand (DASH) score , nerve conduction velocity (NCV), 2-point discrimination, and
pinch and grip strength. The mean follow-up time was 33 months using the Modified Bishop scores system.
RESULTS:
At the final follow-up, the average DASH score, NCV, 2-point discrimination, and grip and pinch strengths improved in
all patients. At least a 1-McGowan grade improvement was achieved in 37 patients (90.2%). According to the modified
Bishop scores, 34 patients (82.9%) achieved good or excellent outcomes, 5 patients achieved fair outcomes (12.3%) and
2 patients (4.8%) had poor outcomes.
CONCLUSIONS:
The modified method using ulnar nerve anterior subfascial transposition and an additional median nerve motor branch
transfer to ulnar nerve, is a reliable and safe treatment option for treatment of patients with McGowan grade III severe
CuTS , with satisfactory mid-to-long term functional and patient-rated outcomes
A-0365 Brige mode transfer of Free flap with modified fiscia-flap covered pedicle to repair the
defect of lower limbs
Yong Shen, Yansheng Wang, Ning Yu
Hand Surgery Department, Central Hospital Affiliated to Shenyang Medical College, China
Obejective: to study the modification of the cover of pedicle by fascia fiap in brige mode free flap(ALT,LDF,etc) grafting
to repair the defect of lower limbs.
Method : in 10 patients with massive tissue defect of lower limbs.we using free flap(ALT,LDF,etc) grafting to repair the
defect,when the condition of the injured limb is bad ,we use the uninjured side’posterior tibial artery and accompanying
veins to support the free flap .to cover the pedicle and protect the vessel in it ,we cut the uninjured side’fascia flap in near
region and cover it around the pedicle.
RESULT:in all 10 cases ,the wound in the uninjured side could be closed directly ,need no skin graft as usual.The vessel in
the pedicle is well protected by the fascia flap ,and all the free flap survived well.
CONCLUSION:using fascia flap to cover the pedicle of Brige mode free flap grafting to repair the defect of lower limbs
is safe and feasible.and it can greatly improve the free flap’s survival .
A-0366 Incidence of glenohumeral dysplasia in patients with obstetric brachial plexus palsy
Maria Hortencia Coria Doncel, Luis Fernando Del Rio Escobar, Gustavo Javier Nizzo Miguens, Agustin Torres
Hospital de Clínicas José de San Martin, Buenos Aires, Argentina
In the past few years, our hospital has become a reference centre of brachial plexus palsy. Consequently, our population
has increased, leading us to pose some questions about these patients. During the study of paediatric patients with
obstetric brachial palsy (OBP), it was observed that the glenohumeral dysplasia is a common condition among patients
that frequently goes unnoticed. We also realized that there is no epidemiological data about this particular condition;
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therefore, we decided to study this parameter. This is a prospective study design.
We included 30 patients aged 11months-7 years. Comparative shoulder CT scans were used to examine the patients. Mallet
scale was applied to classify them according to the presence of glenohumeral posterior luxation and glenoid dysplasia.
Humeral head hypoplasia was associated to a third of the patients. A 16% of them had a history of neurosurgery in the
first year of life, while a 60% had glenohumeral posterior luxation, and a 60% of these patients had glenoid dysplasia.
As 66% of our study population presented glenohumeral dysplasia, we considered this value as a high incidence. We
consider that patients should have a corrective surgery before age eight to preserve the glenohumeral joint.
A-0367 Active versus Passiv Mobilisation after Flexor Tendon Repair - A Prospective Randomised Trial
Sara Chevalley, Maria Tenfält, Martina Ahlén, Joakim Strömberg
Department of Hand Surgery, Sahlgrenska University Hospital, Gothenburg, Sweden
Background
Flexor tendon injuries are commonly treated in all of the seven Hand Surgery clinics in Sweden. In our unit we have used
modified Kleinert with active hold after flexor tendon repair for many years, while many other centers have changed to
active mobilisation. The objective of this study was to investigate any differences in results between the two methods
regarding range of motion, grip strength and ruptures.
Method
64 patients with a flexor digitorum profundus-injury (with or without a concomitant flexor digitorum superficialis-injury)
in zone I or II were included in the study between november 2013 and august 2017. More severe injuries with concomitant
fractures, joint injuries and soft tissue defects were excluded. The operations were standardised for all patients, with
a four-stranded core suture and an epitendinous suture. After surgery the patients were randomised to either active or
modified Kleinert mobilisation with active hold. The patients were followed up at 4, 6, 8 and 12 weeks and 6 and 12
months. The primary outcome measures were range of motion, grip strength, rupture rate and DASH score.
Result
The overall results were slightly better in the modified Kleinert-group even though there was no statistically significant
difference in range of motion, grip strength, rupture rate or DASH score between the two mobilisation methods.
Discussion
There was no significant difference in the two mobilisation groups, however there was a tendency for better results in the
modified Kleinert group. Additionally the three patients with the most inferior range of motion were all in the active group.
A-0368 Modified Saha transfer: an alternative to glenohumeral stability in brachial plexus palsy
Maria Hortencia Coria Doncel, Luis Fernando Del Rio Escobar, Gustavo Javier Nizzo Miguens, Agustin Torres
Hospital de Clínicas José de San Martín, Buenos Aires, Argentina
The Saha Technique is a modification of the Bateman technique carried out by Saha in 1967. According to Saha Technique,
the patient must be in lateral decubitus position as if sat on a beach chair. An ‘L’ approach is made, starting from the
scapula edge and it extends towards the vertebral edge of the scapula. The paralyzed deltoid is evidenced and an incision
is made in the longitudinal axis of the humerus until its head is exposed.
The conoid ligament is visualized and a distal incision is made with the Gigli saw; subsequently, the same technique is
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used to make an incision at the beginning of the acromial process. Once the incisions are made, the trapezium is separated
from the clavicle and the acromial and taken towards the greater tubercle and fixed with two screws.
To demonstrate that our surgical technique allows us to achieve the same glenohumeral stability as the one obtained
by the Saha Technique.
This is a descriptive study design
The modified Saha technique was performed in three patients with sequelae of brachial palsy. As an indication criteria for
the procedure, the patient had to present a low BMI, elbow flexion and preserved function of the periescapular muscles.
The modification perfomed by our team consists on placing the patient in lateral position, with protection at the axillary
space level. An “L” approach is made on the scapula which makes it possible to obtain a flap with aponeurotic tissue
from the infraspinatus and the musculus levator scapulae. The flap is taken towards the greater tubercle. In addition, a
rerouting of the trapezium is performed. The acromial and clavicular insertion of the trapezoid is used and it is slid below
the acromion towards the greater tubercle.
It should be remembered that the vast majority of patients with brachial plexus palsy sequelae are subjected to
neurotizations using the Spinal nerve. As a consequence, the trapezius muscle is weakened. By adding the musculus
levator scapulae, we help patients to recover some of the loss force in the aforementioned procedure.
A stable articulation was shown in three patients when applying the maneuvers. They also showed an anterior flexion
of> 30 degrees and an abduction of> 25 degrees.
This surgical procedure allowed us to obtain a stable and functional joint that improves the patient’s day-to-day life with
brachial plexus paralysis. This technique produces less blood loss than the Saha Technique and the shoulder arthrodesis
technique.
A-0369 Examination of bone tumors in the hand
Hirotaka Ogi1, Michio Sano1, Tomokazu Sawada1, Hikaru Soneda1, Yukihiro Matsuyama2
1
Department of Orthopedic Surgery, Shizuoka City Shizuoka Hospital, Japan; 2Department of Orthopedic Surgery, Hamamatsu
University School of Medicine, Japan
Introduction
Bone tumors in the hand are very rare. In addition, surgery requires knowledge and experience of hand surgery as well
as a tumor surgical approach. We examined the characteristics of the lesion and the treatment results.
Subjects and Methods
Of the 838 bone and soft tissue tumors that were treated at our hospital during the 10 years from 2008 to 2017, 198 bone
and soft tissue tumors occurred beyond the wrist joint. Among them, there were 38 bone tumors and bone tumor-like
lesions that occurred beyond the carpal bone. The site of occurrence, preoperative pathological fractures and pain,
pathological diagnosis, and recurrence were examined.
Results
The age ranged from 5 to 82 years, with an average of 47.1 years. There were 20 males and 17 females. The right hand
was 25 and the left was 13. The occurrence sites were carpal bone 1, thumb 8, index finger 5, middle finger 7, ring
finger 11, and little finger 6. The phalanx was metacarpal bone 5, proximal phalanx 11, middle phalanx 13, and distal
phalanx 8. The malignancy was only one case of grade1 chondrosarcoma. (26%). The average postoperative followup period was 196 months. The most common pathological diagnosis was endochondroma 21, bone cyst 4, bizarre
parosteal osteochondromatous proliferation(BPOP) 2, and 1 other case. Seven cases had pathological fractures before
surgery, and all were endochondromas. Local recurrences occurred in 4 cases: endochondroma 1, BPOP 1,bone cyst 1,
osteochondromatosis 1.
Discussion
According to various reports, the most common bone tumor in the hand is enchondroma, accounting for 70-90%. In this
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report, the number of endochondroma was 21 cases, 56.8%. Examining 7 cases of endochondroma with preoperative
pathological fracture, 2 cases were ring finger and 5 cases were little finger, 4 were in the proximal phalanx, 2 were in
the middle segment, 1 in the distal segment and 1 in the distal phalanx. There were 4 recurrences, and BPOP recurred
twice in the same case. In this case, the pathological diagnosis was initially osteochondroma, but when the second
resection was performed, the pathological diagnosis was re-examined and the patient was diagnosed BPOP. During the
third surgery, the cortical bone was resected and no recurrence occurred. Regarding the approach to endochondroma,
basically, the proximal and middle phalanges were operated from the part of phalanx side, and the distal phalanx was
operated from the palm side.
Summary
We studied 38 cases of hand bone tumors operated in our hospital during the 10 years from 2008 to 2017, and examined
the occurrence site, pathological diagnosis, and recurrence. Endochondroma was the most common, followed by bone
cyst, BPOP. In BPOP, recurrence is likely to occur in simple resection, so resection including cortical bone is necessary.
A-0370 Comparison between tomography and ultrasound in patients with sequelae of obstetric
brachial paralysis
Maria Hortencia Coria Doncel, Luis Fernando Del Rio Escobar, Gustavo Javier Nizzo Miguens, Agustin Torres
Hospital de Clínicas José de San Martin, Buenos Aires, Argentina
In patients with sequelae of obstetric brachial plexus palsy, the glenohumeral joint undergoes morphological changes
which are shown by CT scan and classified according to Waters´ scale.
To carry out this study in our patients, sedation is often necessary, in addition to the exposure to ionizing radiation
involved in the study.
This research arises from the need to obtain, in an easy and quick way, measurable and objective anatomical data of the
glenohumeral joint .
The objectives are to compare the data obtained from the study of both shoulders using CT scan and ultrasound in patients
with obstetric brachial palsy and to use ultrasound as a diagnostic study in patients with obstetric brachial plexus palsy.
All patients undergo a comparative study of both shoulders through CT scan and ultrasonography. The same imaging
specialist performs every ultrasonography.
A 60% of our patients present glenohumeral dysplasia in the CT scan, while only a 30% present glenohumeral dysplasia
in the ultrasound.
The results are insufficient since the CT scan cannot still be replaced by the ultrasound as a method to perform a classification
that allows us to define a therapeutic plan.
This is an ongoing investigation and the number of cases are still insufficient.
A-0371 Modified L´episcopo Technique for brachial plexus palsy
Maria Hortencia Coria Doncel, Luis Fernando Del Rio Escobar, Gustavo Javier Nizzo Miguens, Agustin Torres
Hospital de Clínicas José de San Martín, Buenos Aires, Argentina
In 1934, Joseph Battiato L´Episcopo described a surgical technique in order to improve external humeral rotation in
pediatric patients. The technique included the transposition of Teres Major and Latissimus Dorsi to the lateral side of
the humeral shaft.
Hoffer described a modification of that technique ,in wich the transfered muscles are inserted in the humeral major
tuberosity, knowed as Modifyed L´Episcopo. This modification should improve the elevation and external rotation of
the shoulder.
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The technique is performed with patient in dorsal decubitus with abducted upper limb, an incisión is made at the axilar
posterior edge. It is identified the Latissimus Dorsi and the Teres Major muscle which should be re-routed through a dorsal
path towards the proximal humeral shaft, and then they are inserted in humeral major tuberosity, between triceps and
Deltoid muscle. We also perform, axilar nerve decompression and scapular osteotomy if needed.
We have performed 12 procedures between June 2018 and June 2019 in patients with average age of 4 years old. Every
patient had been assesed by Mallet Score. We obtained significant improvements in abduction, external rotation and
hand to mouth index. We conclude that this is a suitable procedure for this kind of patients.
A-0373 result of treatment of primary volar plate fixation in high grade open fractures of distal
radius
Hongje Kang, Minsu Joo, Hyuntak Kang, Yeongchang Lee, Hoiyoung Kwon
Wonkwang University Hospital, Iksan, South Korea
Introduction: External fixation was commonly used for open distal radius fractures. In low-grade open distal radius
fractures (Gustilo & Anderson classification type I), volar locking plate fixation is limitedly used. However, there has
been no study showing the outcomes of volar locking plate fixation in high-grade open distal radius fractures (Gustilo &
Anderson classification type II & III). Therefore, the authors are to report the result of treatment of primary volar locking
plate fixation in high-grade open distal radius fractures (Gustilo & Anderson classification type II & III).
Subjects and methods: From March, 2010 to March, 2018, we performed a retrospective study among 527 patients who
underwent surgical treatment with distal radius fractures in our hospital. The subjects were the patients who were able
to follow up more than 12 months, among the ones who had high-grade open distal radius fractures (Gustilo & Anderson
classification type II & III). In 24 cases, volar locking plate fixation was used as primary surgery. For functional outcomes,
the range of motion (ROM) and Modified Mayo Wrist Score were measured. For radiological outcomes, we measured the
bone union period, radial inclination, volar tilt, radial length, and ulnar variance. In addition, we investigated complications
such as nonunion, malunion, infection, joint stiffness, and reoperation.
Result: At the final follow-up, flexion was 46.0°, extension was 48.6°, ulnar variance was 19.5°, radial deviation was
12.2°, supination was 80.9°, pronation was 79.0°. In Modified Mayo wrist score, Excellent was 5, Good was 13, Fair was 4
and Poor was 2. Radiologically, the mean bone union period was 13.2 weeks. In radiological outcomes, radial inclination
was 22.7°, volar tilt was 6.4°, radial length was 10.9mm, ulnar variance was 0.65mm. 1 patient showed nonunion as
postoperative complication.
Conclusion: In high-grade open distal radius fractures, primary volar locking plate fixation showed excellent results in
radiological and functional outcomes at the time of the last follow-up. In high-grade open distal radius fractures with
soft-tissue injuries, primary volar locking plate fixation with adequate management for accompanied injuries can have
satisfactory
A-0374 the change of bone density with iv zoledronic acid for the patient treated surgically in osteoporotic distal radius fracture
Hongje Kang, Minsu Joo, Hyuntak Kang, Yeongchang Lee, Hoiyoung Kwon
Wonkwang University Hospital, Iksan, South Korea
INTRODUCTION: Purpose of this study is investigation the effect of intravenous zoledronic acid to BMD and clinical results
in patient treated with volar locking plate fixation in an osteoporotic distal radius fracture.
MATERIALS AND METHODS: A total of 54 female patients after menopause who had been treated with volar locking
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plate fixation for osteoporotic distal radial fractures between January 2017 and May 2018 were included. Pre-operative
BMD and biochemical bone marker were measured, and patients whose BMD score under -2.5 and who had never been
treated for osteoporosis were included. In this cases, 32 patients had injected zoledronic acid were divided into Group A
and 22 patients had not injected zoledronic acid were divided Group B. The patients in Group A were injected with 5mg
zoledronic acid, at 3 days after surgery. Post-operative radiographic findings confirmed the bone union period. bone union
period by radiologic examination and bone marker test were performed at 3 months and 1 year, respectively. BMD was
measured at 1year follow up. We also investigated and side effects and complications after dosing.
RESULTS: The mean bone union period of Group A and B was 6.8 and 6.7 weeks. There was no case of nonunion or delayed
union in two group. As a result of 1 year follow-up, BMD (T-score) increased by 0.4(-3.0 -> -2.6) points in Group A. But
Group B was decreased by 0.3(-2.9 -> -3.2). Also, Bone turnover markers(osteocalcin, CTX) decreased at 3 months and 1
year follow-up in Group A and there was no significant change in Group B. The average ROM was flexion 67.2 °, extension
65.1 °, ulna deviation 26.5 °, radial deviation 15.4 °, supination 80.5 °, and pronation 75.6 ° in Group A and there was no
significant difference between two group . The incidence of mild side effects such as mild fever after administration in
Group A was 18.7% (6/32) and no serious complications such as renal failure were reported.
CONCLUSION: In patients with osteoporotic distal radial fractures, early administration of zoledronic acid did not significantly
negative affect bone union, radiological and clinical results, but improved bone density. Therefore, the use of intravenous
zoledronic acid may be considered to prevent fractures in osteoporosis patients with radial fractures and effective
treatment for increasing bone mineral density.
A-0376 Biomechanical comparison of two DRUJ reconstruction techniques using a suture-button
construct
Robert Kalapos, Felix Riano, Gabriel Merlin
USA
Biomechanical comparison of two DRUJ reconstruction techniques using a suture-button construct
Introduction
Tears of the triangular fibrocartilage complex along with the distal oblique bundle result in Distal Radio-Ulnar Joint
instability (DRUJ). This study tests functional ranges of motion from pronation to supination of the wrist and forearm,
after reconstruction with a suture-button construct placed perpendicular to the DRUJ, versus reconstruction with a
suture-button construct placed 45° to the DRUJ (following the anatomy of the distal oblique bundle from the proximal
ulna to the distal radius). We hypothesize that the perpendicular reconstruction with suture-button construct has less
range of motion but is more stable than a reconstruction with suture-button construct placed 45° to the DRUJ.
Methods
This study will make use of twenty lower arm specimens from fingertip to above the elbow, and be split into two groups
of 10. The first group is reconstructed with a Mini TightRope™ (Arthrex Inc., Naples) perpendicular to the DRUJ and the
second group reconstructed with Mini TightRope™ (Arthrex Inc., Naples) shot at 45° from the line of the DRUJ.
In the pilot study using a matched pair of lower arm cadavers, the dorsal and volar distal radioulnar ligaments along
with the distal oblique bundle were severed with a size 15 blade through the skin at the level of the DRUJ, to reproduce
complete instability. All other surrounding soft tissue, muscles and extrinsic stabilizers were left intact. The two specimens
then underwent one reconstruction respectively. Ranges of motion were measured by goniometer strapped to the
wrist with a magnet and rubber bands, while the humerus above the elbow was gripped in a vice at 30° of flexion. The
ranges of motion were compared to each other, and also to functional ranges of motion of a separate native matched
pair without DRUJ injury. Paired T-tests were used to average means for pronation and supination. Stability was checked
with a ballottement test.
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Results
Gathering data after 10 rounds of passive pronation to supination, a paired T-test found a mean of 49.71°±4.12° pronation
and 49.65°±4.23° supination with total degree of arc of 99.36°±8.35° in the perpendicular reconstruction, and a mean of
73.05°±4.57° of pronation and 55.52°±4.13° of supination with total degree of arc of 128.57°±8.7° in the 45° reconstruction.
The native matched pair cadavers without injury used for control had 73.41°±1.59° of pronation and 70.56°±1.84°
of supination, with total degree of arc of 143.97°±3.43°. Ballottement test showed the perpendicular construct was
subjectively more stable than the 45° construct.
Conclusion
We conclude that the perpendicular construct has less range of motion compared to the 45° construct. Though the 45°
construct more closely resembles anatomy, it did not show to be as stable as the perpendicular construct. The perpendicular
construct is also easier to reproduce and is technically less demanding. The solution of using a suture-button construct
for a complex problem such as DRUJ instability, might be worth looking further into, as it shows restoration of stability,
range of motion, potentially less postoperative immobilization, and earlier return to activity.
A-0377 Length changes of scapholunate interosseous ligament with resisted ulnar deviation in
full supination using 4-D CT
Jun Tan, Jing Chen, Weifeng Wang, Yucheng Sun, Haoyu Bian
Affiliated Hospital of Nantong University, Nantong, China
Objective
In daily life, the wrist may experience load in either ulnar or radial deviation. Little is known about the length changes of
the scapholunate interosseous ligament (SLIL) with the wrist resisted ulnar deviation in full supination. This study was
designed to study the biomechanical characteristics of the scapholunate ligament during the radial-ulnar deviation of wrist
joint with the wrist resisted ulnar deviation at full forearm supination in vivo using 4-D computed tomography (CT) scans.
Methods Six volunteers were recruited for this study. After meeting the requirements, all the volunteers were trained
to move their wrist from the radial deviation to ulnar deviation under an applied force. Force was applied to the ulnar
side of the hand and asked the volunteer to actively ulnarly deviate the wrist. The applied force was about 20N. The
wrist movement were scanned by 4-D CT. All the CT images were imported into Mimics software for three-dimensional
reconstruction of scaphoid and lunar bone. Each volunteer had 30 groups of reconstructed images, which were named
as group 1-30 in time sequence. The scapholunar ligament were divided into three parts: palmar, dorsal, and proximal
subregion. Each of the 3 subregions of the SLIL was further divided into 3 zones. Thus, nine corresponding points on the
scapholunate were measured and analyzed with computer modeling. The images are imported into Geomagic software,
and the scapholunate and the measuring points on the scapholunate are merged separately. The other reconstructed
scaphoid and lunar images were imported into Geomagic software, and then fitted with the first scaphoid and lunar
bone respectively. The fitted images were imported into Mimics software. The distances between anchoring points on
scaphoid and lunar bone were measured in turn to observe the biomechanical characteristics of the scapholunar ligament.
Result Changes in length of the palmar and proximal of the SLIL gradually decreased with the increase of ulnar deviation
angle in all volunteers. No obvious trend change in the dorsal parts of the SLIL was found with the increase of ulnar
deviation angle.
Conclusion This study showed the different effect on the different subregion of the SLIL of the loaded wrist at forearm full
supination. This suggests that the palmar and the proximal subregions were less strained with resisted ulnar deviation
with forearm full supination.
Keywords Four-dimensional CT; Scapholunate Interosseous ligament; loaded wrist
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A-0378 The correlation between shape of the sigmoid notch of the distal radius and the risk of
triangular fibrocartilage complex foveal tear
Hyoung Seok Jung, Jae Sung Lee
Department of Orthopaedic Surgery, Medical Center of Chung-Ang University School of Medicine, Seoul, South Korea
The aim of this study was to analyze the association between the shape of the distal radius sigmoid notch and triangular
fibrocartilage complex (TFCC) foveal tear.
Between 2013 and 2018, patients were retrospectively recruited in 2 different groups. The patient group comprised
individuals who underwent arthroscopic trans-osseous TFCC foveal repair for foveal tear of the wrist. The control group
comprised individuals presenting with various diseases around wrist not affecting the TFCC. The sigmoid notch shape
was classified into 4 types (flat face, C, S, and ski-slope types) and three radiologic parameters related to the sigmoid
notch, namely, the radius curvature, depth and version angle were measured. The association of radiologic parameters
and sigmoid notch types with the TFCC foveal tear was investigated in univariable and multivariable analyses. Receiver
operating characteristic curves were used to estimate a cutoff for any statistically significant variables.
The study recruited 176 patients (58 patients, 118 controls). Univariable analysis showed that the flat face type was more
prevalent in the patients than in the control group (43% vs. 21%, p-value=0.002), while the C-type was lower in the
patients than in the control group (3% vs. 17%, p-value=0.011). The depth and version angle of sigmoid notch showed
a negatively association with the TFCC foveal tear in the multivariable analysis (depth: odds ratio (OR) 0.380, p = 0.037;
version angle: OR 0.896, p = 0.033). Estimated cutoff values were 1.34 mm for the depth (area under the curve (AUC) =
0.725) and 10.45° for the version angle (AUC = 0.726).
The proportion of flat face sigmoid notch type was greater in the patient group than in the control group. The depth and
version angle of sigmoid notch were negatively associated with TFCC foveal injury.
A-0379 Single-port endoscopic carpal tunnel release using Widea Awake Local Anesthesia No Tourniquet (WALANT) technique
Frank Thiele1, Itai Pasternak2, Vera Urban1, Claudia Meuli-Simmen1, Thuan V Ly1
1
Kantonsspital Aarau, Clinic for Hand, Plastic and Peripheral Nerve Surgery, Aarau, Switzerland; 2Spital Muri, Muri, Switzerland
Purpose:
We report on patient and surgeons experience after single-port endoscopic carpal tunnel release using wide awake local
anesthesia no tourniquet (WALANT) technique.
Methods:
From July to November 2018 patients undergoing endoscopic carpal tunnel release with WALANT were prospectively
included. Follow-up was three months. Patient ratings before, during, and after the operation were collected. The surgeon’s
experience during surgery in comparison to the endoscopic carpal tunnel release under local anesthesia with exsanguination
and tourniquet was recorded. Complications were defined as nerve injury, infection, or the need for revision surgery.
Results:
The cohort consisted of 20 patients including 24 wrists. All patients except one reported complete or substantial decrease
of symptoms. The two surgeons involved judged the procedure technically more demanding due to impaired visualization
(33%) caused by increase bleeding and edema in the operative field. There was one conversion from endoscopic to open
surgery.
Conclusions:
We recommend starting single-port endoscopic carpal tunnel release using WALANT with a non-inflated tourniquet in
place to use when necessary.
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A-0380 Necessity of acceptable radiologic alignment by preoperative closed reduction for unstable distal radius fractures treated with volar locking plates
Hyoung Seok Jung, Jae Sung Lee
Department of Orthopaedic Surgery, Hospital of Chung-Ang University of Medicine, Seoul, South Korea
The purpose of this study was to demonstrate the necessity of achieving acceptable radiographic alignment by preoperative
closed reduction in unstable distal radius fractures (DRFs) to improve preoperative pain and obtain satisfactory outcomes
after surgery.
From 2013 to 2016, patients who received volar locking plates for DRFs were retrospectively reviewed. Patients were
classified into acceptable and non-acceptable reduction groups based on immediate post-reduction radiographs. To
avoid potential bias, a matched-pair analysis was performed, and paired patients were categorized into non-acceptable
reduction (group A) and acceptable reduction (group B) groups. Preoperative pain level, mean length of stay, operation
time, postoperative complications, and surgical outcomes were analysed. The preoperative pain level and functional
results were assessed by the visual analogue scale (VAS) and Disabilities of the Arm, Shoulder and Hand (DASH) scores.
Of the 239 patients, 80 had non-acceptable and 159 had acceptable reductions. Among these patients, 201 (66 in group
A vs. 135 in group B) were matched in a 1:2 matched ratio. Although the radiological parameters after closed reduction
were better in group B, there were no significant differences in the preoperative pain VAS score, mean length of stay,
operation time, and postoperative complications between the groups. In addition, radiologic parameters and the DASH
score at a 1-year follow-up were also not significantly different between the groups.
Our results suggest that obtaining acceptable radiologic alignment by closed reduction is not necessary for patients who
make an informed decision to undergo volar plating for unstable DRFs.
A-0384 Review of five years results when treating IV stage of Dupuytren’s Disease with needle fasciotomy
Sinolichka Djambazova
University Clinic for Traumatology, Orthopedics, Anesthesiology and Intensive Care, Skopje, North Macedonia
Purpose:The purpose of this study is to report results,reduction of contracture,complications and recurrence after five
years.A common protocol for review was made.Dupuytren’s disease(DD) previous surgery,age 44-74,affected family,bilateral
DD,degree of contracture.Perkutaneous needle fasciotomy (PNF) is a minimally invasive technique used to manageIV stage
of Dupuytren’s contracture.Methods:We selected 129 fingers with DD stage IV according to Tubiana’s classification.The
contracted Dupuytren’s tissue is divided longitudinally along multiple points so that the finger can stretch out straight
again.The procedure is performed with a needle trought the skin and the sharp ,small bevel of the needle is used to cut
the Dupuytren’s tissue beneath the skin.We also amninister a corticosteroid injection to the treatment area at the time
of the procedure.Stretching,exercises and extension splinting during the recovery phase are important to gain maximum
benefit from the procedure.The patients were evaluated preoperatively and per-operatively at one ,eight,twenty-four
weeks,after one,two,three,four,five years.117 patients with 129 fingers were operated.Median age was 59(44-74) with
114 man and 3 women.Results:Finger most seriously affected was little .MCP joint was affected in 129 fingers and PIP was
affected at the same time as MCP in 42 cases .Side affects like edema was present in 17 cases.Lokal puncture pain was
variable and disappeared after two days.Skin rupture occurred in two cases.Complete healing was evident after seven
days.Treatment of MCP in cases of both joints,MCP and PIP,affected usually obtained complete MCP elongation ana PIP
complete elongation.One week after surgery ,patients were allowed to return to full work activities.No cases of flexor
tendons lesions,hematomas or infections were registerd.No scar formation,no palpable cord occurred.Conclusions:Needle
fasciotomy is a good method for treatment of IV stage DD.Patients feel very comfortable as minimal side effects and can
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avoid the operating theater.Needle fasciotomy does not involve incisions to the skin of the hand,so there is less tissue
damage,less swelling,less pain,less down time quicker healing,less expensive and less time-consuming. PNF is a good
alternative in cases with IV stage of DD because of these preliminary good results and low morbidity.
A-0387 Clinical relevance of screw position in displaced scaphoid waist fractures
Rafaella Reginato, José Luis Cifras, Pedro Astorga
Hospital Clínico Mutual de Seguridad, Santiago, Chile
INTRODUCTION: Scaphoid waist fracture is the most frequent fracture of the carpal bones. Different studies demostrate that
a central position of the screw in the axis of the bone and perpendicular to the fracture line is a more stable configuration,
but this has only been demonstrated in biomechanical studies.
OBJECTIVE: The aim of our study is to evaluate if the position of the screw in relation to the line of fracture or to the
scaphoid axis has clinical relevance in patients operated of displaced scaphoid waist fractures.
METHODS: We retrospectively reviewed 29 patients operated of displaced scaphoid waist fracture with a single cannulated
screw between 2012-2018, postoperatively controlled with CT, with no additional injuries and early diagnosed. We measured
the angle between the screw and the fracture line (screw/fracture angle) and classified them as oblique or perpendicular.
We also measured the angle the between the screw and the scaphoid axis (axis/screw angle) and classified them as
parallel or oblique. We correlated this measures with clinical outcomes as risk of nonunion and time to labour recovery.
The analysis was then stratified with the confounding factors of fracture line angle, scapholunate angle, intrascaphoid
angle correction and time to surgery.
RESULTS: All patients were men, average age 31 years. The main mechanism was an accident on a two-wheeled vehicle. In
relation to the screw/fracture angle, we found 40% of perpendicular configuration and 60% oblique. In the perpendicular
group, we found no complications or additional surgeries. In the oblique group, we found 24% cases of nonunion; this
was an OR 3.3* times more in the perpendicular group. In relation to the axis/screw angle, we found 40% of parallel
configuration and 60% oblique. In the parallel group we found 27% of nounion in comparison to 11% in the oblique
group. The OR was 1,8* times more in the parallel group, but when stratifying by the confounding factor of line of fracture
angle, the risk of nonunion was higher if this was an oblique line of fracture fixed with an oblique screw compared with
the other groups*.
DISCUSSION
There is discussion regarding the optimal screw position in scaphoid fractures, but this has been demonstrated mostly
in biomechanical studies. According to our results, the chance to evolving with scaphoid nonunion is higher if the screw
position is oblique in relation to the line of fracture. In relation to the scaphoid axis, there is a higher risk if the screw is
in an oblique position in an oblique fracture line. In spite that this is a small case series and has the limitations proper of
a retrospective study, our results are consistent with the literature and with biomechanical studies. Further studies are
required to determine if the screw position has implications in long-term clinical outcomes.
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A-0389 Physeal Arrest of the distal radius by meningococcal sepsis. Treatment by sequential elongation of the radius. About a case and literature review
Alvaro Alvarez Garma, Luis Enrique Reboso Morales, Yolanda Martín Hidalgo, Rayco García Gutierrez, Aida Orce Rodriguez,
Caleb Baz Figueroa
Hospital Universitario Nuestra Señora de Candelaria, Santa Cruz de Tenerife, Tenerife, Spain
Injuries to the reserve or proliferative zones of the physis can result in permanent damage to the physis. Most cases of
physical closure of the distal radius are due to traumatic sequelae of fractures affecting the physis, but there are other
aetiologies such as vascular ischemia associated with freezing, compartmental syndromes, haematological diseases,
infections in young children, irradiation, tumours or stress trauma.
Physeal arrest can be treated with different surgical techniques, depending on several factors: the time elapsed since
the primary lesion, the degree of involvement of the physeal cartilage, the growth potential of the physeal cartilage
and the alignment and dysmetry present. In cases of positive ulnar variance, procedures as ulnar shortening osteotomy
or radial lengthening are necessary.
We present the case of a 9-year-old girl who showed a complete physeal arrest in the distal radius as a result of a septic
process several years earlier, with persistence of ulnar growth with a discrepancy of 3 cm. Sequential lengthening was
performed in two periods, at 9 and 12 years old, by means of monolateral external fixation, associating at the end of the
second procedure a surgical distal ulna epiphysiodesis. An elongation of the radius of 6 cm was achieved. No additional
surgical procedures were needed on the distal radioulnar joint.
Sequential elongation may be a good alternative for physeal arrest of the distal radius in important radio ulnar discrepancies
to avoid a significant shortening of the forearm with respect to the contralateral limb but has the disadvantage of needing
more than one surgery and the knowledge of an intermediate period where there is a recurrence of the initial deformity.
A-0390 Prospective study comparing the evolution on the results after the treatment of rizarthrosis by total prosthetic replacement versus resection-tendon interposition arthroplasty of the
carpo-metacarpal joint of the thumb
Fernando del Canto Alvarez, Higinio Ayala Gutierrez, José Couceiro Otero, María Ángeles de la Red-Gallego, Manuel Rubén
Sánchez Crespo, Germán Galindo Juárez
University Hospital Marqués de Valdecilla, Santander, Spain
Introduction. Several techniques have been described for the treatment of thumb rizarthrosis, although neither has proven
to be clearly superior. The two most frequently used are prosthetic replacement and those based on trapecectomy, with
or without tendon suspension-interposition.
Objectives: The intention of the work was to discern which technique, among the two most used, allows to achieve better
and/or earlier results after the surgical treatment of rhizarthrosis.
Material and method. We prospectively compared the results at 3, 6 and 12 months after the intervention in 60 consecutive
patients who received surgical treatment for rhizarthrosis by total prosthetic replacement (30 cases) or resection-tendon
interposition arthroplasty according to Weilby’s technique (30 cases). We measured the results in terms of pain relief
according to the visual analogue scale, the functional result through the ability to perform five activities of daily life,
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the range of motion, the fist and pinch forces measured with a Jamar® dynamometer and the global summation. To
measure the degree of patient satisfaction we also use a visual analogue scale. We statistically compared the results at
3, 6 and 12 months of follow-up.
Results. We have obtained good results in all aspects with both techniques. The improvement in function, motion,
global strength, pinch strength, overall result and subjective satisfaction were significantly greater in the patients of
the prosthetic group at the 3rd month follow-up. At 6 months of follow-up, function, motion, pinch strength and overall
function were still greater in the same group. At one year of evolution there were no statistically significant differences
between the groups.
Conclusions We believe that both treatments are good options in the management of patients with rhizarthrosis, once
overcoming conservative management. Recovery with the use of an implant seems to be significantly faster and to a
greater level, although the results after one year from the intervention tend to equalize. That is why we propose the use
of prosthetic replacement in the patients with worst functional preoperative state and those with greater functional
requirements.
A-0391 Restoration of shoulder flexion/elevation with free functional gracilis transfer for anterior deltoid palsy: a case series of three patients
Olga Politikou, Clemens Gstöttner, Petra Gettinger, Stefan Salminger, Oskar C. Aszmann
Clinical Laboratory for Bionic Extremity Reconstruction, Medical University of Vienna, Austria
Axillary nerve injury necessitating surgical revision after proximal humerus fractures is common. The nerve impairment
is usually the result of a complex fracture-dislocation pattern or of a demanding fracture fixation. Although the majority
of these impairments is usually transient with a spontaneous recovery in three months, there are few cases where the
axillary nerve and especially its branch to the clavicular head of the deltoid muscle is severely damaged. Therefore, this
can lead to an irreversible atrophy of this part of the muscle and result to loss of shoulder flexion.
We report a case series of three patients with identical injury pattern. The preoperative sonographic assessment revealed
that the nerve was not reconstructible due to the hardware and significant scar tissue formation.
In these cases, we have restored the shoulder elevation with a free functional transfer of gracilis muscle connected to
the axillary nerve at the level of the posterior cord.
We will present you in details our indications, surgical procedure, rehabilitation’s protocol and long-term results.
A-0395 A randomized controlled clinical trial about the efficacy of a fascial treatment with mechanical fibrolysis in the carpal tunnel syndrome, compared to a traditional bracing treatment
Giorgia Pilotto, Giovanni Pegoraro, Stefano Tognon, Emanuela Furfaro
Padova University, Padova, Italy
The aim of this study is to verify the effectiveness of a fascial treatment of mechanical fibrolysis in patients with carpal
tunnel syndrome, comparing this technique to a classic immobilization treatment with a custom-made thermoplastic brace.
Materials and methods
21 patients between the age of 23 and 90 years, with an average age of 50,62 years suffering from carpal tunnel syndrome
(unoperated or operated for at least 3 months with still invalidating symptoms), were addressed to conservative treatment
after a specialist surgical visit.
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The patients, evaluated at the beginning and at the end of the treatment, were randomly divided into two experimental
groups. The group 1, composed of 11 patients treated with mechanical fibrolysis, and the group 2, composed of 10 patients,
with control treated with a guardian.
Within group 1, 1 patient left the study at the third session. 6 patients performed 8 sessions, the remaining 4 patients
performed 6 sessions.
Within group 2, 10 patients wore the brace day and night for 2 weeks, and only at night for the next 3 months.
Results
The investigation carried out within group 1 shows an improvement in the extent of sensory deficits, with a reduction
in the localization of symptoms (p-value = 0.01563). It shows an improvement in frequency of appearance, with a
reduction in both daily symptoms (p-value = 0.01563) and nocturnal symptoms (p-value = 0.03125), and finally shows
an improvement in the Symptoms Severity Scale, SSS (p-value = 0, 02148).
The statistical survey does not show any difference between patients addresseds to 6 sessions and those addresseds to 8.
The comparison between group 1 and group 2 does not report statistically significant results regarding the diurnal
(p-value = 0.1582) and nocturnal (p-value = 0.18023) VAS, the extension of the sensory deficit (p-value = 0.3613) and
the nocturnal frequency of appearance of symptoms (p-value = 0.3291).
There are significantly statistical results about the daytime frequency of symptoms (p-value = 0.0246).
Conclusions
It is not possible to say that treatment with mechanical fibrolysis leads to a more significant improvement in the patient’s
symptoms compared to a treatment with brace, when considering the tingling VAS of day and night, the extention of the
deficit and the frequency of nocturnal deficit. It significantly improves the frequency of daytime deficit.
A general improvement in the patients’ clinical situation emerges from the internal study in the group 1 treated with
fibrolysis.
A-0396 New approach to fractures of the base of the first metacarpal: anatomical study
Luis Felipe Náquira1, Juan Guillermo Ramírez1, Mario Arcila1, Miguel Gómez1, Mauricio Villegas-González1, Victoria E
Restrepo-Noriega2
1
Instituto Colombiano del Dolor, Medellin Colombia; 2Clemi, Bogota Colombia, Universidad Ces, Medellin Colombia
The surgical approach to intra-articular fractures of the base of the thumb is performed either by radiopalmar incision
or by a curved incision described by Wagner. However, we seek to describe an exclusively dorsal approach between the
first and second metacarpal, which allows a better anatomical exposure and a lower rate of neurological complications.
Methodology: We perform dissection of 4 cadaveric specimens using an exclusively dorsal approach to expose the
carpometacarpal joint of the thumb and subsequently photographic record of the findings. Results: the exclusively
dorsal approach of the hand allowed to find in all cases, the dorsal sensory branch of the radial nerve, and the exposure
of more than 80% of the articular surface of the carpometacarpal joint. Discussion: the exclusively dorsal approach for
the treatment of intra-articular fractures of the base of the first metacarpal allows adequate protection of the dorsal
sensory branch of the radial nerve and a better exposure of the fracture and the articular surface, which would reduce
the risk of long-term complications.
Keywords: fracture, Bennet, Rolando, Wagner, dorsal, joint, nerve.
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A-0399 Versatility and Customization of the Great Toe Transfer for Reconstruction of the Defects
of the Fingers and Thumb
Jorge Boretto, Gerardo Gallucci, Ezequiel Zaidenberg, Pablo De Carli
Hospital Italiano de Buenos Aires, Argentina
Purpose
Great toe transfer has evolved from its complete transfer to onyco-osteo-cutaneous transfers. This evolution has allowed
versatile and adapted reconstruction to different digital size defects using the hallux as a donor site. The purpose of
this study was to evaluate the versatility and results in patient with finger and/or thumb amputations who underwent
reconstruction by a customized partial great toe transfer.
Material and Methods
For this retrospective study, patients with a finger or thumb reconstruction with a great toe transfer during a 6 year-period
were included. Reconstruction with second toe-to-hand transfers were excluded.
Demographic variables, cause, size and site of the defect, and the time between the defect and the reconstructive surgery
were recorded as preoperative variables.
The intraoperative variables analyzed were transfer type, arterial and venous anastomosis performed, recipient vessels
used, type of donor site closure and, intraoperative complications. Furthermore, we assessed the flap survival rate and
the postoperative complications of the transfer and the donor site.
Results:
Eight patients were included. Four men and 4 women with a mean age of 39 years-old (range 8 to 74 years). At the time
of surgery, no patient smoke. One patient had comorbidities.
In 2 cases the cause of the defect was a tumor resection, in one case the cause was iatrogenic and, in the rest the defect
was due to trauma. In 5 cases the defect was in the thumb and in 3 cases in the fingers. The range of time between the
defect and the reconstructive surgery was between 0 days and 20 years.
In 6 cases the artery suture was in end-to-end fashion and in 2 cases end-to-side. Vein suture was end-to-end in all
cases. In 1 case a hallux pulp transfer was done, in 4 cases the partial great toe transfer was onyco-osteo-cutaneous, in
2 cases a wrap-around was performed and, in 1 case a twisted-to-toe was the type of transfer. In none patient the first
phalanx of the hallux was transferred.
All the transfers survived. On the donor site, 1 patient underwent a hypertrophic scar, one patient suffered a superficial
infection of the wound and, other patient experienced pain during the first 6 weeks. No patient needs additional surgery.
Conclusions
The partial great toe transfer is a versatile reconstructive option that allows to treat different defects both, in fingers
and thumbs. Customization of the transfer achieve reconstruction in three-dimension defects yielding good contour
and aesthetic results.
Minimal morbidity of the donor site could be obtained by avoiding taking the first phalanx
A-0400 An overview of skills and materials required to manufacture custom-made 3D printed
splints
Michele Chim1, Belinda Smith2, Mark Hile2
1
North Shore Hand Therapy, Sydney Australia; 2Department of Hand and Peripheral Nerve Surgery, Royal North Shore Hospital,
Sydney, Australia
BACKGROUND AND RATIONALE
A variety of hand splints are produced in hand therapy practices using low temperature thermoplastics. With long-term
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use, patients describe that these splints become sweaty and uncomfortable because of their solid, non-breathable
structure. 3D printing methods and materials provide an opportunity to design a lightweight, more flexible splint with
a mesh-like appearance for breathability, but retaining rigidity for support.
PURPOSE
To provide an overview of our experience with scanning apps, computer modelling programmes, the 3D printer technology
and filaments of varying properties
METHOD
To produce a 3D image of an individual patient’s hand, a number of scanning methods were assessed, ranging from
phone apps with phototelemetry to hand held laser scanners. The resultant image is then used in Computer-Aided Design
(CAD) programmes to create the custom-fitted splint; a variety of CAD programmes were evaluated for their relevance
to the anatomy/functionality of the splint required and ease of use. 3D printer options were also considered to allow for
appropriate size of splint construction and compatible materials, as well as the cost outlay for this project.
A review of materials available for use in 3D printing was undertaken. The filament properties of type of plastic, strength/
hardness, bio-compatibility standards, recyclability and cost were compared.
RESULTS
A phone app suitable for scanning hands was identified, along with a CAD programme for designing the splint. The 3D
printer most appropriate for the production of hand splints in a hand therapy practice setting has been purchased and
is in use.
Design elements (e.g. percentage of perforations possible without comprising strength), in combination with filament
options, continue to be refined to produce an optimal splint to meet both therapist and patient requirements. Our analysis
of the pros and cons of each will be discussed.
DISCUSSION
3D printing is now common in the medical industry. It is possible to design and produce hand splints with this technology,
though numerous specific computer skills need to be acquired. Patients are interested in the options currently being
refined. These are of lighter weight, increased breathability and can be custom designed in a number of ways to satisfy
long-term users whilst retaining the properties to be satisfactory as a splint.
CLINICAL RELEVANCE
With optimal scanning, programs, printer and filaments identified, this process has shown good potential for clinical use
especially for those with long standing splinting needs.
A-0403 Anatomic study on vascularrized elbow joint harvesting to achieve vascularized allograft
Ju-Yu Tang, Ding Pan
Xiangya Hospital, Changsha, China
Objective: Vascularized composite allotransplantation (VCA) reconstruction of elbow joint may be a hope for the treatment
of end-stage arthritis, because there is no functional and durable treatment. The purpose of this study is to understand
the distribution of blood vessels and nerves in elbow joint, and to provide anatomical basis for the transplantation of
allogeneic elbow joint with blood vessels.
133

Methods: 11 fresh adult cadavers were injected with red latex. The recognition and measurement of arteries, nerves and
their branches are relative to the medial epicondyle. We measured the diameter and length of the main blood vessels
in the structure of the bone and joint capsule of the elbow, prepared two fresh upper limbs, and established a VCA
transplantation scheme of the elbow joint combined with vascularization of the elbow joint.
Results: The arterial supply of the elbow consisted of continuous branches, which were helpful for the medial, lateral and
posterior blood supply. The humeral osteotomy plane is 9cm above the medial epicondyle of the humerus, the ulnar and
radial osteotomy plane is 9cm away from the olecranon of the ulna; the internal fixation plate is placed on the lateral
side of the humerus, the ulnar dorsum and the metacarpal side of the radius; the biceps and triceps of the humerus are
used as the starting points of the flexor and extensor muscles; the ulnar artery / radial artery and the brachial vein are
used for the blood circulation reconstruction; the articular branch of the median nerve and the radial nerve are used for
the nerve reconstruction.
Conclusion: The vascular anatomy of the elbow VCA is consistent with the surgical technique we proposed, which is
feasible in technique. In the future, the evaluation of elbow perfusion after cadaveric transplantation will reveal a new
VCA animal model.
A-0406 A comparison of materials used in creating a long thumb spica: traditional low temperature thermoplastic vs 3D printer filaments
Michele Chim1, Belinda Smith2, Mark Hile2
1
North Shore Hand Therapy, Australia; 2Department of Hand and Peripheral Nerve Surgery, Royal North Shore Hospital, Australia
BACKGROUND
Low temperature thermoplastics have been traditionally used by hand therapists to create splints. With the rise of
3D printing technology, options have become available to use a number of different materials to create similar splints.
RATIONALE
Our institution is investigating the feasibility of using 3D printed splints in the future and comparing the advantages and
disadvantages of the overall product compared to traditional materials from both clinical and environmental points of view.
PURPOSE
To determine the environmental footprint of materials using a long thumb spica as an example.
METHOD
Ten hand therapists (both occupational and physiotherapists) were asked to fabricate a long thumb spica on the same
volunteer for standardisation purposes. The therapists were instructed to create a splint they would typically make (with
material of choice) for a patient with CMC osteoarthritis.
Using our institution’s protocol of scanning, CAD programming, 3D printer methods and filaments recently developed for
thumb splint investigations, a long thumb spica for the same indication and volunteer hand was designed and printed.
The process is being repeated with varying filaments and designs.
Parameters of material used, weight of material required, weight of resultant splint, percentage waste, recyclability and
biodegradability were recorded by an independent investigator.
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RESULTS
The ten therapists choose to prepare their thermoplastic splints from orfit colours (n=6) and polyflex II (n=4), neither of
which are recycled or biodegradable. The mean weight of material used, for the splint alone excluding straps, was 73.6g
(range 48-110g) to produce a splint weighing a mean of 56.0g (range 32-81g). The percentage waste produced was up
to 66% (mean 32.6%; range 9-66%).
The 3D printed spica used 10.69g of filament, with the resultant splint being 10.08g (i.e. percentage waste of 5.7%). As
the 3D printing process is precise, all replicates using the same design gave the same results. This filament – Fillamentum
PLA – provided an acceptable splint in strength and flexibility and is a biodegradable material. Further investigation
is underway with other Fillamentum products: PETG and TPE which are 100% recyclable, and Reflow’s PETG (sourced
from recyclers) to assess whether these provide stronger constructs whilst also minimising the environmental impact.
DISCUSSION
Whilst the 3D printed thumb spica design has not been fully tested biomechanically, this pilot design is believed to be of
acceptable strength for the purpose of CMCJ OA support. If its construct were to be doubled for strength reinforcement,
the material used remains less than 50% of that used in traditional thermoplastic fabrication. The percentage waste
incurred is lowest with 3D printing. Because of the 3D printing process, these factors are replicated without the variation
seen in manual preparation of splints. Numerous filaments with environmental endorsements are available to reduce
the plastic footprint of hand therapy.
A-0407 Systematic Review of the Quality of the Cross-cultural Adaptations of Disabilities of the
Arm, Shoulder and Hand
Ilkem Ceren Sigirtmac, Cigdem Öksüz
Hacettepe University, Faculty of Health Sciences, Occupational Therapy Department Sıhhiye, Ankara, Turkey
Introduction:The Disabilities of the Arm, Shoulder and Hand (DASH) Outcome Measure is a widely used 30-item PROM
designed to measure physical, psychological and social role function in patients with upper limb function used in
musculoskeletal conditions. It has been translated into many different languages. The aim of our study was to evaluate
the quality of translation procedures and assessment of the psychometric properties of cross-cultural adaptations of (DASH).
Methods: PubMed, the Cochrane Library, Medline, and EMBASE were searched on September 2017 to identify all published
studies of cultural adaptations of DASH questionnaire. Also an e-mail was sent to the contact person introduced in the
available translations web page of DASH. Studies related to cross-cultural adaptation of the DASH in a specific language/
culture were included. Guidelines for the Process of Cross-Cultural Adaptation of Self-Report Measures, Quality Criteria
for Psychometric Properties of Health Status Questionnaire and COSMIN Checklist for Cross-Cultural Validity were used
for assessment.
Results: 25 articles with 26 versions for DASH cross-cultural adaptation versions were included in this study. Only the
Porto Rico version followed all six of the processes of cross-cultural adaptation whereas Portuguese version followed
none of the process. None of the versions assessed all eight measurement properties for Quality Criteria for Psychometric
Properties of Health Status Questionnaire and none of them has a positive rating from agreement, internal consistency,
responsiveness and interpretability. And also, all of the studies got a poor rating according to the “worst score counts”
method according to COSMIN checklist.
Discussion: None of the versions had a good rating from all three checklist. Based on our findings, we recommend that
all versions need more investigation. Especially supplementary tests for the adaptations are necessary, especially for
assessing agreement, responsive- ness, and interpretability. Although there are well-established guidelines for cross
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cultural translation, adaptation and validation of patient reported outcome measures, a great variation in the use of these
approaches continues to prevail in the health care literature. We think that following those guidelines will maximize the
quality of the cultural adaptation process.
A-0408 Replacing the scaphoid with a 3D printed, patient-specific scaphoid prosthesis
Anton Borgers, Matthias Vanhees, Frederik Verstreken
AZ Monica, Antwerp, Belgium
Background
As a direct consequence of poor blood supply, complicated scaphoid fractures often lead to nonunion, avascular necrosis
and late degenenerative changes (SNAC wrist). In symptomatic patients, salvage procedures, such as partial or total wrist
arthrodesis or proximal row carpectomy are indicated, but all have their inherent disadvantages. Recent advances in 3D
technology allow the production of custom patient specific implants, that have become a valid treatment option for a
selected group of patients.
Case Presentation
Six patients with non reconstructable scaphoid problems due to a combination of bone resorption, avascular necrosis
and degenerative changes were treated with a patient specific 3D printed scaphoid replacement, based on CT images of
the contralateral scaphoid. The implant is printed out of titanium and incorporates eyelets for ligament reinsertion and
a tunnel for ligament reconstruction with a tendon graft.
Outcome
Follow-up ranges from 6 months up to 2 years. One implant had to be removed 5 months postoperative due to symptomatic
palmar subluxation. All other implants maintained their correct alignement on radiographs. Clinical testing confirms
significant improvement in functional scores and patient-reported pain and outcome scores.
Discussion
3D printed scaphoid implants, show promising early results and may become a valid alternative or at least delay the
need to perform salvage procedures.
A-0416 osteosynthesis using olecranon cancellous bone graft for deformed little finger metacarpal nonunion
Jongjin Lee, Young Ho Shin
Department of Orthopaedic Surgery, Asan Medical Center, University of Ulsan College of Medicine, Seoul, South Korea
Purpose: The purpose of this study was to evaluate the outcomes of osteosynthesis using olecranon cancellous bone graft
for the treatment of deformed little finger metacarpal nonunion.
Patients and methods: Six consecutive patients (mean age: 30.8 years, range: 24-37 years) with little finger metacarpal
nonunion (three neck and three shaft) were treated with osteosynthesis using olecranon cancellous bone graft between
April 2012 and March 2014. The final osteosynthesis surgery was done on average 10.8 months (range 9–14) after the
initial trauma.
Results: Patients were followed up for an average period of 13.2 months (range: 12-15). Fracture union was achieved in
all cases and the mean time to union was 7.8 weeks (range: 6-12). All patients regained full range of motion in the fifth
metacarpophalangeal joint by the postoperative twelve weeks. The mean pain VAS was 1.3 (range 0–3) and the mean
DASH score was 3.5 (range 0–10) at final follow up.
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Conclusions: Osteosynthesis using olecranon cancellous bone graft appears to be an efficient method for the treatment
of deformed little finger metacarpal nonunion with satisfactory functional and radiologic outcomes.
A-0421 Giant cell tumor of tendon sheath in the hand and foot: case series and analysis of risk factors for recurrence in 45 cases
Nasa Fujihara, Yuki Fujihara, Shunsuke Hamada, Masahiro Yoshida, Satoshi Tukushi
1
Aichi Cancer Center, Nagoya, Japan; 2Nagoya Ekisaikai Hospital, Nagoya, Japan
Background:
Giant cell tumor of tendon sheath (GCT-TS) is one of the most common soft tissue tumors of limbs and well known for its
high recurrence rate (7-44%). The purpose of this study was to examine the recurrence rate of GCT-TS in hand and foot
after surgical resection, and analysis the related factors of tumor recurrence.
Methods:
Using case records from Aichi Cancer Center from January 2009 to June 2019, a total of 45 patients diagnosed with hand
or foot GCT-TS were included. All patients were surgically treated. Patient’s age, sex, tumor features from preoperative
imaging, tumor recurrence and postoperative complications were studied. Related factors for recurrence (anatomical
site, localized or diffused, single or multiple, pressure erosion of the adjacent bone, involving neurovascular bundle)
were tested to estimate the recurrence rate during the study period. Statistical analysis was done by chi-square test and
Mann-Whitney test to compare categorical variables(p<0.05).
Results:
In all 45 cases, 29 cases (64.4 %) was male and 16 cases (35.6 %) was female. Average age of this study group was 42.5
years (17-72), and follow up period was 19.6 months. Recurrence after surgery was observed in 3 cases (6.5 %), and
mean time for recurrence was 14.7 months. Diffuse type, multiple disease and tumor remaining were positively related
for recurrence. All three recurrent cases were extra-articular diffuse type, and two have multiple tumors with recurrent
lesions also presenting multiple tumors. No major complications were observed.
Conclusion:
The presented risk factors in this study was quite similar as those of previous studies. Although the total rate of recurrence
was relatively low, a careful preoperative planning is especially recommended in case of diffuse type, or multiple tumor.
A-0422 Considerations On The Effects Of ASTM F2003 Accelerated Aging On UHMWPE When Gamma Irradiated In Air
Fiona Mangan1, Martin Hintner2, Manuel Ferle2, Eimear M O’Hara1, Brendan Boland1, Gerry Clarke1
1
Loci Orthopaedics, Galway, Ireland; 2Endolab GmbH, Germany
Background
ASTM F2003 exists as a standard for accelerated aging of ultra-high molecular weight polyethylene (UHMWPE) orthopaedic
implant components.
This aging process is mandated by the US Food and Drug Administration (FDA) for UHMWPE gamma sterilised in air and
is typically performed in advance of mechanical testing.
As the oxygen exposure and elevated temperature of this standard may affect the mechanical performance of UHMWPE
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components, it is seen as a worst-case aging method for the evaluation of implants.
While ASTM F2003 is only applicable for UHMWPE gamma sterilised in air it is noted that the US FDA may ask medical
device manufacturers to follow ASTM F2003 regardless of their sterilisation method.
The authors sought to determine the effects of ASTM F2003 on three different material and sterilization combinations.
Methods
Wear testing of UHMWPE components fabricated from (1) conventional UHMWPE gamma sterilised in air, (2) conventional
UHMWPE EtO sterilised and (3) Vitamin E blended UHMWPE gamma sterilised in air was conducted for 0.5 million cycles
and the wear rate compared between each group.
Vitamin E blended UHMWPE was chosen as a comparator group as the addition of Vitamin E is understood to partially
negate the oxidative stresses associated with the application of ASTM F2003.
EtO sterilized conventional UHMWPE was chosen as a comparator group as EtO does not have the same oxidative effects
as gamma irradiation.
Each component was of identical dimensional characteristics with the relevant UHMWPE supplied by Orthoplastics Ltd.
Results
Delamination was seen in the conventional gamma sterilised in air UHMWPE group after 0.3 million cycles. This reflects
the high oxidative stress state associated with gamma sterilisation combined with the application of ASTM F2003
No delamination and no difference in wear rates of the Vitamin E UHMWPE gamma sterilised in air and the conventional
UHMWPE EtO sterilised groups were seen after 0.5 million cycles.
The addition of Vitamin E to UHMWPE results in substantially increased material characterisation tests required by the
US FDA in comparison to standard UHMWPE.
In view of this, the EtO group was chosen as the preferred group and tested beyond 2.5 million cycles without negative
effects.
Conclusion
The consequences of gamma sterilisation in air combined with the high oxidative stresses of ASTM F2003 should be
considered by EU manufacturers currently gamma sterilising in air.
The additional testing and characterisation requirements, as laid down by the US FDA, of UHMWPE with added Vitamin
E should also be considered in any choice of material for orthopaedic implants.
This study demonstrates that EtO sterilisation in air-permeable packaging remains a very viable option for medical
implant manufacturers using UHMWPE when faced with pre-conditioning and oxygen bombardment per ASTM F2003
in US regulatory submissions.
A-0423 Examination of Patient-Specific Functional Scale According to the ICF in Upper Limb Injuries
Mustafa Sari1, Zeynep Tuna2, Özge Buket Cesim3, Cigdem Öksüz3, Deran Oskay2
1
Lokman Hekim University, Faculty of Health Sciences, Department of Physiotherapy and Rehabilitation, Ankara, Turkey; 2Gazi
University, Faculty of Health Sciences, Department of Physiotherapy and Rehabilitation, Ankara, Turkey; 3Hacettepe University
Faculty of Health Sciences Department of Occupational Therapy, Ankara, Turkey
Objective: The Patient Specific Function Scale (PSFS) is based on verbal expression of the three most difficult functions of
the patient in daily life due to injury or disease. The aim of this study was to examine the PSFS items that were expressed
by the patients with upper limb injuries within the framework of the International Classification of Functioning, Disability
and Health (ICF) model.
Materials and Methods: Eighty-four patients receiving treatment for upper extremity injuries were included in the
study. Patients’ age, sex, dominant side influence, working status and area of injury were recorded. Each patient was
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asked about the three activities that were most challenging in everyday life within the context of the PSFS. A total of
74 separate items, expressed by the patients were matched to ICF model components (body structures and functions,
activity or participation) by thematic analysis techniques by an occupational therapist.
Conclusions: The average age of the patients 41.19±14.92 and the female sex ratio were found to be 47.6%. All of the
analyzed items (100%) could be matched with the ICF model components. A percent of 52.71 of the items indicated by the
patients were assigned to the activity component, 13.39% to the participation component and 5.86% to the impairment
component. Additionally, 28.04% of the items overlapped and were included in both activity and participation.
Discussion: Activity was the most affected one among the ICF components for the patients with upper limb problems.
Participation was less and body structures and functions was least affected components in those patients. Therefore,
self-reported PSFS items expressed by the patients may remain limited in reflecting the impairment component. For this
reason, it may be appropriate to support this scale with clinical outcomes regarding impairment evaluation. Additionally,
while developing new self-reported questionnaires, researchers should mostly include activity items as it appears to be
the most affected component in patients with upper extremity conditions.
A-0425 Combined tiled flaps from foot with bone graft for reconstruction of thumb defects
Zhijin Liu, Jihui Ju, Shengzhe Liu
Ruihua Affiliated Hospital of Soochow University, Suzhou Ruihua Orthopaedic Hospital, Suzhou, China
Abstract: Objective To explore the operative technique and clinical outcomes of tiled flaps from foot with bone graft for
reconstruction of thumb defects.
Methods: From January 2008 to December 2013 in our hospital, Eight cases of thumb defects with varying degrees
were treated with tiled flaps from foot and iliac bone graft. Among them, 4 cases caused by emergency trauma, the
other 4 cases was old defect after trauma. Only one case was double hands thumb defect that caused by electrical burn.
The thumb defects was caterorized as type I A in 1 case, type I B in 2 cases, type II A in 1 case, type II B in 2 cases and
type III A in 2 cases. Five cases in which were treated with free wrap-around flap from the ipsilateral big toe and tibial
lateral-flap from the opposite second toe, three cases using free wrap-around flap with series connection of dorsal artery.
Results: All 8 reconstructed thumbs were survived. The wound healed primarily. In 1 cases, the unhealed wound was
healing after dressing where skin grafts in the donor sites of the foot were partial necrosis. Postoperative follow-up ranged
from 6 to 72 months, the appearance of the thumb was satisfying when was compared with normal thumb. Thumb nail
grew well, the blood supply is good, and sensory recovery from S2 to S4. According to the criteria issued by the Hand
Surgery Society of Chinese Medical Association for functional assessment of reconstucted thumb and fingers, 5 were
excellent and 3 were good. The donor site skin graft had no scar contracture and no ulceration. There was no apparent
impairment on the foot function. The patient feels were satisfied.
Conclusion: Combined tiled flaps from foot and iliac bone graft for reconstruction of thumb is a good method, which can
recovered the appearance of thumb without sacrificing toes of the donor foot.
Key words: thumb; defect; surgical flaps; bone graft; shape
A-0426 Bilobed iliac flap pedicled with fascial pedicle of superficial circumflex iliac artery to repair complex tissue defect of foot
Shengzhe Liu, Zhijin Liu, Jihui Ju
Ruihua Affiliated Hospital of Soochow University, Suzhou Ruihua Orthopaedic Hospital, Suzhou, China
Abtract Objective To discuss the clinical outcome of bilobed iliac flap pedicled with fascial pedicle of superficial circumflex
iliac artery to repair complex tissue defect of foot. Method Retrospective analysis from October 2009 to February
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2017,bilobed iliac flap pedicled with fascial pedicle of superficial circumflex iliac artery were used in 11 cases with
complex tissue defect of foot.There were 9 males and 2 females with an average age of 25 years(range,18-59 years).All
these cases accompanied with metatarsal defect of foot,tendon defect and skin defect.
The arteriae circumflexa ilium superficialis was located by Doppler preoperatively.The iliac flap with the pedicle of superficial
circumflex iliac artery were designed according to the shape and size of the defect wound.Due to the width of the wound
was more than the width of the donor area witch need to suture directly,the flap were designed fasciae pedicle bilobed
flap.The width of the flap was replaced by the length of the flap to repair the complex tissue defect of foot. Result All
the 11 cases were survived and no vascular crisis happen.All the 11 cases were follow-up for 10 to 48 months(average,17
months).The flap were soft and elastic.3 cases of flaps were overstaffing and carried out the thinning surgery and the
flaps have a good appearance after surgery.Pain, temperature, touch, and protective sensation were recovered in there
flap.The transplanted iliac bone healed smoothly, the time of bone healing was 8 to 12 weeks and the internal fixation
material were removed at 12 to 24 weeks after operation.The function of ankle joint plantar flexion and back extension
was well restored and walking function was basically unaffected. 10 cases had linear scar left in the lower abdomen of
the donor area.1 cases had mild hypertrophic scar in donor site and had no obvious contracture. Conclusion Using bilobed
iliac flap pedicled with fascial pedicle of superficial circumflex iliac artery to repair complex tissue defect of foot can repair
bone defect,cover the wound and mitigate the damage of the donor area effectively.
Key words: Foot ; Surgical flap ; Composite tissue; Microsurgery technique
A-0428 Cup and cone technique for MCP1 joint arthrodesis with human cortical bone screw grafts.
A case series
Klaus Pastl
Klinik Diakonissen Linz, Austria
Background
End-stage arthritis, instability and / or deformity of metacarpophalangeal-1 joint (MCP1) are commonly treated with
arthrodesis. A variety of different modalities are available for this arthrodesis.
The cup and cone technique is an established procedure for the arthrodesis of the metatarsophalangeal-1 joint in foot
surgery. It also offers advantages over conventional procedures in arthrodesis of the MCP1 joint. On the basis of previous
cases, the strengths of this new osteosynthesis technique in combination with a human cortical bone screw graft are
described and presented.
Methods
Only patients who were operated on using the Cup and Cone technique with concomitant osteosynthesis with the human
cortical bone screw graft (Shark Screw® cut, surgebright) were followed up. The indications were primary and secondary
osteoarthritis, rheumatoid arthritis, fatal joint instability and one septic joint destruction. All five cases were performed
with a posterior incision on the MCP1 joint and a minimal cartilage-bone resection of both articular surfaces using the cup
and cone technique. Then they were fixed with only one human cortical bone screw graft. Postoperatively, all patients
received a thumb cast for 6 weeks. The used surgical technique will be described in detail. X-rays were performed routinely
after 6 weeks, 3, 6 and 12 months. The average follow-up period is 19 months. It is also demonstrated histologically on
an in vivo human explant how gentle the surgical procedure is.
Results
Both, clinical (pain level, satisfaction, complications) and radiology (consolidation, dislocation, failure, osseous restoration)
outcome was very good. We had no infection. In the present cases there was no rejection reaction of the allograft. In all
cases bony consolidation was achieved. Osseointegration of the transplant was seen in all cases. There was no case of
transplant failure or transplant loosening. Within a year, the graft was remodeled into the patient’s own bone and no
longer visible in the X-ray.
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Conclusion
The cup and cone technique is ideal for MCP1 arthrodesis. Setting the optimal arthrodesis angle is simple and accurate.
Osteosynthesis with the human cortical bone screw graft is rotationally stable and thus a solid bone bridge. After
remodeling, the Shark Screw®cut transplant is no longer detectable via X-ray. A contact area of maximum size between
transplant and recipient bone ensures efficient incorporation of the transplant. It promotes vascularization and thus
direct bone healing. Among several techniques, the cup and cone technique, in combination with the transplantation of
the human bone screw is a safe and easy alternative to conventionally used fixation systems.
A-0429 Replantation with vessel anastomosis for treatment of hand degloving injuries
Zhijin Liu, Jihui Ju, Shengzhe Liu
Ruihua Affiliated Hospital of Soochow University, Suzhou Ruihua Orthopaedic Hospital, Suzhou, China
A 43-year-old female suffered a degloving injury of her left hand in a printing machine during her work. She was admitted
to our hospital after 2 hours of the injury. The skin was avulsed from distal forearm to the fingertip. The bone, joint,
tendon, nerves of the thumb and fingers and the intrinsic muscle remained relative intact. Complete debridement was
performed under axillary block anaesthesia in emergency. Relative intact of the degloved skin was found. The dorsal
and palmar skin was bruised. The proper digital arteries of index, middle, ring and small finger was amputated at the
level of the distal interphalangeal joint, and their nerves were extracted at the wrist level. The proper digital arteries of
thumb was amputated at the level of fingertip. And then relantation was performed: 6 dorsal veins and 5 palmar veins
were anastomosed as well as the amputated proper and common digital arteries. Debulking procedure and compression
bandaging were done for the dorsal and palmar skin. The replanted skin, thumb and all the four fingers survived 12
days after operation. Drainage occurred in the distal phalanx of the index finger 3 months after operation. X results
suggested bone absorption occurred in the distal phalanx of the index finger. So the distal phalanx of the index finger was
amputated. The patient was followed up 2 years after the operation. The texture of the dorsal and palmar skin was good.
The appearance of the thumb and the fingers was satisfactory. The abduction and opposition function of the thumb was
recovered. The extension and flexion function of the fingers were satisfied by the patient. The digital sensation was S2-S3.
A-0430 Loop drainage for pyogenic distal interphalangeal joint arthritis of hand
Yong Ho Che, Akane Maeda, Kazuhiro Uesugi, Kinya Nishida
Teine Keijinkai Hospital, Sapporo, Japan
Loop drainage was originally invented as the treatment of subcutaneous abscess. Since loop drainage is very reasonable,
easy and effective treatment, this became the standard drainage for pyogenic abscess in our hospital. Therefore, we
also applied loop drainage to pyogenic distal interphalangeal joint arthritis of hand. Here we retrospectively report
the clinical results of 8 cases of pyogenic distal interphalangeal joint arthritis treated with loop drainage. Under local
anesthesia, two small skin incisions were made at radial and ulnar side of extensor on the distal interphalangeal joint.
Three millimeters width of thinned Penrose drain was passed from one portal to the other portal under the extensor and
capsule of distal interphalangeal joint. Two ends of the plastic drain were sutured together outside of finger to form loop.
Drain was removed at a mean of 8.1(3-14) days from surgery. Wound healing was observed at a mean of 22.6(15-65) days
from surgery. No recurrence was found during follow-up period (a mean of 90.8 (29-205) days). Mean range of motion
in distal interphalangeal joint recorded in 4 cases was 18.8(10-30) degrees. So far, loop drainage could control pyogenic
distal interphalangeal arthritis well and would preserve the better joint function than arthrodesis.
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A-0433 Innovation and application in limb wound repair by different forms of perforator flap
Shengzhe Liu, Zhijin Liu, Jihui Ju
Ruihua affiliated Hospital of Soochow University, Suzhou Ruihua Orthopaedic hospital, Suzhou, China
Abstract As the latest achievement in flap transplantation surgery, perforator flap has been widely used in clinical
application to improve the appearance and function of the recipient site while reducing the injury of the above two
aspects in donor site. The form and concept of perforator flap have also been developed and unified. From January
2013 to December 2017, for different types of limb wound defects, we used seven different forms and different types of
perforator flaps to repair 184 cases of limb wounds were repaired with 7 different forms and types flap transplantation
depend on the types of the wounds of the limbs and soft tissue defect, including 20 cases with multiple blood sources
over length trans-donor perforator flaps, 66 cases with anterolateral bifoliate or multi-leaf perforator thigh flaps, 27 cases
with flow-through anterolateral thigh perforator flaps, 18 cases with lower abdomen perforator flaps, 11 cases of limb
wounds near the joint with perforator flaps pedicled descending genicular artery, 17 case of ankle wound with perforator
flaps pedicled posterior tibial artery in 3 types and 25 case of hand wounds with free flaps pedicled with descending
branches of the dorsal carpal branch of ulnar artery. Following up for 6-65 months (average 26months), the quality flap
recovered satisfactory. 7 cases with bloated appearance of the flap were thinned and the other flaps were satisfactory
in appearance. 2 healed cases of flap necrosis patients were followed up for 2 years without deep tissue exposure. The
donor sites were directly sutured, leaving linear scars and no scar contracture and hyperplasia occurred in the long term.
Different forms of perforator flaps on limb wounds repair persisting in technological innovation and improvement with
retaining the advantages of the original operation, it can maximize the advantages of perforator flaps, overcome their
shortcomings and deficiencies, and reduce the complications in the donor and recipient sites.
Key words: perforator flaps; different forms; donor sites; recipient sites; complications
A-0434 The diagnostic DRUJ arthroscopy for type1-B injury of TFCC and the DRUJ instability
Yoshihiro Dohi
Yao Tokushukai General Hospital, Yao, Japan
Objectives: We evaluated Palmar 1-B injury with 2.7mm 70° oblique arthroscope. Though foveal tear of TFCC is checked
by Hook test from radiocarpal joint is standard evaluation, We compared results of hook test and actual image of foveal
tear in DRUJ. Furthermore, we compared DRUJ instability and actual image of foveal tear in DRUJ.
Methods: The evaluation with 1.9mm 30° and 2.3mm 70° oblique arthroscope was undergone for 30 cases of wrist
surgery. In DRUJ, the cases that whole image of foveal region was in visible were classified to excellent, the cases partial
image of it were good, and the cases no image of it were fair. The cases had difficulty in DRUJ viewing were classified
to poor. The foveal region was classified to complete tear, partial tear, or intact. The diagenetic accuracy between hook
test and foveal tear was evaluated. DRUJ instability was graded using the Nakamura’s criteria for ballottement test, and
the association with the foveal tears was evaluated statistically.
Results: With 30° oblique arthroscope, 3 cases were excellent,20 cases were good, and 7 cases were fair. With 70° oblique
arthroscope, 27 cases were excellent, 3 cases were good. The 70° oblique arthroscope achieved better view of DRUJ than
30° oblique arthroscope in all cases. There were 7 cases of complete foveal tear, 15 cases of partial tear, 8 cases of intact.
The sensitivity of hook test for foveal tear including complete and partial tear was 59%, and the specificity was 75%. The
sensitivity of hook test for foveal complete tear was 71%, and the specificity was 57%. The average grades of ballottement
test were 1.8 for foveal complete tears, 1.0 for partial tears, 1.0 for intact cases (p=0.05).
Conclusions: The 2.3mm 70 degrees oblique arthroscope was serviceable for class 1-B injury. Hook test was high specificity
for foveal tear and high sensitivity for complete tear. The foveal tear affected the DRUJ instability. When hook test is
positive, DRUJ arthroscope was recommended.
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A-0435 Predictions of distal screw lengths for volar locking plate based on distal radius transverse diameter
Totoki Yasukazu1,2, Yoshii Yuuichi1, Sakai Shinsuke1, Ishii Tomoo1
1
Tokyo Medical University Ibaraki Medical Center, Japan; 2University of Tsukuba, Department of Orthopaedic Surgery, Japan
Background
In the osteosynthesis of distal radius fractures, volar locking plates are widely used. On the other hand, complications
such as tendon rupture and insertion to the joint due to inappropriate screw choices have been reported. It is necessary
to select an appropriate screw length to prevent these complications. Due to the complex morphology of the distal radius,
it is difficult to predict the distal screw lengths in prior to the surgery. In this study, we investigated if anteroposterior
diameter of the radius along the screw axis can predict from the transverse diameter of the radius on the volar locking plate.
Methods
Sixty-nine wrists of 68 distal radius fracture patients who treated with volar locking plates were evaluated. All patients
had pre- and post-operative CT scans to evaluate the displacement and reductions of distal radius fractures. The Stellar2®
(HOYA technosurgical) volar locking plates were used in this study. The transverse diameter (T) of the radius was measured
at the position of the third screw hole from the proximal edge. The anteroposterior diameter (R) of radius was measured
along the axes of the distal screws. The screw holes of distal row was defined as R1, R2, R3, and R4 from radial to ulnar
side. The screw holes in the second distal row were excluded due to differences in the directions depending on the plate
size. Correlation analysis between the results of transverse diameter and anteroposterior diameter, and single regression
analysis were performed for each screw hole. The correlations among the results of anteroposterior diameter were
assessed using Pearson’s correlation coefficient.
Results
The transverse diameter was 17.5±2.1mm. The anteroposterior diameters were 16.5±1.9mm, 20.1±1.7mm, 19.9±2.0mm,
and 18.6±2.0 mm for the R1, R2, R3, and R4, respectively. The correlation coefficients between transverse diameter
and anteroposterior diameters were 0.54, 0.58, 0.55, 0.42 for R1, R2, R3, and R4, respectively (p<0.05). The regression
equations were R1 =7.99 +0.49T, R2 =11.8 +0.47T, R3 =10.8 +0.52T, R4 =11.5 +0.46T. The correlation coefficients among
anteroposterior diameters were 0.85, 0.64, 0.59, 0.70, 0.61, and 0.80 for R1-2, R1-3, R1-4, R2-3, R2-4, and R3-4, respectively
(p<0.05). There were significant correlations in the anteroposterior diameters among all screw holes.
Discussion
In this study, it was found that the measurement of the transverse diameter was useful for predicting the distal screw
length in the osteosynthesis of distal radius fractures. The regression equations which showed in this study may be helpful
to predict distal screw lengths. This may be one method to shorten the operation time and prevent complications due
to inappropriate screw choices. Since the position to measure the transverse diameter varies, it is necessary to define
precise position to measure the diameter. There were strong correlations for the anteroposterior diameters among the
screw holes. It may possible to predict whole screw lengths from the one distal screw length measurement.
A-0440 Radiovolar approach of midcarpal arthroscopy for assessment of dorsal scapholunate
interosseous ligament in distal radius fracture.
Daisuke Suzuki1, Hiroshi Ono1, Ryotaro Fujitani2, Shohei Omokawa3
1
Nishi-Nara Central Hospital, Nara, Japan; 2Ishinkai Yao General Hospital, Yao, Japan; 3Nara Medical University, Kashihara, Japan
OBJECTIVES: Dorsal scapholunate interosseous ligament (DSLIL) is the primary stabilizer of scapholunate joint, and its
rupture results in scapholunate instability. However, we hardly observe DSLIL through conventional dorsal portals of
midcarpal arthroscopy. To evaluate the ligament completely by arthroscopy, we developed a midcarpal radiovolar (MCRV)
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approach. In the cases of distal radius fracture (DRF), MCRV portal could be made easily and safety by switching technique
using trans-FCR approach. We would demonstrate its procedure and results of 76 DRF cases.
METHODS: After volar locking plate fixation of DRF using trans-FCR approach, we observed the membronous portion
of scapholunate ligament by radiocarpal arthroscopy and checked the instability of scapholunate joint through dorsal
midcarpal portals. A 1.8mm diameter K-wire was inserted from midcarpal ulnar portal and penetrated the volar capsule
on the distal edge of scapholunate joint interval. Extra-articular tissues were easily retracted through volar incision.
MCRV portal was made as switching technique. We could observe DSLIL directly just dorsal and distal to scapholunate
joint interval. Scaphotriquetral ligament also could be seen distal to DSLIL. Using dorsal midcarpal portals as working, we
could probe the tension of the ligaments. We evaluated the relationship between the status of DSLIL and SL instability
diagnosed by Geissler’s classification.
RESULTS: We could observe DSLIL completely in all cases. The DSLIL was elongated in 13 cases, and ruptured in 7 cases.
We reveled that DSLIL was intact in 97.6% of Geissler’s grade 1 or less cases. By contrast, DSLIL was injured in all cases
with Geissler’s grade 3 or more. In cases with Geissler’s grade 2, The status of DSLIL is varied.
CONCLUSIONS: This novel technique provides complete observation of dorsal scapholunate interosseous ligament and
may be helpful to decide the intervention of scapholunate joint instability.
A-0443 A toe-thumb transplantation is clearly of added value for daily functioning – despite the
long recovery period
Guusje Besteman, Tanja Bakker
Dijklander Ziekenhuis, Hoorn, The Netherlands
When should you opt for a toe-thumb transplantation?
• There are no absolute medical grounds
• If the patient is motivated
• Amputation level is proximal to the MCP joint
• Restoring opposition is restoring the grip (grasp function)
• Cosmetic aspect
Pre-surgical information is very important
Because:
- recovery of
• motion: relatively quick
• strength: takes a long time
• sensation: takes a long time
- you have to talk about the expectations of the patient
- there is a chance of cold intolerance
- the second toe will be used
- movements of the thumb will be limited.
There is no explicit post-treatment:
use guidelines for replantation
The protection of the osteosyntheses, tendontransfers and nerve suture is very important for increasing exercise load and
functional training. Functional training takes a lot of effort as a result of reduced motion sensation and sensitivity. Take
144

notice of the range of the web space. If there is a contracture, consider splint therapy and scar management.
Treatment of the foot involves:
Wound care, reducing edema, scar treatment, increasing the level of exercise load, support inlays
Summary
- Pre-surgical information is very important
- Final recovery and function depend on
• blood supply
• sensibility
• adhesions
• scar tissue
• position of the thumb
• motivation of the patient (keep practising and have patience)
Important
After the rehabilitation the recovery is still ongoing.
A-0444 3D printing technique combined with free fibula flap for the treatment of bone defect of
the lower extremities
Du Xiaolong, Liu Yafei, Ou Xuehai, Cong Fei, Song Tao
Xi’an Honghui Hospital, Xi’an, China
Objective: The aim of this report is to explore the clinical effect of 3D printing in large segment bone defect and free
fibula flap designing.
Patients and Methods: Four patients with bone defect were included. From January 2014 January -2016, they were all
treated in the department of Bone Microsurgery, Red Cross Hospital Affiliated to Xi’an Jiaotong University School of
Medicine, all patients were underwented osteotomy and fibula flap transplantation. All the fibula flaps were designed
accordingto the length, the width and the shape of the bone defect of 3D printing. 2 patients were femoral bone defect,
the free fibula flaps were double osteotomy then were transplanted; 1 case was medial malleolus defect, free fibular
head was cuted and osteotomy, then was used to reconstructed the medial malleolus; 1 case was tibia bone defect, the
free fibula flap was cutted off then transplantation. All patients were followed up for 12 months -18 months, with an
average of 15 months. All patients were followed up postoperation 1,3, 6, 12 and 18 months. Bone healing was observed
and compared with the contralateral bone. The width of the corresponding bone segments were measured, the activity
of the related joints was measured, and the joint function was evaluated.
Results: Postoperation 1 month there was no obvious healing, 3 months part of visible bone healing, visible bone graft
junction with callus formation after 6 months when the bone healing, bone graft junction visible healed 12 months after
operation, bone healing, and Cortical quality was thicker than before, the patients can walk. 1 months postoperation ,the
adjacent joint activity was about 50% of contralateral , 3 months 70%, 6 months 80%, 12 months 90%.
Conclusion: 3D printing technology can guide the designing of fibula flap preoperation, so that the shape of fibula flap is
closer to the shape of bone defect, and is more conducive to the healing and functional recovery of bone defect.
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A-0446 Arthroscopy helps resolving longstanding wrist pain in adolescents and children
Raphael Fischer1, Stefan G Holland-Cunz2, Dirk J Schaefer1, Alexandre Kämpfen1,2
1
University Hospital Basel, Plastic Reconstructive, Aesthetic and Handsurgery, Basel, Switzerland; 2University Childrens Hospital
Basel, Paediatric Surgery Basel, Switzerland
Purpose: Long standing wrist pain is difficult to treat in children and young adolescents. The purpose of this study was to
evaluate if arthroscopy is a justified and effective tool for diagnosis and treatment in children and adolescents.
Methods: We retrospectively analysed collected data from medical records of ten patients who had undergone wrist
arthroscopy by the senior author between 2015 and 2017 for long standing wrist pain. Findings from preoperative
magnetic resonance imaging (MRI) were compared to the intraoperative diagnosis, and midterm results were gathered
by a telephone interview. All included patients suffered from chronic wrist pain and were 16 years old or younger.
Results: Eight of ten patients had undergone conservative therapy before surgery, and 60% had a history of single trauma.
In 6 out of ten patients, the arthroscopic diagnosis correlated with the MRI findings. Eight out of ten wrists (80%) showed
a tear of the triangular fibrocartilage complex (TFCC). Only 4 of the 8 TFCC tears were correctly identified by 3 tesla MRI.
Conclusions: Wrist arthroscopy seems to be an effective tool not only to diagnose, but also to treat relevant TFCC lesions
both in adolescents and children suffering from persistent wrist pain. A 3 tesla MRI was neither sensitive nor specific
enough to correctly diagnose most of the lesions in small paediatric wrists.
A-0447 The role of DSA in preoperative design of free flap
Du Xiaolong, Zhang Shihui, Ou Xuehai, Zhang Wentao, Cong Fei, Song Tao
Xi’an Honghui Hospital, Xi’an, China
Object: To investigate the role of Digital subtraction angiography (DSA) in the assessment of preoperative vascularization
of free flaps in order to make the best choice for surgical procedures.
Methods: From January 2014 to June 2017, the Department of Bone Microsurgery at the Xi’an Honghui Hospital assessed
the vascular conditions of the affected area and the donor area before arterial angiography before free flap surgery.
Vascular conditions to determine the surgical program, a total of 20 cases, including the receiving area of the ideal
vascular conditions in 17 cases, 3 cases of poor vascular conditions. The patients with good vascular conditions selected
11 cases of free anterolateral thigh flaps and 6 free iliac artery perforator flaps. Among the 3 patients with poor vascular
conditions, 2 cases of DSA showed only one major blood vessel supplying blood to the distal limb and 1 patient. The DSA
showed no major arterial blood supply to the distal limb. Two of the patients with only one main blood vessel in the distal
limb received flow-through of the anterior anterolateral thigh flap to reconstruct the distal blood supply. One patient
had no main arterial blood supply in the distal limb and chose free bridge anterolateral thigh. Flap reconstruction for
repair of skin defects.
Results: All cases were followed up for 2-12 months, an average of 8 months, and flaps survived in 19 cases. One of them
had necrosis on the edge of the flap and the wound was infected. After a thorough debridement, dressing change and
skin graft healing, the wound healed.
Conclusion: Patients with preoperative flaps with well-developed main arteries have good skin flaps after surgery. Patients
with poorly-developed main arteries in the pre-operative skin flaps should be treated individually according to specific
conditions. The risk is greater, preoperative DSA evaluation of the vascular conditions in the affected area can better
formulate the surgical plan and reduce the risk of flap necrosis, which can be clinically used.
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A-0451 The presentation, diagnosis and management of non-traumatic wrist pain: an evaluation of
current practice in secondary care in the UK NHS
Benjamin Dean1,2
1
MOWP Study Group; 2University of Oxford
Abstract
Non-traumatic wrist pain represents a diverse group of clinical conditions and relatively little research has been carried
out relating to it.
Objectives
The study aims were to assess the burden of non-traumatic wrist pain in terms of numbers of referrals to secondary care,
and to characterise how patients present, are diagnosed and are managed in secondary care in the United Kingdom
National Health Service.
Methods
Ten consecutive patients presenting with non-traumatic wrist pain were identified retrospectively at each of 16 participating
hospitals and data was extracted for twelve months following the initial referral.
Results
The 160 patients consisted of 100 females and 60 males with a median age of 49, accounting for approximately 13% of
all new hand/wrist referrals. The dominant wrist was affected in 60% of cases and the mean symptom duration was
13.3 months. Diagnoses were grouped into: osteoarthritis (OA) (31%), tendinopathy (13%), ganglion (14%), ulnar sided
pain (18%) and other (25%). The OA group was significantly older than other groups, while all other groups contained
a predominance of females.
The non-surgical interventions in decreasing frequency of usage were: steroid injections (39%), physiotherapy (32%), splint
(31%) and analgesics (12%). Of those who underwent surgery, all patients had non-surgical treatment, however 42% had
undergone only one non-surgical intervention. Surgery was less likely to occur in those who had undergone no non-surgical
treatments (p=0.002). There was no clear association between having a steroid injection and undergoing surgery. Surgical
intervention was undertaken in 43 patients (27%) and this had a diagnostic component in 17 patients. The most common
types of primary surgery were arthroscopy (9 patients), ganglion excision (9 patients), tendon decompression (5 patients),
arthrodesis (4 patients), arthroplasty (4 patients), soft tissue reconstruction (4 patients) and ulnar osteotomy (3 patients).
Conclusions
Non-traumatic wrist pain represents a significant burden to secondary care both in terms of new patient referrals and
in terms of investigation, follow up and treatment. Those presenting with osteoarthritis are more likely to be older and
male, while those presenting with other diagnoses are more likely to be younger and female.
A-0452 New Opponensplasty Using Extensor Indicis Muscle and Tendon of Extensor Pollicis Brevis
Yusuke Matsuura, Takahiro Yamazaki, Takeru Ohara, Shinji Taniguchi, Masahiro Wakita
Chiba University Hospital, Chiba, Japan
Various methods have been reported for the opponensplasty for severe carpal tunnel syndrome with thenar muscle
atrophy, including the Camitz method. However, problems have also been pointed out, such as restriction of thumb MP
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joint extension, bowstring of transferred tendon, and tendon adhesion associated with pulley creation of transferred
tendons. The Burkhalter method using the intrinsic extensor tendon is more suitable for thumb opposition and thumb
internal rotation, but the tendon is short and it is difficult to suture tightly to the flexor pollicis brevis tendon. On the
other hand, Kimori et al. reported a opponensplasty that transferred extensor pollicis brevis tendon to the long palmar
muscle as a technique to overcome the disadvantages of the Camitz method. Combining these benefits, we devised
opponensplasty, which provides strong interlacing suture extensor pollicis brevis tendon to the extensor indicis muscle
for initial range of motion rehabilitation. There were 4 cases of severe carpal tunnel syndrome. All women had an average
age of 77.0 ± 6.8 years and an average follow-up period of 18.6 (12-31) months.
In nerve conduction study of all patient, compound muscle action potential of flexor pollicis brevis muscle were absence.
The palmar abduction angle and thumb-ring finger confrontation angle improved from 23.7 ± 8.7 ° and 82.5 ± 11.4
before surgery to 45.8 ± 4.1 ° and 47.3 ± 11.9 °, respectively. This method using extensor indicis muscle innervated by
the radial nerve as a donor could be a good option for opponensplasty.
A-0453 Management of metacarpal shaft fractures in adults: a multi-centre cross-sectional study
Rowa Taha1, Metacarpal Shaft Fracture Group2, Tim RC Davis3, Alan Montgomery4, Alexia Karantana1,4
1
Centre for Evidence Based Hand Surgery, University of Nottingham, Nottingham, United Kingdom; 2Bristol Royal Infirmary,
Bristol, Leeds General Infirmary, Leeds, Royal Sunderland Hospital, Sunderland, Stoke Mandeville Hospital, Ayelsbury, University
Hospital Wales, Cardiff, United Kingdom; 3Queen’s Medical Centre, Nottingham, United Kingdom; 4Nottingham Clinical Trials
Unit, Nottingham, United Kingdom
Background
Metacarpal shaft fractures are common traumatic hand injuries, which usually affect young patients. However, there is
a lack of high-quality data describing treatment or patient outcomes following metacarpal shaft fractures.
Aim
To describe the epidemiology of metacarpal shaft fractures in adults, assess variation in practice and evaluate the
morbidity and costs of current treatments.
Methods
A multi-centre, retrospective, cross-sectional study of management of metacarpal shaft fractures at six secondary care
centres in the United Kingdom. The healthcare records, operative notes, and radiographic imaging of adult patients
presenting within ten days of an acute metacarpal shaft fracture, affecting the second to fifth metacarpal in a 12-month
period were reviewed. Data extracted includes demographic details (age, gender, hand dominance and occupation), fracture
characteristics, mechanism of injury, presence of concomitant injuries, treatment (including number of radiographs,
outpatient attendances, rehabilitation and therapy appointments) and occurrence of complications. Data analyses is
primarily descriptive with 95% confidence intervals (CI) to quantify uncertainty in estimates, where appropriate. Baseline
data are summarised to check comparability between treatment groups and estimates of effects are presented with
95% confidence intervals.
Results
We collected data from all patients with metacarpal shaft fractures presenting between 1st August 2016 and 1st August
2017 at six centres, incorporating a mixture of Major Trauma Centres, District General Hospitals and specialist hand units.
There were 899 fractures in 795 patients (75% male, 25% female) with a mean age of 34.1years (95% CI 32.83 to 35.39).
Metacarpal shaft fractures accounted for 0.09% of all Accident and Emergency attendances; 88% (701/795) were isolated
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injuries and punch was the most commonly reported mechanism of injury (35%, 275/795). Mean number of radiographs
performed was 1.76 (95% CI 1.69 to 1.84). Transverse was the most common fracture pattern (34%, 310/899); 83%
(661/795) of patients were treated non-surgically. There was some evidence of an association between fracture pattern,
displacement and treatment modality. Multi-fragmentary fracture patterns were most likely to be treated surgically and
long oblique patterns least likely. Occupation was not associated with treatment modality. 5% (39/795) experienced a
complication and 21% (161/785) did not attend at least one or more appointments.
Conclusions
Metacarpal shaft fractures are a common injury in young males of working age. There is variation in treatment across the
United Kingdom, with the majority treated non-surgically in the selected centres. Despite a relatively low complication
rate, they cumulatively require significant secondary care resources. Further research into the optimal treatment modality
for these injuries is needed.
A-0454 A systematic review of surgical versus non-surgical treatment interventions for metacarpal shaft fractures in adults
Rowa Taha1, Douglas Grindlay1, Sandeep Deshmukh1, Alan Montgomery2, Tim RC Davis3, Alexia Karantana1,2
1
Centre for Evidence Based Hand Surgery, University of Nottingham, Nottingham, United Kingdom; 2Nottingham Clinical Trials
Unit, Nottingham, United Kingdom; 3Queen’s Medical Centre, Nottingham, United Kingdom
Background
Metacarpal shaft fractures are a common traumatic hand injury. There is wide variability in their management with no
consensus on the best-practice management approach. We conducted a systematic review to assess the quality and
strength of published evidence supporting key treatment modalities.
Aim
To establish the benefits and risks of surgical and non-surgical treatments for metacarpal shaft fractures, to assess the
quality and strength of evidence supporting each treatment modality and where available, to report any recommended
thresholds for surgical treatment, such as acceptable degrees of angulation, displacement or presence of rotational
deformity. We hope to highlight areas of uncertainty and identify learning points for the design of future studies.
Methods
We developed a Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) compliant comprehensive
search strategy. Multiple bibliographic databases were searched on 17/09/2019: PubMed, MEDLINE, Embase, The Cochrane
Central Register of Controlled Trials (CENTRAL), CINAHL, Web of Science and PEDro. No date or language limits were applied.
Included were Randomised Controlled Trials (RCTs) and non-randomised comparative observational studies. Risk of bias
was assessed using the Cochrane Risk of Bias Tool for randomised controlled trials and quasi-random studies and the
Risk of Bias in Non-Randomised Studies of Interventions (ROBINS-I) for comparative non-randomised studies. Synthesis
of results was narrative. The protocol is registered on PROSPERO (CRD42018106950).
Results
1606 results were identified, 699 records were screened after removal of duplicates and only 7 records included. There
are no randomised controlled trials comparing surgical to non-surgical treatment for metacarpal shaft fractures. A single
non-randomised study compared surgical to non-surgical treatment. Three studies compared surgical treatments and
three compared non-surgical treatments; of these two were randomised controlled trials and the remainder retrospective
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cohort studies. There was considerable heterogeneity in eligibility criteria, study design, treatment groups and length of
follow-up, and a lack of consistency with regard to endpoints, surgical techniques, and measures of clinical and patient
reported outcomes within the literature. All studies were assessed to be of serious or critical risk of bias.
Conclusions
There is a paucity of high-quality clinical studies to support the treatment of metacarpal shaft fractures. The heterogeneity
in data and risk of bias in the literature does not allow conclusions to be reached regarding comparison of any one treatment
modality with another. This highlights the need for well-designed, multi-centre randomised controlled trials to identify
the most effective and cost-efficient treatment for metacarpal shaft fractures in adults.
A-0455 Redo flexor tendon grafting: how much can we improve?
Irina Miguleva1,2, Aleksei Fain1
1
Sklifosovsky Clinical and Research Institute for Emergency Medicine; 2Hand Surgery Department, State Clinical Hospital No.
29, Moscow, Russia
Objective: In every article on zone 2 flexor tendon suture or grafting greater or less percentage of failures and complications
is mentioned, but the problems of subsequent surgery for such cases are not often discussed in the literature.
Purpose: The aime of the study was to evaluate the outcomes of the redo zone 2 flexor tendon grafting after failed
previous procedures.
Methods: Our experience comprises 79 patients to whom flexor tendons have been re-operated in 89 digits. In 36 cases
the first unsuccessful procedure in our hand surgery clinic had been carried out, to these patients either single-stage or
two-stage FDP grafting was performed - in 15 digits (41,7%) and in 21 digit (58,3%) respectively. In 53 cases previous
failed flexor tendon surgery in various general trauma or surgery units had been carried out, surgical history was listed
as having two failed procedures in 5 patients, three procedures in 3 and four procedures in 1 patient; in only 3 (5,7%)
of these cases it was possible to perform single-stage FDP grafting, in other 50 digits (94,3%) two-stage FDP grafting
was performed, besides in 13 cases adjunct surgical procedures were required. Tendon rupture was the most frequent
indication for re-surgery (72 cases of 89), 32 cases presented after tendon suture and in 40 cases graft had ruptured. In 13
cases patients presented for re-surgery for finger contracture: 3 for tenogenic contracture and 10 for severe bow-stringing.
Overall three swan-neck deformity correction procedures, one cross-finger flap and ten Z-plasties were performed.
Results: The functional outcomes were clinically evaluated at follow-up examination 6 months after the last surgery.
We analyzed two factors affecting functional return: failed surgery type (tendon suture vs grafting) and medical unit
type where the failed procedure had been performed (hand surgery department vs general trauma/surgery unit). The
unsuccessful cases from hand surgery department were re-operated with 25±4,7% rate of excellent results, 44,4±8,3%
of good, 2,8±2,7% of fair results and 13,8±3,2% rupture rate. The failures from other units after our re-do procedures
were rated as excellent in 9,4±4% of cases (t=2,5; P<0,05), as good in 28,3±7,2% and as fair in 20,7±5,6% of cases
(t=2,9; P<0,05) with 3,8±2,6% of ruptures (t=2,4; P<0,05). Our re-do procedures for failed flexor tendon suture and
for unsuccessful FDP grafting were rated as excellent in 11,4±4,8% and in 20±5,9% of cases respectively, as good in
25±6,5% and in 44,4±7,4% (t=2; P<0,05), as fair in 13,5±5,1% and in 13,3±5,1% of cases; the rupture rate was 6,8±3,8%
and 8,8±3,2% respectively . The overall infection rate was 3,4%. Four patients declined stage 2 surgery. Six patients
(representing 6,7% of cases) were lost for follow up and 13 patients are still having ongoing treatment.
Conclusions: Redo zone 2 flexor tendon grafting is rather complicated, we managed to restore full finger motion only
in 15,7% of our cases (excellent results) and to obtain good results in 34,8% of cases. The redo surgery for failures and
complication cases coming from general trauma and surgery units was followed by the worth results.
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A-0456 The results of autoplasty of the distal radius with a giant cell tumor
Volodymyr Protsenko, Yevhen Solonitsyn
Institute of Traumatology and Orthopedics of NAMS of Ukraine, Kiev, Ukraine
Introduction:
The distal radius is affected by a giant cell tumor in 10-12% of cases. The surgical treatment of a giant cell tumor of the
bone is the main treatment for this pathology. When a giant cell tumor is localized in the distal radius, the proximal
fibula autograft is usually used, the articular surface of which is identical to the articular surface of the radius. The use
of an autograft of the proximal fibula for plastic surgery of the distal radius of the radius, after removal of the giant cell
tumor, allows you to restore the function of the wrist joint.
Purpose of the study:
To show the effectiveness of autoplasty of the distal radius of a radial bone in a giant cell tumor of the bone.
Material and Methods:
From 2000 to 2016, 32 patients underwent autoplasty of the distal radius with a giant cell tumor of the bone. An autograft
of the proximal fibula and a metal osteosynthesis plate were used. The functional result of the operated limb was calculated
on the MSTS scale. Quality of life was determined by the EORTIC-QLQ-C30 questionnaire.
Results:
Postoperative complications were 6.25%. Relapse of the tumor - 3.12%. The functional result of the limb after autoplasty
of the distal radius was 76.2%. The quality of life of patients after autoplasty improved from 42 to 84 points.
Discussion:
Complications after autoplasty depend on the size of the tumor, ablasticity and radicalism during the operation. Our
results of autoplasty of the distal radius, after removal of a giant cell tumor, practically coincide with the results of other
researchers, where complications are 6-10%, tumor relapses up to 7%. To obtain more effective treatment results, an
improvement in the technique of surgical intervention is necessary.
Conclusion:
Autoplasty of the distal radius is a promising area for the surgical treatment of giant cell bone tumors by improving the
functional result of the wrist joint.
A-0457 Intramuscular injection general anesthesia for experimental surgery in rats
Irina Miguleva1,2, Marina Petukhova1, Andrei Savotchenko2, Aleksei Fain1, Aleksandr Vaza1
1
Sklifosovsky Clinical and Research Institute for Emergency Medicine; 2Department of Hand Surgery, State Clinical Hospital
No. 29, Moscow, Russia
Injection general anesthesia is commonly used in rats for need of survival experimental surgery, intraperitoneal route
of administration is preferred, intramuscular injection of Ketamine is considered painful and resulting in tissue necrosis.
We would like to share our experience with the use of intramuscular injection general anesthesia in laboratory rats.
Methods: Intramuscular general anesthesia was used in 200 white cross-breed rats to perform the segmental tibial bone
defect and osteosynthesis for regeneration study purpose. We use shaft of tibia as a model because of its subcutaneous
position similar to hand phalanges and metacarpals. Anesthetic protocols had been preliminarily elaborated in 17 rats:
in 7 animals Sol. Ketamini hydrochloridi 5% as basic anesthetic was used combined with Sol. Xylazini 2%, Sol. Droperidoli
0,25%, Sol. Atropini sulfatis 0,1%; in 10 animals Zoletil 100 as basic anesthetic was used combined with Sol. Xylazini 2%
and Sol. Atropini sulfatis 0,1%. All the 17 rats survived. Induction time, body temperature, heart rate and respiratory
rate per minute throughout the anesthesia were registered. Ketamine based mixture was used for surgery in 123 rats of
200 and Zoletil based mixture - in 77 rats.
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Results: The main difference between two protocols lies in surgical anesthesia period length. Zoletil based mixture
provided surgical anesthesia maintenance for about 2 hours marked by considerably more decrease in heart and respiratory
rate: 200±10 beats/min at induction, 158±11 beats/min at the end of the first hour, 171±26 beats/min after two hours
compared with more than 300 beats/min throughout all stages in Ketamine group. The respiratory rate of “Zoletil” and
“Ketamine” rats at induction was recorded as 107±5 and 123±6 breaths/min respectively, at the end of the first hour – as
78±4 breaths/min and 94±4 breaths/min, after two hours in “Zoletil” group – as 66±5 breaths/min; at recovery – as
92±6 breaths/min and 102±6 breaths/min. Much deeper and prolonged hypothermia in “Zoletil”-anesthetized rats was
recorded compared with “Ketamine”-anesthetized. At induction in “Ketamine” group the average body temperature was
35,9±0,4°С, in “Zoletil” rats – 35,3±0,2°С, at the end of the first hour – 33,2±0,2°С and 32,6±0,3°С (less than 32°С in
16% of animals), after two hours in “Zoletil”-anesthetized rats the temperature was 32,1±0,1°С (less than 32°С in 45%
of rats); at recovery – 35,7±0,2°С and 35±0,3°С. The induction time ranged from 3 to 6 min in “Ketamine”- and from 4
to 6 min in “Zoletil”-anesthetized rats. Overall animals anesthetic mortality rate has been 4%: 1 rat of 123 (0,8±0,8%)
in “Ketamine” group and 7 of 77 “Zoletil” rats (9±3,3%), the difference is significant: t=2,4; P<0,05.
Conclusions: Two balanced intramuscular mixed general anesthesia protocols for rats based on either medical Ketamine
or veterinary Zoletil 100 were developed and clinically approved. Both anesthesia protocols proved to be reliable, safe and
effective in rat survival experimental surgery. Postanesthetic hypothermia correction requirement in either case never
posed any real problem. Our experience has shown that intramuscular injection route of anesthetic mixture administration
consistently delivers rather short induction time, is simple and safe and has not been associated with soft tissue irritation.
A-0459 Partial stabilized scaphoid prosthesis
Patricia Gómez Barbero1, Daniel Montaner Alonso1, José García Moreno1, Pau Rey Vidal2, José Luis Rodrigo Pérez1
1
Hospital Universitario Doctor Peset, Valencia, Spain; 2Hospital Lluis Alcanyis, Xátiva, Spain
INTRODUCTION:
The scaphoid represents the cornerstone of the carpal biomechanics. An early diagnosis and treatment of scaphoid
fractures is vital to avoid pseudoarthrosis, since despite the appropriate treatment, between 12-30% evolve towards nonunion. There are different surgical techniques to achieve consolidation, but there are cases of resistant pseudoarthrosis
or osteonecrosis with proximal pole fragmentation where palliative surgeries represent the only alternative.
The first scaphoid prosthesis dates from 1945, however the different models have fallen into disuse either by the materials,
by the morphological design or by its stabilization. We have designed a partial anatomical scaphoid prosthesis, stabilized
at the proximal and distal levels, as an alternative for young-active patients who want to control pain while maintaining
functionality.
MATERIAL AND METHODS:
We present a sample of 26 cadaveric scaphoids where a 3D-CT study and macroscopic measurements for prosthetic design
were performed. Our implant replaces the proximal 2/3 of the scaphoid respecting the distal part. For its stabilization it
has a distal flat articular facet that is attached to the remnant scaphoid bone using a retrograde cannulated screw and
at its proximal level it has tunnels that allow the reconstruction of the scapholunate ligament with a ligamentoplasty
to the lunate.
The implant functionality is evaluated in 6 cadaver forearms by applying loads on the main tensile muscles and studying
the carpal rotational and carpal-midcarpal movements with flexion-extension (F-E), radio-ulnar deviation (DR-DU) and
dart throwing movement (DTM).
RESULTS:
Our sample of 26 scaphoids has an average age of 70.38 years, an average length of 26.2 mm and a thickness of 9 mm
152

at the waist, 5.14 mm at the proximal pole and 6.39 mm in the distal pole with macroscopic measurement versus, 26.5
mm, 9.49 mm, 4.9 mm and 6.91 mm respectively with digital measurement. Using these measures, 3 prosthesis sizes are
designed in order to cover the entire population. Subsequently, we performed an in-vitro biomechanical study observing
a lower rotational movement after implant placement in the scaphoid (-15.4º with F-E) and in the capitate (-19.3º with
F-E and -11.78º with DR-DU) (p<0.05). Rotational movement in the scaphoid and capitate is not affected with the DTM,
nor the scaphoid movement with the radio-ulnar deviation. Relative to the lunate, movement is increased but without
statistically significant differences (p>0.05).
After the intervention, a decrease in the movement between the scaphoid and lunate with flexion-extension is observed,
not being affected by DR-DU or DTM.
CONCLUSION:
After placing the prosthesis, the movement of the capitate and scaphoid decreases with flexion-extension movements
without affecting the lunate. The implant adequately reproduces the cinematic behavior of these bones during radioulnar deviation and DTM. Only the rotational movement of the capitate is reduced with the radio-ulnar deviation. There
are no differences in the relative movement between the scaphoid and lunate with the ligamentoplasty with DTM and
deviations but is decreased with flexion-extension movements.
Therefore, we think that a partial scaphoid prosthesis, proximally and distally stabilized, represents a suitable alternative to
maintain functionality in those hands with not repairable proximal necrosis, as it adequately reproduces the scapholunate
ligament anatomy and biomechanics.
A-0460 Outcome of modified hemihammate arthroplasty in patients presenting after six weeks of
injury
Mohammed Tahir Ansari, Vivek Shankar
All India Institute of Medical Sciences, Delhi, India
Introduction: We are presenting our experience in treating the patients of type 3 and type 4 palmer lip injuries of proximal
inter-phalangeal (PIP) joint that presented late. Such injuries are difficult to treat as bone fragments have malunited, few
are resorbed and in some cases, the PIP joint also becomes stiff. We hypothesize that he hemi-hammate arthroplasty with
modification in surgical technique should be performed in such cases. There has been modification in surgical technique
in late cases by other surgeons, which include use of external fixator for distraction or extensor tendon tenolysis from
dorsal side. We performed dorsal capsular release from proximal fragment and intend to report our results.
Objective:To assess the functional and radiological outcome of modified hemihammate arthroplasty in patients presenting
after six weeks of injury
Material and methods: This is retrospective study included 7 patients presented to us between Jan 2015 to Jan 2019 with
comminuted and or displaced (unstable) palmer lip fracture. Mode of injury was sports in 3, road traffic accident in 2 and
fall in 2 patients. Shotgun approach was used in all patients. Average middle phalangeal articular involvement was 62%
on CT scan while volar lip involvement was 60%. In all patients we have used hemihamate autograft and fixed with 2
1.3 mm ao screw. Average timing of presentation was 12 weeks (8-15). Average time to surgery was 85 days (60- 110).
Range of motion, stability, and grip strength were measured at a mean follow-up evaluation of 12 months. Radiographs
were evaluated for union, graft incorporation, and/or collapse.
Results: All the patients had average of 90 degree of flexion at PIP and average of 60 degree of flexion at DIP. There was
an average of 5 degree of extension lag. In all patients pain was not a complaint in follow up rather swelling persisted
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for long and took 6-8 month to resolve. All patients had bony union in follow up and grip strength was 80% of normal
side. They were able to return their daily routine on average 3 month post surgery. 6 patients were very satisfied while
one is satisfied.
Conclusion: Hemi hamate arthroplasty with modification in surgical technique is one of the reliable and reproducible
surgical option for reconstruction of the articular surface of the base of middle phalanx in patients of fracture dislocation
of the PIP joint who present late.
A-0462 The Effect of Length of the Plates and the Number of Screws on Construct Stiffness in Fixation of Type A2 Distal Humerus Fractures: A Biomechanical Study Using Finite Element Method (FEM)
Amir R Kachooei1, Ahmadreza Zarifian1, Ali Akbarinezhad Fough1, Denise Eygendaal2,3, Michael Rivlin4, Seyed Ali Mousavi
Shaegh5, Babak Shojaie6
1
Orthopedic Research Center, Mashhad University of Medical Sciences, Mashhad, Iran; 2Department of Orthopedic Surgery,
Amphia Hospital, Breda, the Netherlands; 3Department of Orthopedic Surgery, Academic Medical Center, University of
Amsterdam, Amsterdam, the Netherlands; 4Department of Orthopedic Surgery, Division of Hand Surgery Rothman Institute,
Jefferson Medical College, Philadelphia, USA; 5Orthopedic Research Center, Mashhad University of Medical Sciences, Mashhad,
Iran Clinical Research Unit, Mashhad University of Medical Sciences, Mashhad, Iran; 6Department of Orthopedic and Trauma
Surgery, Division of Hand Surgery, St Marien Stift Hospital, Friesoythe Germany
Objective : We assessed the effects of plate length and screw count on orthogonal double-plate fixation (ODPF) of a model
type A2 distal humeral fracture (A2DHF). Methods : Humerus CT scan of a healthy 32-year-old man was used to create 3D
models. An A2DHF was simulated with a 2-mm gap. ODPF was done with four screws in the distal segment of both plates
and incrementally increasing the length of plates and number of screws in the proximal segment, starting from 2 in the
medial and 2 in the lateral plate (M2*L2). Assembly was done in SolidWorks and finite element method (FEM) analyses
using Abaqus measured stress distribution, fracture displacement, and construct stiffness.
Results : The 5 th screw in the lateral plate increased stiffness substantially, possibly through bypassing the stress riser
area. With 5 screws or more in the proximal segment, construct stiffness under bending force even surpassed that of the
intact bone. Under bending, M4*L2 and M5*L3 constructs were stronger than M3*L3 and M4*L4, with the same screw
count. M4*L2 construct had comparable stiffness with M4*L3, M4*L4, and M5*L4 under bending. Same results were
found testing the models under torsional forces.
Conclusion : M4*L2 construct had optimum stiffness to resist displacement, implying that plates are better to end at
different levels. Lengthening double-plate fixation, although may increase overall construct stiffness, takes more time and
cost and increases the risk of nerve and soft tissue damage. Insertion of more screws does not always imply superiority,
as they might not be involved in the biomechanical fixation.
A-0464 Early experience with CMC Hemiarthroplasty
Jorge Orbay1, Mark Henry2
1
The Miami Hand & Upper Extremity Institute, Miami, United States; 2Hand & Wrist Center of Houston, Houston, United States
Introduction – The goal in the treatment of Trapeziometacarpal (TM) arthritis is to alleviate pain while maintaining
function. Current surgical options are limited: arthrodesis limits motion, trapezial excision limits strength and available
implant arthroplasties have failed or have demonstrated limited survivorship. We present our initial experience with
the Stablyx® CMC hemiarthroplasty system.
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Method – 30 patients were treated for CMC OA using the Stablyx ® CMC hemiarthroplasty system and followed prospectively
for a minimum of 24 months. Grip and pinch strength was measured in comparison with the contralateral hand. QuickDASH
scores were taken to assess function/ disability. Range of motion was evaluated using the Kapandji scoring system.
Passive (while resting) and active (while opening a jar) pain was evaluated using a 10-point visual analogue scale (VAS).
Results –The average grip strength was 99.8% of the contralateral hand. Similarly the average pinch strength was 98.3%
of the contralateral hand. QuickDASH scores were 10.2. Kapandji scores of 9.7 were achieved. Passive and active pain was
reported as 0.3 and 2.0 respectively.
Conclusions – Our early results with a stabilized saddle hemiarthroplasty are encouraging. Pain relief is comparable with
the historical results of trapezial excisional procedures. DASH scores, strength and motion seem to compare favorably.
A-0465 The ‘Microsurgery Arena’ - A new device to develop microsurgical skills
Francesco Costa1, Thomas Giesen1, Ivan Tami1, Jeyaram Srinivasan2
1
Centro manoegomito, Gravesano, Switzerland; 2Royal Preston Hospital, Lancashire, UK
Introduction
The usefulness of low fidelity simulators to improve microsurgery skills and mastering them in clinical practice has been
well documented. We developed a portable, reusable device to help trainees to practice at their convenience and improve
wrists and finger movements, besides fluidity and coordination.
Materials and Methods
By using CAD and 3-D printing technologies, we designed a 'Microsurgery Arena' trainer that contains a middle circular
section with 8 projections with holes, arranged as a circle. The microsuture - preferably 7/0 or 8/0 sutures, is passed in a
clockwise manner with the needle passing 'out to in' and 'in to out' through each hole. This central 'circle' is surrounded by
a 3D-printed silicone mesh. This section can allow the trainees to apply correct tension on the suture to make a secure knot.
Results
The circular section of the arena allows the trainee to gain wrist flexibility and achieve better control over the micro
needle. The multiple grids available allow adequate opportunity to practice knot tensioning.
Conclusions
This innovative, low-cost reusable device is designed to introduce trainees to microsurgery. It could allow development,
maintenance, and progression of the microsurgical basic skills.
A-0466 Predictive Factors of Basal Joint Arthritis: A Generalized Linear Mixed Model Analysis
Christina E Freibott1,2, Seth C Shoap1, Brandon George2, Kelly R Esposito1, Melvin P Rosenwasser1
1
Columbia University Medical Center, USA; 2Thomas Jefferson University, USA
Background and Purpose: The carpometacarpal joint (CMC) is a complex joint which allows movements in three different
planes. While there have been numerous reports on the physiology and symptomatic care of the disease, little definitive
information has been provided in regard to its etiology and epidemiology. The purpose of this study is to query a nationally
representative database in order to assess predictive factors of basal joint arthritis.
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Methods: The 2017 National Health Interview Survey (NHIS) includes data that is collected through personal household
interviews and made publicly available through the Centers for Disease Control and Prevention. A subset of this data
collects information on adult conditions including general joint pain, right/left thumb joint pain, and arthritis diagnosis.
This database was utilized to identify adults (18 years or older) with a recorded response to presence or absence of thumb
pain and arthritis diagnosis. Descriptive statistics were conducted to report on demographic characteristics of the sample
population, as well as the incidence of thumb pain and arthritis diagnosis within different populations. A generalized
linear mixed model was utilized to assess the effect of age, sex, race, BMI, arthritis diagnosis, and ability to see a specialist
(afford a specialist) on the presence of thumb pain.
Results: The average age of interviewed participants was 50.97 (n=53,484; range: 18-85; SD: 18.61), with 11,874 (58.61%)
of respondents being women, and 8,384 (41.39%) being men. Of these participants, 20,258 (37.88%) reported having joint
pain, with 15,124 (28.28%) having a diagnosis of arthritis. 4,620 (22.81%) participants specifically indicated experiencing
pain in either the left or right thumb. Of those reporting thumb pain, 65.9% (n=3,045) were women, 88.9% where white,
and 68.4% were overweight or obese. 41.2% (n=403 of 979) who could not afford to see a specialist reported thumb pain,
compared to 28.8% (n=4217 of 15638) of those who could afford to see a specialist reported thumb pain.
The generalized linear mixed model analysis investigating factors that predict thumb pain found a significant correlation
with age, when controlling for sex, race, BMI, arthritis diagnosis, and ability to see a specialist, and within-household
clustering as a random effect (F1,10120=60.92, p<0.0001). There was a significant association between thumb pain and
sex (F1,24=35.92, p<0.0001), arthritis diagnosis (F1,10=172.92, p<0.0001), and ability to see a specialist (F1,11=28.96,
p-0.0002).
Conclusions: Basal joint arthritis is a debilitating clinical condition and understanding its epidemiology can help better
treat those in need. Increasing age and female sex are significant predictors of thumb pain. Furthermore, this analysis
found that ability to see a specialist had a significant effect on reporting thumb pain. Nearly half of those who could not
see a specialist reported thumb pain, indicating an access to care gap that needs to be addressed.
A-0467 Aptis Distal Radioulnar Joint Arthroplasty
Miguel Tovar Bazaga, Samuel Pajares Cabanillas
Fundación Jiménez Díaz, Madrid
INTRODUCTION
Instability and distal radioulnar joint (DRUJ) osteoarthritis surgical treatment has been studied for years without a
standardized protocol. Several surgical techniques like Darrach, Sauvé-Kapandji or Bower are associated to complications
such as loading pain and range of movement restrictions. Non-constrained prostheses are an alternative in these cases.
The aim of this research is to analyze our experience using semi-constrained Aptis prothesis and, describe functional and
clinical outcomes and long-term complications.
MATERIAL AND METHODS
We performed a retrospective study, reviewing patients treated with a semi-constrained DRUJ prothesis during a six years
period (2013-2019). Twenty three patients, 52% women and 48% men with an average age of 48 years were included;
83% of them suffered from post-traumatic osteoarthritis and 17% rheumatoid osteoarthritis. Most frequent referred
symptoms were pain, instability and serious functional restrictions. Clinical data such as range of motion, strength, VAS
pain, DASH and radiological controls were included.
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RESULTS
Eighteen of our patients underwent previous surgery (Darrach, Sauvé-Kapandji or ulnar shortening). Remaining patients
were treated using Aptis prostheses. VAS pain score decreased 5 points (p<0.01) and DASH from 76 to 40 points (p<0.01).
Mean satisfaction score was 8.6 out of 10 (SD 2.1).
Most minor complications did not require revision surgery. Only three major complications happened in patients who
underwent revision surgery. The first one was related to aseptic loosening, which was solved with two-staged cemented
revision prothesis. The second one suffered a second compartment tenosynovitis caused by a long screw which was
replaced. The third one was infected, so the prothesis was removed and in second-stage surgery, a single forearm
technique was performed.
CONCLUSION
Total semi-constrained Aptis prothesis is a reliable option for DRUJ pathology for middle-aged patients with DRUJ pathology.
Our results are encouraging: improve patients’ quality of life, good functional results and low rate of major complications.
A-0471 Utilization of Ilizarov mini-fixator in hand surgery
Reiji Nishimura, Shintaro Matsuura, Kazuhiro Maeda, Mitsuhito Yukawa, Yuji Nagamine, Wataru Akaishi, Takeshi Miyawaki
The Jikei university school of medicine, Hand surgery center, Tokyo, Japan
In the 20th century, Hoffman, Charnley, and other pioneers introduced and popularized the concept of the external fixator
in the Western world. In contrast, Ilizarov had developed another external fixator system in Russia.
Although the circular Ilizarov external fixator is popular and utilized in various field including limb lengthening, the Ilizarov
external mini-fixator for hand surgery is not yet popular. In this presentation, we will show our clinical cases with the
Ilizarov mini-fixator and describe its features and indications.
We performed a retrospective study of patients in our institution treated with the Ilizarov mini-fixator between 2013 and
2019. All patients were classified into clinical reasons for treatment. Basically, this external fixator consists of fixator units
to fix wires, 2 or 3 wires for each unit, and one connecting rod. Additional parts are chosen depending on the purpose of
treatment. The wires pass through both bone cortices, and are bent into a diamond shape so that the units are located
several millimeters above the skin surface.
We utilized the mini-fixator for 116 patients. Clinical reasons were osteogenesis in 28 patients, comminuted fracture in
21 patients, fracture dislocation in 16 patients, open fracture in 9 patients, finger replantation in 6 patients, osteotomy
and/or bone graft in 6 patients, to maintain the thumb in abduction in 4 patients, to fix the brittle bone after bone tumor
resection in 3 patients, to fix an infectious bone in 1 patient, and to expand the soft tissue of the finger in the short axial
direction in 1 patient.
The Ilizarov external mini-fixator is neither a normal unilateral nor bilateral fixator. The body of this fixator is unilateral
with both bilateral and multiplanar features. This fixator avoids putting the fixator into the injured or infected area,
and causes less disruption of the soft tissues, like other external fixators. In addition, the Ilizarov mini-fixator unit can
be moved in parallel, keeping the restored position and changing its configuration freely by combining various parts.
The most important characteristic of the Ilizarov mini-fixator is its flexible bent wires. Adjusting the positions of the
fixator units by bending the wires allows fine tuning of the traction/compression direction. The diameter of the wires
is relatively small and these bent fine wires limit the rigidity of external fixation. The wider the distance between the
bone and fixator frame, the weaker the stability of the fixator. Because of these features, the Ilizarov mini-fixator is a
specialized external fixator for the hand where the applied load is smaller than for the lower extremity, the soft tissue
layer is relatively thin, and the space for the external fixator is very limited. This versatile and flexible external fixator is
a useful option in hand surgery.
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A-0472 Comparison of different treatments for first carpometacarpal joint arthritis
Yuben Xu, Meng Lu, Jie Bai, Lei Xia, Qiang Li, Peng Li
Xi’an Honghui Hospital, Xi’an, Shaanxi, China
Purpose:Compare and summarize the different treatment methods of first carpometacarpal joint arthritis in different stages.
Methods: This study is based on the summary and follow-up of 23 cases of first carpometacarpal joint arthritis treated
by our department within 3 years. All the cases were searched and classified according to the stage of the disease and
the surgical method applied, namely reconstruction of palmar ligament, arthroplasty of trapeziectomy and ligament
reconstruction and arthrodesis. We also analyzed the effects of surgery, bone healing, wrist function recovery and pain.
Results:The first carpometacarpal joint arthritis is divided into 4 stages according to different imaging findings. Stages I
and II are feasible for reconstruction of palmar ligament. Stages III and IV with obvious clinical symptoms are feasible
for arthroplasty of trapeziectomy and ligament reconstruction. Arthrodesis can be applied in cases with radiological
evidence of joint damage, the presence of moderate to severe persistent pain and non-surgical treatment to be invalid.
Conclusion: There are both advantages and disadvantages of different surgical methods. According to the patient’s
imaging performance, clinical symptoms, and development of the disease, satisfactory treatment results can be achieved
by selecting the appropriate surgical method.
A-0474 Flow-through anterolateral thigh flap for the treatment of soft tissue defects of the palm
and the avulsion amputation of the fingers
Xuejun Yu, Linglong Zhao, Yunsheng Teng, Wen Zheng, Shengtao Xiang, Wei An
521 Hospital of Norinco Group, XI’AN, Shaanxi, China
Flow-through anterolateral thigh flap for the treatment of soft tissue defects of the palm and the avulsion amputation
of the fingers
Abstract Objective To investigate the clinical effect of flow-through anterolateral thigh flap in the treatment of soft tissue
defects of the palm and the avulsion amputation of the fingers.
Methods From June 2014 to January 2018, 4 patients with soft tissue defects of the palm and the avulsion amputation
of the fingers. Males, aged 20-53 years, averaged 32 years old, were caused by machine crush injuries. Injuries: 1 case
showed that the middle finger was disconnected, the remaining finger blood was normal. 1 case showed thumb off,
the middle finger had no blood. and 2 cases were middle and ring finger disconnected, no blood except the thumb.Four
patients more or less had nerve, tendon, bone and joint injuries. 4 patients had shallow palm and deep palm injury. In
2 patients, the back of the hand was lightly damaged, and the venous anastomosis of the detached finger was directly
performed. In 2 patients, the back of the hand was severely damaged, and vascular bridging was needed to reconstruct
the return of the finger . Flow-through anterolateral thigh flap was used to First-stage repair the defect of the soft tissue
of the palm skin,restoring the shallow arch and using the muscles of the perforating vessels to restore finger blood. If there
is no suitable position of the muscle to perforate the vessel, the vascular bridge of the dorsal vein is taken to reconstruct
the blood supply of the finger. Direct repair or graft repair of veins, tendons, and nerve defects. Results One case of ring
finger necrosis and partial necrosis of the flap were performed. The second stage of latissimus dorsi muscle flap was freely
transplanted and the ring finger was trimmed. One case was severely damaged due to the indication. When the first
phase was repaired, the finger was cut off and the tiger’s mouth was opened at the same time. One patient developed
a ring small finger vein crisis, which recovered after exploration. The rest of the palms and fingers were in good blood
and the flaps survived smoothly. Four patients underwent flap thinning and 3 patients underwent manual functional
reconstruction. All patients were followed up for 10 to 20 months (mean 14.5 months). At the last follow-up, the flaps were
not swollen and the donor site healed well. According to the evaluation criteria of the upper limb part function evaluation
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of the Hand Surgery Branch of the Chinese Medical Association: 2 cases were good, 1 case was fair, and 1 case was poor.
Conclusion The application of flow-through anterolateral thigh flap for the treatment of soft tissue defects of the palm
and the avulsion amputation of the fingers is a better limb salvage method for such complex injuries, which can restore
the hand function to the greatest extent.
Keywords flow-through flap; segmental defect of the palm; avulsion amputation of the fingers
A-0476 The part of defect in the middle of the finger was repaired by selective partial transplantation of the free second toe
Xuejun Yu, Linglong Zhao, Yunsheng Teng, Wen Zheng, Shengtao Xiang, Wei An
521 Hospital of Norinco Group, XI’AN, Shaanxi, China
Objective: To explore the clinical effect of the selective application of free second toe partial transplantation in repairing
the part of defect in the middle of the finger.
Methods: From June 2012 to February 2018, 7 patients with 8 traumatic partial defect in the middle of the finger in our
hospital were treated with vascular anastomosis and selective partial transplantation of the second toe.Among them,
there were 6 males with 7 fingers and 1 female with 1 finger, aged 17 to 52 years old, with an average age of 30.1 years
old.Cause of injury: 4 cases of machine crush injury, 1 case with 2 fingers of gear wring injury, 2 cases of tamp injury.
Injury type: 3 cases defect in the middle of the finger, 2 of which were index finger and 1 of which was middle finger.
There were 3 cases of proximal finger defect, including 1 thumb, 1 middle finger and 1 ring finger.There were 2 cases
of interphalangeal joint defect, 1 case of index finger and 1 case of middle finger.Emergency repair was performed in
3 cases, and sub-emergency surgery was performed in 4 cases with 5 fingers in 3-7 days after injury.All patients were
repaired by autotransplantation of the free second toe of arteriovenous vessels anastomosis.In the donor site, 2 patients
had 2 toes stump repaired, 1 patient had 1 toe fused the distal phalanges with the proximal phalanges, 2 patients had
3 toes fused the residual middle phalanges with the proximal phalanges, 2 patients had 2 phalanges grafted with iliac
crest and flap to repair the donor site defect.The surgical indications, the selection of surgical methods, the key factors
of successful surgery and the therapeutic effect were analyzed and summarized, and the safety and efficacy of clinical
treatment were discussed.
Results:The 7 cases of 8 fingers survived, all the wounds healed and all the transplanted toes survived.The 6 finger incisions
healed at stage I.2 mild infection in the finger incision was healed after dressing change. A venous crisis was found in one
patient 12h after toe transplantation, venous thrombosis was found through surgical exploration, and the finger survived
after thrombectomy and re-anastomosis.Follow-up ranged from 6 months to 3 years, with an average of 1.9 years.According
to the Chinese medical association hand surgery society upper limb function evaluation trial standard to evaluate.Results
4 cases were excellent, 1 case was good, 1 case was dependable, 2 cases were poor,the excellent rate is 75%.
Conclusion: Selective free second toe partial transplantation is an ideal method to repair the part of defect in the middle
of the finger.
A-0479 Ulnar nerve decompression or transposition under wide-awake local anesthesia without
tourniquet management of cubital tunnel syndrome
Shu Guo Xing, Tian Mao, Guheng Wang, Jin Bo Tang
Affiliated Hospital of Nantong University, Nantong, China
Objective: Ulnar nerve decompression or transposition at the elbow traditionally requires regional or general anesthesia.
The purpose of this study was to assess the feasibility and the outcome of performing these procedures under wide-awake
local anesthesia without tourniquet and sedation.
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Methods: We examined retrospectively the charts of 23 consecutive patients having undergone ulnar nerve entrapment
surgery under wide-awake local anesthesia without tourniquet. All the patients were performed in minor operating
procedure suites. 14 patients were performed in situ decompression with minimal incision; 5 patients were performed
in situ decompression with long incision; 4 patients were performed ulnar nerve anterior subcutaneous transposition.
The bleeding and pain during the operation was evaluated. The complications of this procedure were surveyed. After
the operation, the patients were asked how patients feel about this procedure.
Results: All the patients had successful decompression of ulnar never under local anesthesia without tourniquet and
sedation. During the operation, adequate pain control was reported by all the patients, adequate bleeding control was
achieved with no need for a temporary tourniquet. There were no hematoma and infection of incision in the group. All
the patients stated that they would choose to have the operation performed under wide-awake local anesthesia without
tourniquet again, but one would have favoured general anaesthetic because of anxiety.
Conclusion: Ulnar nerve decompression or transposition at the elbow under wide-awake local anesthesia without
tourniquet is a reliable procedure and is well tolerated by the majority of patients.
A-0480 Extending application of wide-awake surgery: flap harvest and transfer in the hand in 46
patients
Shu Guo Xing, Tian Mao, Guheng Wang, Jin Bo Tang
Affiliated Hospital of Nantong University, Nantong, Jiangsu, China
Objectives
It is advised that wide-awake surgery under local anesthetic with epinephrine (WALANT) should not be used for flap
surgery. We used WALANT in harvesting flaps in 46 patients. We report our experience of using WALANT in the flap
harvest and transfer in the hand.
Methods
From May 2018 to July 2019, we used local anesthetic with epinephrine injection to the hands of 46 patients (18 to 68
years old, 27 man, 19 women) in performing 23 extended Segmuller flaps, 5 homodigital reverse digital artery flaps and
18 Atasoy flaps. The anesthetic with epinephrine was injected to proximal, middle and distal parts of the finger along volar
midline before flap harvest. We evaluated intra-operative pain levels, easiness of flap harvest, and observed pulsation of
the digital arteries during surgery. We also assessed postoperative flap survival and patient satisfaction.
Results
During the operation, no patients required the use of a temporary tourniquet, and our technique achieved adequate
bleeding control. We observed normal pulsation of the digital arteries in all 28 digital artery pedicle flaps. No procedures
required termination because of pain. All patients had successful transfer of the flaps with good blood perfusion to the flap
4-5 hours after surgery. All flaps survived completely, except that one extended Segmuller flap had a 3 mm wide strip of
skin necrosis, likely caused by tight skin closure, which healed after simple debridement. The patients are satisfied with
this approach and stated that they would choose this approach if they had the flap surgery in the hand again.
Conclusions
Our patient series showed that flap surgery in the hand can be performed under WALANT. The digital artery pulsates
normally after epinephrine injection. We found digital artery pulsation is not affected by local epinephrine injection and
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injection of epinephrine does not cause flap failure. The one flap with narrow skin necrosis in one patient was due to tight
skin suture, which appears unrelated to the epinephrine injection. WALANT is safe and provides excellent anesthetic in
our cases in flap harvesting and transfer in the hand.
A-0482 Incidence and operations of carpal tunnel syndrome, ulnar and radial neuropathies in Finland: a nationwide register study
Sina Hulkkonen1, Kaisa Lampainen1, Juha Auvinen2,3, Jouko Miettunen 2,3, Jaro Karppinen3,4, Jorma Ryhänen1
1
Department of Hand Surgery, Helsinki University Hospital and University of Helsinki, Finland; 2Center for Life Course Health
Research, University of Oulu, Finland; 3Medical Research Center Oulu, Oulu University Hospital and University of Oulu, Finland;
4
Finnish Institute of Occupational Health, Oulu, Finland
The aim of this study was to investigate the incidence rates and operations of carpal tunnel syndrome, other median
neuropathies, and ulnar and radial neuropathies in the Finnish population. Patients diagnosed with entrapment
neuropathies of the upper extremity were identified from the Care Register for Health Care, 2007–2016. There were
76,019 incident cases in 54,095,070 person-years diagnosed in specialist care, including both inpatient- and outpatientbased services. The total crude incidence rates per 100,000 person-years among women and men were 196.5 and 104.8
for carpal tunnel syndrome, 3.0 and 2.4 for other median neuropathies, 25.8 and 36.0 for ulnar neuropathies, and 5.7
and 8.5 for radial neuropathies, respectively. Of these, carpal tunnel syndrome was operated on in 63% of women and
61% of men, other median neuropathies in 41% of women and 31% of men, ulnar neuropathy in 43% of women and
47% of men, and radial neuropathy in 11% of women and 7.7% of men. Incidence of carpal tunnel syndrome and ulnar
neuropathies increased up to late middle age, while other median neuropathies and radial neuropathies were less common.
A-0483 Clinical application of free foot lobulated flaps to repair multiple skin and soft tissue defect of hands
Linglong Zhao, Yunsheng Teng, Xuejun Yu, Wen Zheng, Shengtao Xiang, Wei An
521 Hospital of Norinco Group, Xi’an, Shaan Xi, China
Objective To explore the surgical method and clinical effect of free foot lobulated flaps for repairing multiple skin defects
of hands.
Methods 5 cases of multiple skin and soft tissue defects of hands with tendon and/or bone exposure were treated with
free foot lobulated flaps between Jun 2013 and Jun 2019.The cases contained 4 males and 1 female with the average
age of 36 years(range,25—47years). Injury mechanism: machine planing injury in 2 cases, crush injury in 2 cases and
electrical injury in 1 case. The defects involved 2 fingers in 3 cases with a defect on each finger and involved hand and
finger in 2 cases. The defects were repaired by free dorsalis pedis flap associated with lateral tarsal flap in 1 case, by free
dorsalis pedis flap associated with the second toe tibial lateral flap in 1 case, by free great toe fibular flap associated with
dorsalis pedis flap and lateral tarsal flap in 1 case, by free medial tarsal flap associated with lateral tarsal flap in 1 case
and by free medial tarsal flap associated with dorsalis pedis flap. The perforators of the flaps were determined by doppler
preoperatively. The dorsal foot artery with its accompanying veins and superficial veins served as the vascular pedicle of
the flap, carrying the deep peroneal nerve or its branches. Through a subcutaneous tunnel or skin incision, the vascular
pedicle of the flap was led to snuff nest where the artery was anastomosed with the radial artery or its branch, the veins
were anastomosed with a radial vein and the cephalic vein and the deep peroneal nerve was anastomosed with dorsal
hand branch of the superficial radial nerve.
Result All 5 cases were followed up for 3 months to 1.5 years, with an average of 9 months. All flaps survived with flap
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edge infection in 1 case, which healed by dressing. The donor foot wound healed well and the patients walked normally
without lameness, pain and other sequelae.
Conclusion Foot flap is an ideal method for repairing multiple skin and soft tissue defects in hand with the advantages
of good texture, similar to hand skin, thin flap, aesthetic appearance after repair and facilitating early finger movement.
This method is worth popularizing.
Key Words Lobulated flaps, Hand, Skin defect, Repair
A-0484 Reconstruction of thumb and finger amputation in children
Linglong Zhao, Yunsheng Teng, Xuejun Yu, Wen Zheng, Shengtao Xiang, Wei An
521 Hospital of Norinco Group, XI’AN, Shaan xi, China
Objective: To explore the necessity, age and precautions of toe-to-finger reconstruction in children, and to emphasize the
psychological treatment after operation, so as to provide some experience for finger amputation reconstruction in children.
Methods: From July 2010 to may 2018, 28 children with traumatic thumb and finger amputation were treated with thumb
and finger reconstruction. There were 18 males and 10 females, aged from 3 to 12 years, with an average age of 5.2 years.
There were 13 cases of thumb, 9 cases of index finger and 6 cases of middle finger. All the patients underwent emergency
debridement, and second stage surgery was performed 3-7 days after injury. The thumb was reconstructed by the great
toe flap in 5 cases; the thumb was reconstructed by trimmed great toe in 2 cases; the thumb and finger were reconstructed
by the second toe transplantation in 21 cases. To analyze and summarize the indication of operation, surgery options,
critical points and treatment effect, and to explore the safety and effect of clinical treatment.
Results: all the reconstructed fingers survived. There was small necrosis of the skin margin in 2 cases, 1 case healed after
transposition of the local skin flap of the hand, and the other case healed after dressing change. The skin grafting of the
foot wound survived completely and the function was good. During the follow-up of 1-9 years, the shape of the thumb
reconstructed by the toenail flap and trimmed great toe is “like with like”. The fingers reconstructed by the second toe
have good function and poor appearance. According to the evaluation criteria of upper limb function of hand surgery
branch of Chinese Medical Association, 21 cases were excellent, 5 cases were good and 2 cases were fair. The donor foot
walked normally without lameness, pain and other morbidity.
Conclusion: thumb and finger amputation in children need reconstruction. The best age is about 4 years old. The excellent
and good rate of reconstructed fingers is higher than that of adults. The intervention of postoperative psychotherapy
can help hand function recovery.
Key words children thumb and finger amputation toe-to-hand reconstruction
A-0485 Surgical excision of enchondromas and osteochondromas in the hand under local anaesthesia without tourniquet
Shu Guo Xing, Tian Mao, Guheng Wang, Jin Bo Tang
Affiliated Hospital of Nantong University, Nantong, Jiangsu, China
Objectives
Wide awake local anesthesia no tourniquet (WALANT) technique has been used for some bone procedures in the hand,
including fracture fixation and trapeziectomy, but bone tumor excision in the hand under WALANT is less reported. We
extended the use of this technique into surgical excision of benign tumors in the hand including enchondromas and
osteochondromas and reported the result in this study.
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Methods
From March 2018, we have excised enchondromas in 14 patients and osteochondromas in 4 patients under WALANT.
We infiltrated the areas all around the targeted bone with anesthetic mixture, but not only the area where tissues will
be dissected to approach the bone. This will cause the terminal branches of the nerves and blood vessels were numbed
and infiltrated with the locally injected anesthesia before they course into the bone. The bleeding and pain during the
operation was evaluated. The complications of this procedure were surveyed. After the operation, the patients were
asked how patients feel about this procedure.
Results
During the operation, we observed that WALANT technique achieved adequate bleeding control. No patients required
the use of a temporary tourniquet or electrocautery for haemostasis. No patients experienced pain from the incision site
or from bone. When questioned how patients feel about this procedure, all patients stated that they would choose this
technique again if they had need of further hand surgery. In follow-up, the patients reported only minimal discomfort
for a couple of days after the surgery, managed solely with Ibuprofen and Acetaminophen. There were no complications
associated with the surgery and anaesthetic technique, including surgical infection and soft tissue necrosis.
Conclusions
Based on our patient series, we conclude that WALANT can be used efficiently and safely for excision of benign bone
tumors without causing pain or excessive bleeding, especially enchondromas or osteochondromas in the hand.
A-0500 Correlation Between Bone Involvement And Relaps After Glomus Tumor Surgery
Huseyin Can Yucel1, Mehmet Korkut2, Alirza Jahangirav3, Gaye Torna4, Atakan Aydin5
Istanbul University Faculty of Medicine, Istanbul, Turkey
INTRODUCTION: Glomus tumors are rare benign vascular neoplasms commonly found in the hand. Although this tumor
can be found anywhere on the body, most common site of its occurrence is distal phalanx of the fingers, especially in the
subungual region. Though this is true in case of female population, males often have these tumors in other parts of the
body . These tumors usually present as a bluish or pinkish red discoloration of the nail plate with classical triad of localised
tenderness, severe pain, and cold sensitivity. Complete surgical excision is essential for relief of symptoms and 4–50%
recurrence rate after the surgical excision is noted in the literature. The purpose of this article is to review recurrence rate
after surgery whether is related to bone involvement (Bone invasion / depression ) and quality of life after tumor excision.
MATERIALS AND METHODS: This is a retrospective study of 27 patients with glomus tumors of the upper extremity who were
operated within 10 years. We have 24 female and 3 male , mean age is 38.5 ( min 28-max 68) patients. Surgery is basically
named transungual treatment including nail split incision , tumor excision and in case of bone involvement curettage also
performed. Radiologic or Clinical Bone involvement was detected in 6 patients. Quality of life was invastigated before
and after surgery using The Numeric Pain Rating Scale.
RESULT: We have followed up patients for ten years. Three relapses were detected during follow-up and all of them are
female. One of the patient that detected relaps has radiographic and clinical bone involvement . This relaps developed
4 years after surgery. Other two relapses didn’t have bone involvement . One of them developed 2 years the other one
developed 8 years after surgery. Over all our relapse rate is %11.1 (3/27). The mean Numeric Pain Rating Score had
improved from 8.2 preoperatively to 1.1
CONCLUSION: Glomus tumors result from hyperplasia of glomus bodies and have been reported in many parts of the human
body, but most of them are found in the hands. They account for 1% to 5% of all hand tumors and are commonly found
in the distal phalanx, particularly in the subungual region. In our series all our relapse rate is %11.1 (3/27).We couldn’t
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see any correlation between bone involvement and relaps .When we check our glomus tumor patient secondery tumor
relaps and quality of life. Most of our patient are happy about pain score after the surgery according to The Numeric Pain
Rating Scale (NRS) evaluation system .
A-0501 Symptomatic recurrent extensor carpi ulnaris tendon dislocation in tennis players: a report of two cases
Sho Kohyama1, Akihiro Kanamori1, Yuki Hara1, Yasumasa Nishiura2, Akira Ikumi1, Eriko Okano1, Yasukazu Totoki1, Masashi
Yamazaki1
1
Department of Orthopaedic Surgery, Faculty of Medicine, University of Tsukuba, Tsukuba, Japan; 2Tsuchiura Clinical Education
and Training Center, Tsukuba University Hospital, Tsuchiura, Japan
Introduction
Symptomatic recurrent dislocation of the extensor carpi ulnaris (ECU) tendon is increasingly reported among young
athletes participating in racquet sports. The cause of the injury is considered to be the ECU subsheath insufficiency caused
by forceful forearm supination, wrist flexion, and ulnar deviation. However, concomitant pathologies have not been
thoroughly investigated. Here, we report two cases of injury that occurred in tennis players and discuss the pathology.
Case presentations
Case 1: A 21-year-old male professional tennis player forcefully supinated his right forearm while returning his opponent’s
serve and felt pain on the ulnar aspect of the wrist. Active forearm supination and wrist flexion caused a painful click on
the dorsal ulnar side of the wrist. Magnetic resonance imaging (MRI) performed with the forearm in the neutral position
revealed effusion in the sixth compartment, and the ulnar head was dorsally subluxated. The triangular fibrocartilage
complex (TFCC) seemed intact. Ultrasonography revealed that the ECU tendon on the affected side had dislocated from
the distal ulnar groove on supination. We diagnosed him with acute ECU tendon dislocation. Eighteen days after the initial
injury, we performed surgery. The ulnar side of the ECU subsheath as well as the dorsal capsule of the distal radioulnar
joint (DRUJ) was loosened. We reconstructed the ECU subsheath by direct suture, but it was not enough to sufficiently
stabilize the tendon. We stabilized the ulnar head by additional repair of the loosened dorsal capsule of the DRUJ, and
this eventually stabilized the ECU tendon. The patient could resume playing professional tennis 3 months postoperatively.
Case 2: A 23-year-old male university-level tennis player forcefully supinated his left forearm while returning his
opponent’s overhead and felt pain on the ulnar aspect of the wrist. He was diagnosed with ECU dislocation at a clinic.
Despite conservative therapy, the dislocation recurred many times in daily life behaviors. He was referred to us 5 months
after the initial injury. MRI performed with the forearm in supination revealed dislocation of the ECU tendon from the
distal ulnar groove. Ultrasonography revealed that the ECU tendon on the affected side had dislocated on supination.
Eight months after the initial injury, we performed surgery. The ECU tendon subsheath was damaged and loosened.
Moreover the antebrachial fascia superficial to the ECU tendon and proximal to the extensor retinaculum was very thin
and loosened. We reconstructed the subsheath using extensor retinaculum, but that did not sufficiently stabilize the ECU
tendon. Additional repair of the loosened antebrachial fascia stabilized the tendon. He returned to competitive tennis
5 months postoperatively.
Conclusion
In these two cases, the repair of the ECU subsheath was not sufficient to obtain good stabilization of the ECU tendon. These
findings suggest that in addition to ECU subsheath insufficiency, concomitant pathologies such as damage to the DRUJ
capsule (case 1) and antebrachial fascia (case 2) may have contributed to the ECU tendon dislocation. Further investigations
are needed to verify this. For better outcomes, appropriate treatment depending on the pathology is warranted.
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A-0502 Three-year results of Dupuytren contracture after multipoint percutaneous needle fasciotomy among Asian population
Fang Yu, Ju-Yu Tang, Panfeng Wu, Zheng-Bing Zhou, Xiaoyang Pang, Yong-Bing Lei, Xiao Zeng, Ding Pan, Liming Qing, Rui Liu
Xiangya Hospital, CSU, Changsha, China
Background: Dupuytren’s contracture is a common disease causing a progressive flexion contracture of digits in Europe.
Few studies have been reported about Asian population. We assessed treatment outcome of combination of multipoint
percutaneous needle fasciotomy and home hand exercises from China.
Methods: 34 fingers in 20 patients were included in our study, diagnosed with Dupuytren’s contracture (Tubiana grade
II-III). Our treatment protocol was multipoint fasciotomy combined with home hand exercises for more than 12 weeks,
without splint application. The outcomes were recurrence, extension or flexion deficit, and patient satisfaction.
Results: 34 fingers in 20 patients (19 males and 1 female with a median age of 65.7 years) were treated by needle
fasciotomy between June 2016 and January 2017, and were followed for average 3.1 years. The median total passive
extension deficit (TPED) of MP joint was 43.5°, and decreased significantly to 9.4° postoperatively. The TPED of PIP joint
was 31°, and decreased significantly to 7.7° postoperatively. No severe complication such as nerve or tendon injuries
were reported. At final-follow up of 34 fingers the median TPED was still significantly reduced to 15.2° of MP joint and
18.6° of PIP joint. Seven fingers retained full correction of the contracture. All patients were satisfied with treatment,
and none required more surgery.
Conclusions: This study showed that multipoint needle fasciotomy with hand exercises is a safe procedure, rapid recovery
and high satisfaction for Dupuytren’s contracture, with excellent immediate reduction.
Keywords: Dupuytren’s contracture, Needle fasciotomy, Multipoint
A-0503 Efficacy of total elbow arthroplasty in the treatment of fractures and fracture-related
complications of the distal humerus
Efstratios Athanaselis, Fotios Papageorgiou, Dimitrios Deligeorgis, P Karakitsios, Konstantinos Malizos, Sokratis Varitimidis
Department of Orthopaedics and Musculoskeletal Trauma, University of Thessaly, Larissa, Greece
Introduction: Total elbow arthroplasty (TEA) provides very satisfactory results in the treatment of rheumatoid arthritis or
degenerative osteoarthritis of the elbow. The aim of this study is to present results of TEA when it is applied as a treatment
option for complex fractures of distal humerus or as a treatment option for complications after nonoperative treatment or
failed osteosynthesis of distal humerus fractures.rnMaterials and Methods: The population of the study included patients
who underwent TEA as a treatment option for: 1) complex distal humerus fractures and 2) complications which occurred
after non-operative treatment or failed osteosynthesis of a distal humerus fracture. The study revealed 16 patients (13
women and three men). Six patients were treated primarily with TEA for complex fractures of the distal humerus and 10
patients were treated secondarily with TEA after failed previous treatment of a distal humerus fracture. These 10 patients
included four patients with nonunion, three patients with infection at the site of the osteosynthesis and three patients
with osteoarthritis that resulted after operative or conservative treatment of the fracture. The Coonrad-Morrey prosthesis
was used in all procedures. Septic elbows were operated in two stages to eradicate infection. Patients’ demographics,
operative features, perioperative complications and mid/long-term functional results (ROM, upper limb length, daily
activities) were recorded. Radiographs were studied for osteolysis, implant migration and heterotopic ossification.
rnResults: Mean age of patients was 68 years (from 62 to 76). All patients had a follow-up longer than 2 years (mean 3,4
years, range from 2 to 7 years). There was no superficial or deep infection, post-operative neurovascular complication
or periprosthetic fracture. In two patients there was a need for revision of the ulnar component due to loosening. ROM
analysis revealed a mean flexion of 125o and a mean loss of flexion of 24o. Mean Mayo Elbow Performance Score was
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90.5 and mean upper limb length discrepancy was 2,1 cm. All patients reported compliance with the limited load that
the operated limb can endure. No significant functional outcome differences were found between primary and secondary
TEA treatment groups.rnConclusions: TEA can provide very satisfactory results either when applied as an initial treatment
in complex distal fractures or as a secondary treatment in fractures that initial treatment (operative or non-operative)
has failed. Nevertheless, complications can occur and must be early recognized and treated. Patients should always be
reminded that activity and loading of the operated extremity should be restrained.rn
A-0504 Correlation Between Bone Involvement And Relaps After Giant Cell Tumor Of The Tendon
Sheath Tumors Surgery
Huseyin Can Yucel, Mehmet Korkut, Alirza Jahangirav, Gaye Torna, Atakan Aydin
Istanbul University Faculty of Medicine, Istanbul, Turkey
INTRODUCTION: Giant cell tumor of the tendon sheath is the most common form of giant cell tumors and is the second
most common soft tissue tumor of the hand region after ganglion cyst. Giant cell tumor of the tendon sheath is more
common between the ages of 30 and 50 years, with a female predominance in a ratio of approximately 3:2. It mostly
occurs as tumor growths in the hands, mainly in the radial fingers, frequently close to the distal interphalangeal joint. It
is a slowly growing, usually painless benign lesion of soft tissues. The tumor affects individuals between the age of 30 and
50 years old and is found more often in women than men.Despite its benign character, local recurrence after excision has
been reported in up to 45% of cases. Many factors are considered as causing recurrence, including proximity to the distal
interphalangeal joints, presence of degenerative joint disease, pressure erosions in the radiographs, increased mitotic
activity. But the only consistent observation by various authors in preventing recurrence is complete surgical excision with
removal of all satellite nodules if present. The purpose of this article is to review recurrence rate after surgery whether
is related to bone involvement (Bone invasion / depression ).
MATERIALS AND METHODS: This is a retrospective study of 50 patients with glomus tumors of the upper extremity who
were operated within 10 years. We have 33 female and 17 male , mean age of 43.2 ( min 15-max 70) patients. Surgery
is basically complete excision of the tumor with preservation of the adjacent structures , in case of bone involvement
curettage also performed. Radiologic or Clinical Bone involvement was detected in 8 patients.
RESULT: We have followed up patients for ten years. Six relapses were detected during follow-up. Three of them are female
and the others are male. Three of the patients that detected relaps has radiographic and clinical bone involvement . Two
patients with relapse were cured after the second operation. The other one was cured after fourth surgery. Other three
relapses didn’t have bone involvement . All of them were cured after second surgery. Over all our relaps rate is %3 (6/50)
CONCLUSION: Reported rate of recurrence of Giant cell tumor of the tendon sheath is 9–44% and some authors have
reported recurrence rate as high as 45%. In our series all our relapse rate is %3 (6/50).We checked our Giant cell tumor of
the tendon sheath patient secondery tumor relaps. We couldn’t see any correlation between bone involvement and relaps.
A-0505 Recurrent carpal tunnel syndrome. Treatment with the use of hypothenar fat pad flap
Efstratios Athanaselis, Ioannis Antoniou, Vasileios Kontogeorgakos, Zoe Dailiana, Konstantinos Malizos, Sokratis Varitimidis
Department of Orthopaedics and Musculoskeletal Trauma, University of Thessaly, Larissa, Greece
Aim: To present results after treatment of recurrent carpal tunnel syndrome with the use of hypothenar fat pad flap.
Material and methods: Twenty patients underwent a procedure for recurrent carpal tunnel syndrome. The average age
was 53 years (range: 32-79). Symptoms included persisting pain, numbness, tingling and weakness. Surgical intervention
consisted of repeated nerve decompression, alone or accompanied with external or internal neurolysis, tenosynovectomy,
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and the use of hypothenar fat pad flap to cover the median nerve. In one patient, the decompressed and neurolyzed
median nerve was wrapped with an autologous saphenous vein graft. Each patient was evaluated preoperatively with
nerve conduction studies and postoperatively by clinical examination, including range of motion, grip strength, pain
rating score and DASH score.
Results: Mean follow-up was 6 years (from 1 to 10). During this time, no significant complications were observed, and
functional improvement was notable in the majority of patients. Five patients complained of residual symptoms, especially
after heavy or repetitive manipulating activities. The mean period to return to previous activities was 4 months. ROM
of the hand and fingers was normal, grip strength was 26 Kgr and DASH score was 8. Two-point discrimination was 4-8
mm. None of the patients required additional operations.
Conclusion: Recurrent carpal tunnel syndrome is becoming recognized as a significant and challenging clinical problem.
Treatment with the hypothenar fat pad flap provides satisfactory results with return to previous activities and relief of
pain and numbness although decreased compared with the index procedure.
A-0506 Treatment of soft-tissue defects of hand with free radial collateral artery polyfoliate
perforator flap
Fang Yu, Ju-Yu Tang, Panfeng Wu, Zheng-Bing Zhou, Xiaoyang Pang
Xiangya Hospital, CSU, Changsha, China
Background: The radial collateral artery perforator flap is a popular flap for hand resurfacing. Despite its many advantages,
its use is restricted by the available width of the flap. We describe the application of polyfoliate perforator flap, achieving
primary closure of the donor site and resurfacing complex defects.
Methods: From September 2017 to October 2019, 9 hands with soft tissue defect were reconstructed with radial collateral
artery polyfoliate perforator flap. All patients were male. They were 27 to 52 years old, with an average age of 42.5. The
time from injury to admission was 4 h~3 weeks, with an average of 7.3 days. The wounds located on the dorsal side of
hand in 4 cases, on the dorsal side of fingers in 3 case, and on the thumb and web space in 2 case. The sizes of perforator
flap were from 11cm×4.5cm~5cm×4cm. The posterior branchial cutaneous nerve was included in flap. All the donor
sites were closed directly. The cosmetic appearance of the donor and recipient sites were evaluated in a follow-up visit.
Results All flaps survived uneventfully. Postoperative follow-up ranged from 2 months to 23 months, with an average of
11.5 months. Cosmetically acceptable results were achieved for all patients. Only linear scar was left in the donor area.
No radial nerve injury occurred, and elbow function was not affected. One patient underwent dactylotomy and flap
defatting 6 months after surgery.
Conclusion The radial collateral artery polyfoliate perforator flap is an excellent method of resurfacing wide defect or
two adjacent defects of the hand involving two subunits with less morbidities of the donor site.
Key words Perforator flap; Reconstruction; Radial collateral artery; Polyfoliate
A-0507 Flexor tendon rehabilitation in complex hand injuries.
Verena Müller1, Waltraud Mair1, Eva-Maria Baur2
1
Institute for Physical Medicine and Rehabilitation, Innsbruck University Hospital, Austria; 2University Clinic for Plastic,
Reconstructive and Aesthetic Surgery, Innsbruck, Austria
Flexor tendon rehabilitation in complex hand injuries.
Early passive mobilisation or controlled active motion? A field report of the last 10 years.
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„it would be totally inappropriate to employ a cookbook recipe for all flexor tendon repairs“ Strickland 1989
In case of complex hand injuries, rehabilitation is a great challenge for all those involved due to the different healing
processes of the affected structures. The rehabilitation of the injured flexor tendon(s) is essential for achieving an adequate
hand function. For this reason, this lecture focuses on the topic of occupational therapy for flexor tendon injuries as a
result of a complex hand injury.
Our department treats actively flexor tendons for complex hand injuries whenever possible. In the last 10 years 180 of
the 225 patients with complex hand injuries have been treated with Early Active Motion - EAM (Elliot 1994) and 45 with
Kleinert regime (Slattery 1988). We recorded a total of 13 ruptures (5. 8 %) with predominant use (85%) of only 2 strand
suture after flexor tendon injury. A comparison between 2 strands and 4 strands showed no difference in the rupture rate.
The advantages of active aftercare should be demonstrated and our own experiences, problems and obstacles should be
presented. The resulting specialization for us occupational therapists (Wong/Peck 2014), the positive aspect of EAM on the
activation of the cortex (Sultana et al. 2013), the plasticity of the brain (Lundborg 2014) as well as the exact application of
the EAM regime at our department and the splint position (Elliott/Giesen 2013, Kursa et al. 2006) will be discussed in the
lecture. The advantages and disadvantages of the Kleinert regime compared to the EAM are also mentioned.
An appreciative interdisciplinary cooperation between doctors and occupational therapists has fundamental importance in
order to ensure a satisfctory rehabilitation for patients with complex hand injuries. We consider the active rehabilitation/
treatment of flexor tendons in complex hand injuries despite the mostly used 2 strand suture (Wong/Peck 2014, Strickland/
Cannon 1993) as a great enrichment for our work and a positive possibility to let the patients actively participate in the
therapy. We did not get a higher rupture rate. From our experience, we can strongly recommend EAM as rehabilitation
for flexor tendon injuries in the context of a complex hand injury and encourage other colleagues to use it as well.
A-0508 Evaluating the accuracy of hand models obtained from two 3D scanning techniques
Fang Yu, Lei Zeng, Ding Pan, Xinlei Sui, Juyu Tang
Xiangya Hospital, Changsha, China
Purpose: To compare the accuracy of 3D hand integument measurement techniques and direct measurement integument
hand features.
Methods: Three different methods were used to obtain measurements of 10 participants: (1) direct measurement; (2)
3D CT scanning; and (3) Gemini3D structured-light scanning. Statistical differences in the measurements were assessed
by 99% probability, with clinical significance at >0.5 mm.
Results: Reproducibility of 3D CT scanning and the Gemini 3D structured-light scanning methods was better (P<0.01,
both) than that of direct measurement, but did not differ significantly from each other (P = 0.462). Of the 19 (31.58%)
measurements obtained, 6 showed significant differences (P<0.01). Significant differences were observed more often
for circumference dimensions (5/9, 55.56%) than for differences in length dimensions (1/10, 10%). Mean absolute error
(AE) of the 10 subjects was very low for 3D CT (0.29±0.10 mm) and structured-light scanning (0.30±0.11 mm). Absolute
percentage error (APE) was 4.69±2.33% and 4.88±2.22% for 3D CT and structured-light scanning, respectively. AE for the
PIP circumference between the 3rd finger (0.58 mm) and 4th finger (0.53 mm) scan was >0.5 mm, indicating significant
difference between direct measurement and 3D CT at the level of 99%probability.
Conclusions: Compared to the “gold standard” direct measurements, measurements obtained using the two indirect
techniques did not show any statistically or clinically insignificant difference in the values of the remaining 17 of 19
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direct measurements (89.47%). Therefore, either of the two alternative techniques could be used instead of the direct
measurement method.
Keywords: Three-dimensional imaging, Hand, Structured-light scanning, Linear measurement accuracy
A-0510 Reconstruction of thumb loss using distal chimeric radial collateral artery perforator flap
Fang Yu, Ju-Yu Tang
Xiangya Hospital, CSU, Changsha, China
Background: The thumb loss is a challenge region to reconstruct functionally and cosmetically. Some patients refuse
to toe-to-hand transplantation, which has been considered as a routine procedure to reconstruct the thumb. Here, we
present the results obtained using a chimeric radial collateral artery perforator flap for reconstruction of thumb loss.
Methods: Six patients with an average age of 42.0 years (range, 35–52 years) underwent thumb soft tissue and bone
reconstructions using a chimeric radial collateral artery perforator flap between 2017 and 2019. Flaps with a skin flap and
humeral bone segment were harvested on the basis of independent perforators. The flaps were designed with extension
onto the forearm. The sizes of perforator flap and humeral bone segment were from 16cm×4cm~8cm×2.5cm and
2cm×0.8cm~ 3cm×1cm respectively. The posterior branchial cutaneous nerve was included in flap. All the donor sites
were closed directly. The cosmetic appearance of the donor and recipient sites and the static two-point discrimination
of the thumb were evaluated in a follow-up visit.
Results: Postoperative venous or arterial congestion occurred in none case. All flaps survived without necrosis or infection.
The mean follow up time was 16.5 months (range, 10–31months). The union of bone components was observed in all of
the cases at an average period of 4.5 months (range 3–6 months). The donor site healed with a linear scar. Cosmetically
acceptable results were achieved for all patients. The average of the static two-point discrimination scores was 9 mm
(range 7–10 mm).
Conclusions: With the aims of avoiding toe sacrificing, functional and cosmetic reconstruction of thumb, primary donor
site closure, and sensation recovery, distal chimeric radial collateral artery perforator flap were employed. It could be an
effective option for thumb reconstruction because no major donor-site complications were found.
Key words: Perforator flap; Humeral bone segment; Chimeric; Reconstruction; Thumb
A-0511 The effect of ulnar shortening osteotomy on the recovery of distal radioulnar joint translation in idiopathic ulnar impaction syndrome
Jong-Pil Kim, Jeongsang Kim, Junkyom Kim, Jong-Heon Yang
Department of Orthopaedic Surgery, Dankook University Hospital, Cheonan, South Korea
Introduction
Ulnar shortening has often been successfully used to relieve such an impaction between the ulna and lunate and also
help in stabilizing the distal radioulnar joint (DRUJ) by increasing the tension in the triangular fibrocartilage complex
(TFCC). However, little is known about biomechanical effect of ulnar shortening on the distal radioulnar joint translation
in patients with idiopathic ulnar impaction syndrome.
The aim of this study is to quantify translation of the DRUJ after ulnar shortening and to determine its clinical implications.
Material and Method
The study included 75 consecutive patients who had undergone ulnar shortening osteotomy in idiopathic ulnar impaction
syndrome between March 2013 and January 2018. CT scans of symptomatic and asymptomatic contralateral wrists were
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performed with the hand in 70° supination, neutral, and 70° pronation preoperatively and at 1-year after ulnar shortening.
Four CT methods for diagnosing subluxation of the distal radioulnar joint were used: the radioulnar line method; the
epicenter method; the radioulnar ratio method; and the subluxation ratio method. In addition, ulnar variance was assessed
at coronal reconstruction image. Correlations between CT parameters and clinical outcomes including VAS, range of
motion, grip strength, and DASH and PRWE scores were assessed.
Results
All clinical outcomes significantly improved after surgery. An average preoperative ulnar variance of +2.43 mm (95% CI,
0.12 to 6.26 mm) was reduced to an average of –0.19 mm (95%CI, -2.69 to +3.69 mm) postoperatively. Significant changes
of ulnar translation were observed in neutral and pronation position with all CT methods, except Epicenter method with
pronation position after USO. There were significant correlations between preoperative ulnar variance and the degree of
subluxation of the ulnar head in neutral position with the epicenter (R=0.36, p=0.008) and the radioulnar ratio methods
(R=0.39, p=0.004) and in supination with the epicenter method (R=0.60, p<0.001). However, no significant correlation
was observed after surgery. The differences between preoperative and postoperative DASH and PRWE scores showed a
significant correlation with the changes of translations of the DRUJ, when measured by radioulnar line method (R=0.345,
p=0.011; R=0.357, p=0.009; respectively) and subluxation ratio method (R=0.355, p=0.009; R=0.364, p=0.007;
respectively) at pronation position
Conclusion
The data of this study demonstrated that USO relieves impaction and reduces translation of the DRUJ in idiopathic ulnar
impaction syndrome. Clinical outcomes of ulnar shortening are associated with the recovery from abnormal translation
of the DRUJ.
A-0513 Establish a video based microsurgery evaluation system in microsurgery training
Rui Liu1, Juyu Tang1, Xianwei Wang2, Panfeng Wu1, Zhengbing Zhou1, Fang Yu1, Liming Qing1, Xiaoyang Pang1, Lei Zeng1,
Ding Pan1, Wei Du1, Yongbing Xiao1
1
Department of Hand and Microsurgery, XiangYa Hospital, Central South University, Changsha, China; 2Department of Clinical
Technique Training Center, XiangYa Hospital, Central South University, Changsha, China
PURPOSE:
To establish a video scoring system for evaluation of microsurgery training student’s practice ability standard and
objectively.
MATERIALS-METHODS:
We recruited 120 doctors who has the demand of microsurgery training from 4 different hospitals. After basic microsurgery
skill training course including theory study about microsurgery, microscope and microsurgery instrument introduction,
practice of rubber gloves and 1mm diameter silicon tube suture. An examination of end-to-end anastomosis of 1mm
silicon tube suture were practice as evaluation for the training course. The questionnaire about the evaluation system
were sent to both examiner and examinee. The examination practice also recorded by video. An cross-blind evaluation
was down by video. The score of between live evaluation and video evaluation was compared and analyzed.
RESULTS:
The video scoring system showed similar y difficulties and distinction compare to live group and cross evaluation group.
After the training, the pass rate decrease from 92.3% to 68.9% if choose mean score as pass line instead of 60 score.
100% of student think the training is useful, it has the necessity to popularize basic microsurgery training to nonmicrosurgery specialized doctor. The gender, education background, the title level of doctor, resident training year do
not have significant difference.
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CONCLUSION:
The quick and economic training and evaluation system can provide a quick introductory training for doctor who need
microsurgery skill but not in this speciality. The video evaluation system can provide evidence for determine whether
student could proceed to next stage training.
Keywords: Microsurgery Training,Video Evaluation System for Microsurgery Technology
A-0514 Experience about polarization of perforator flap by cadaver and surgery based learning course
Rui Liu, Juyu Tang, Panfeng Wu, Zhengbing Zhou, Fang Yu, Liming Qing, Xiaoyang Pang, Lei Zeng, Ding Pan, Wei Du,
Yongbing Xiao
Department of Hand and Microsurgery, XiangYa Hospital, Central South University, Changsha, China
PURPOSE:
To evaluation effect of our perforator flap course based on cadaver and surgery based learning.
MATERIALS-METHODS:
40 senior doctor who have demand of perforator flap learning was recruit every year for 6 years. A cadaver and surgery based
perforator flap course was practiced for 1 week every year. The questionnaire about the their perforator flap practice cases
and effect was send half year after they took part in the course. Total 240 participants’ data were collected and analyzed.
RESULTS:
The perforator flap rates increase significantly after participates took part in the course. The successful rate also increase
significantly. After the training, 100% of student think the training is useful, it has the necessity to popularize this
perforator flap training course. The gender, education background, the title level of doctor, resident training year do not
have significant difference.
CONCLUSION:
It is necessary and meaningful for this perforator flap course based on cadaver and surgery based to popularize. The
web-teach will be a convenient way to expand its participants.
Keywords: Microsurgery Training, perforator flap training course
A-0515 The importance of neuromuscular activity in osteoarthitis of the thumb
Adriana Martinez-Catasus, Alex Pasarin, Daniela Gonzalez- Paesani, Marta Risap, Oscar Gasquez, Jordi Faig
Sant Rafael Hospital, Barcelona, Spain
INTRODUCTION
Thumb- base osteoarthritis (OA) is a common cause of pain and disability. Stability of the thumb carpometacarpal joint
is based on equilibrium between its ligaments, muscles and joint congruity. Muscle contraction is important and there
are extrinsic and intrinsic muscles that intervene in it and they have to be in perfect balance.
MATERIAL AND METHODS
A prospective study was performed on 97 patients (26 male and 71 female), divided in two groups (68 healthy group and
28 patients with symptomatic trapeziometacarpal OA).
The participants performed isometric contraction in termino-terminal and termino-subterminal key pinch, grip in neutral
position while superficial electromyographic activity of 6 channels is registered. We recorded and analized the activity of
the first dorsal interosseous, extensor pollicis longus, flexor pollicis longus and adductor pollicis muscles.
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RESULTS
As the age of the participants increases, a reduction of the activity of the intrinsic muscles and an increase of the activity
of the extrinsic muscles were observed in women, when we compare the arthritic group and the healthy group, specially
in key pinch.
In men, when we compared both groups, we observed the opposite results. There was a decrease of the activity of the
extrinsic muscles and an increase of the activity of the intrinsic muscles.
CONCLUSIONS
The study shows a different neuromuscular pattern related with gender and age influences in the lost of strength of
the thumb.
We can consider that intrinsic muscular potentiation with physiotherapy could be useful in initial stages of OA.
A-0516 Limb Fosterage Replantation
Rui Liu, Juyu Tang, Panfeng Wu, Zhengbin Zhou, Fang Yu, Yinan Guo
Department of Hand and Microsurgery, XiangYa Hospital, Central South University, Changsha, China
Objective: To determine the indications and beneﬁts of ectopic implantation in the salvage of amputated limbs. Methods:
4 patients (3 male adult, 1 child) suffered limb amputation and 1 male adult patient with his amputated limb banking
in his leg were enrolled and treated in our hospital, from 2004 to 2016. In previous 4 cases, the amputated limbs were
temporarily ectopically implanted onto either leg or abdomen with microvascular anastomoses. And after a average of
31d, with stump condition improved, 4 the ectopic limbs were replanted to their anatomic positions with elaborate plan of
vascular and nerve anastomoses. In the fifth case, the re-plantation is unsuccessful due to a insufficient initial debridement
which lead to tissue necrosis. Among all 5 cases, Perforator flaps were also designed and dissected for skin and tissue
defeats (ranging from 15*6cm2-26*8cm2). Results: 4 out of 5 limbs survived the temporary ectopic implantation and
second-stage re-plantation. After a mean follow of 1.5 year of the 3 upper limb amputation cases, partial sensation and
certain limbs functions as holding and grasping were achieved. In the lower limb amputation case, Limb lengthening is
performed recently since the re-plantation turned out to be stable, . Cosmetic appearances were also managed. Conclusion:
Temporary ectopic implantation of amputated parts provides an alternative procedure for the salvage of amputated limbs
in the most exceptional circumstances, especially for patients suffered a prolonged ischemic states. Given the limited
data and current knowledge that there are only a few well defined conditions under which this technique should be
considered, Thus this procedure deserve a special attention in reconstructive microsurgery.
Key words: Ectopic; Implantation; Reconstruction; Salvage; Limbs
A-0518 Cubitus Varus Corrective Osteotomy and Graft Fashioning Using Computer Simulated Bone
Reconstruction and Custom-Made Cutting Guides,A Case Report Study
Amir R Kachooei1, Babak Shojaie2, Ashkan Sedigh2, Mohammad Zohoori3, Mohammad Ebrahimzadeh4
1
Orthopedic Research Center, Mashhad University of Medical Sciences, Mashhad, Iran; 2Department of Orthopedic and Hand
Surgery, St Marien Stift Hospital, Friesoythe, Germany; 3Orthopedic Research Center, Mashhad University of Medical Sciences,
Mashhad, Iran; 4Orthopedic Research Center, Mashhad University of Medical Sciences, Mashhad, Iran; 5Orthopedic Research
Center, Mashhad University of Medical Sciences, Mashhad, Iran
Case presentation:An 18-year-old man was referred with left elbow cubitus varus following a supracondylar fracture in
childhood . In order to be precise in varus correction, we decided to use the preoperative planning using the computer172

based software. We applied the computed tomographic (CT) cuts of both normal and the affected elbow to reconstruct
the elbow joint. We then overlapped both sides to calculate the exact amount of correction required in all 3 planes .Based
on this modeling, 40 degrees of angulation was measured and a wedge of the same degrees was designed to be cut and
move. Given that, we designed a cutting jig to guide for the wedge to be cut . During surgery, the wedge was cut and
placed over the lateral border of the distal humerus fragment to create the distal segment .By reducing the distal segment
to the proximal humerus, the 40 degrees deformity was corrected and alignment was achieved precisely
Patient was followed for 4 months. Bone healing was present . Range of motion was complete in compare to the opposite
side and Visual analogue scale (VAS) at activity was 2 and VAS at rest was 4 out 10.
Discussion:There are some reports using custom-made cutting guides to correct a cubitus varus with different surgical
techniques. It seems that bone reconstruction and computer simulation is a reliable method to make custom-made
cutting guides for precise correction of deformities. It helps shorten the surgery time and increases the accuracy of
deformity correction.
A-0519 Complex acute carpal injuries: an all-inclusive classification
Gregory I Bain1, Melanie Amarasooriya2,3
1
Department of Orthopaedic and Trauma Surgery, Flinders University and Flinders Medical Centre, Adelaide, South Australia,
Australia; 2Base Hospital Diyatalawa, Sri Lanka; 3University of Colombo, Sri Lanka
Introduction
Carpal instabilities and dislocations have been studied since 1855. However, a comprehensive management-oriented
classification that can explain the pathomechanics do not exist.
Methodology
The authors have reviewed scientific communications on carpal dislocations and instabilities published in English over
the last 50 years. A pathomechanics based classification that can guide management decisions is devised.
Results and Discussion
This classification combines Greater, Lesser, Trans-lunate and Inferior arc injuries and Axial injuries leading to carpal
instability. Coronal plane injuries leading to carpal instabilities such as volar Barton fracture and midcarpal fracture
dislocation are added.
The classification is based on four fundamental concepts.
1. Plane of instability
2. Relation to the carpal keystone, the lunate, and whether it is stable
3. Whether the instability is a result of ligamental or osseous disruption and
4. Whether it is a true dislocation (PLD) or dislocation -relocation injury/ instability (PLIND).
All described carpal injuries are categorised according to plane of instability, transverse, sagittal and coronal instability.
Transverse instabilities represent the Perilunate, Trans-lunate and Infra lunate injuries. Greater arc and Lesser arc describe
the osseous and ligamental components of perilunate injuries. Sagittal instabilities are previously described axial injuries.
They are subcategorised into radial, ulnar and combined patterns. Coronal plane instabilities occur as a result of coronal
plane shear. They result in radiocarpal fracture dislocations (Volar Barton’s fracture) and midcarpal fracture dislocations.
Management and prognostication will depend on the factors considered in the classification.
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Initial reduction will depend on the plane of instability, transverse, sagittal or coronal.
Respecting the plane of Instability is important in stabilising the dislocation. Repair takes into account whether the carpal
keystone is preserved. If not carpal key stone has to be restored as the reference point. Then, further repair of ligaments
or osseous structures can be done.
In sagittal plane instabilities, wire stabilization respecting the plane of instability leads to good results. Prognosis however
will be affected by soft tissue status.
Salvage procedures will depend on similar principles. If the articular surface cannot be reconstructed, salvage has to
address the plane of instability / articular deformity; by fusing the non-salvagable articulations. In addition, fusion
depending on the exact indication can be considered.
Conclusion
Complex acute carpal injuries: an all-inclusive classification is a pathomechanics based classification, that can guide
management decisions.
A-0520 Arthroscopic-Assisted Reconstruction of Chronic Foveal Triangular Fibrocartilage
Complex(TFCC) Tears with Palmaris Longus Tendon Graft
Zhang Wen, Sun Luyuan, Liu Shenghe
Department of Orthopeadics, Shanghai Jiao Tong University Affiliated Sixth People’s Hospital, Shanghai, China
Backgroud and purpose
The triangular fibrocartilage complex (TFCC), especially its deep fibers inserted at the ulnar fovea, is the key component
for the distal radioulnar joint (DRUJ) stability. Chronic injuries of the TFCC foveal insertion usually do not have good
clinical results due to poor vascularity, scar formation and therefore, reduced healing potention. Treating these patients
with anchor or transosseus sutures may have result in high rates of fixation failure and thus cause recurrence of pain or
instability of the DRUJ. We describe a new minimally invasive surgical technique for treatment of instability of the DRUJ
due to chronic foveal detachment of the TFCC. We hypothesis that the arthroscopic assisted method of reconstruction
with an autologous tendon graft not only minimizes joint capsule and soft tissue dissection, it is also more mechanically
stable and has better healing potention than suture fixation.
Methods
Eighteen patients who underwent TFCC foveal repair were retrospectively evaluated. The mean period from injury to
surgery was 9.7 months(range 6-30 months). The mean followup period was 31.1 months. The patients were diagnosed as
having foveal tear of the TFCC based on the foveal sign, ballottement test, MRI, and hook test on arthroscopic examination.
The tears were reconstructed arthroscopically using two loops of autologous palmaris longus tendon graft. A 3mm drill
hole was made through the ulnar metaphysis 1.5–2 cm proximal to the tip of the ulnar styloid. The palmaris longus(PL)
tendon graft was harvested and was folded to form two limbs. The ends of these limbs were pull through the ulnar tunnel
from its proximal entrance to distal exit. Then the two limbs were retrieved from the fovea to the exterior and sutured
onto itself at the proximal entrance. Postoperative outcomes that were evaluated included visual analogue scale (VAS)
for pain, wrist range of motion, grip strength, Mayo wrist score, Quick Disabilities of the Arm, Shoulder and Hand (Quick
DASH) score, and postoperative complications.
Results
On arthroscopic examination, all eighteen patients showed Palmer 1B type peripheral TFCC tears with foveal disruption.
Fourteen patients had a proximal component TFCC tear (Atzei class 3) and four patients had a complete TFCC tear (Atzei class
2). At last follow up, the range of forearm pronation–supination(P = 0.03) and grip strength(P = 0.03) was significantly
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increased. Thirteen patients had normal stability of the DRUJ and five patients showed mild laxity compared with the
contralateral side. The mean VAS for pain perception decreased from 5.7 to 1.2 (P = 0.001). The modified Mayo wrist
score(P = 0.001) and Quick DASH score(P = 0.001) showed significant functional improvement. No surgery-related
complications, including ulnar styloid fracture, infection, and nerve injury occurred.
Conclusions
The present study shows that arthroscopic-assisted reconstruction of TFCC tears with PL tendon graft is an effective method
of treating chronic TFCC foveal tears. Patients report improvement in reliable pain relief, function and re-establishment
of DRUJ stability.
A-0521 Howe severe is the pain when recurred after receiving corticosteroid injection?
Amir R Kachooei1, Babak Shojaie2
1
Orthopedic Research Center, Mashhad University of Medical Sciences, Mashhad, Iran; 2Department of orthopedic and Hand
Surgery, St Marien Stift Hospital, Friesoythe, Germany
Objective:According to the cause, every year a large number of patients referring to an orthopedic clinic with diagnose
of “De quervain tenosynovitis” and “Enthesopathy of the extensor carpi radialis brevis (tennis elbow)”,had been injected
with local corticosteroids, but nevertheless, many patients after Injection, Experiences of recurrence symptoms, and
the course of their illness leading to surgery. In this study, we try to determine the severity of pain and disability before
corticosteroid injections (based on patient memory) and the time of onset of relapse after injection and check the time
between injection and relapse (painless period) in these patients.
Methods &Materials: This study is a cross-sectional study and its research community is formed from the patients who
referred to the orthopedic clinic during the years 2016-2019. Patients referring to the orthopedic clinic in enumeration
form,with one of the aforementioned illnesses (Tennis Elbow or De quervain tenosynovitis) is included in this study if
they have recurrence of symptoms after an painless period due to corticosteroid injection. Total of patients that had been
studied was 100 (each of diseases was 50 separately).Demographic information and the time of onset of symptoms,
time of corticosteroid injection, and painlessness period after injection are recorded.Patients also records the pain level
based on the VAS before the injection(memory-based) and during the visit for recurrence of symptoms.Patients also
complete the Q-DASH form at the time of the current visit and once for the corticosteroid injections based on memory.
The severity of pain and the severity of disability before the injection will be compared with the recurrence time. Also,
the mean time for asymptomatic period between the injection and the recurrence of symptoms is calculated, and is
reported for each disease.
Results: Considering the statistical significance level of95% (α<0.05),
In both of the two diseases totaly, and separately in each disease, we saw an increase in the mean of Q-DASH score and
VAS scores The difference between the mean of scores obtained from the Q-DASH questionnaire before the injection of
corticosteroid from relapse time indicating the severity of disability at the relapse time after corticosteroid injection.
This results indicate a significant difference between the severity of pain and the severity of disability at the time of
recurrence after corticosteroid injection compared to the time before injection. In other words, corticosteroid injection
in the two diseases that discussed if leads to relapse, would lead to relapse with greater pain intensity Also, the severity
of the disability was higher. Also, the average duration of painless time of patients before recurrence was 5.61±2.15 in
the case of De quervain tenosynovitis and 6.9±4.05 in the case of Tennis Elbow and in the two diseases was 6.25±3.29.
Conclusion: The result of this study confirmed the worsening of the pain and severity of disability in the above diseases
at the time of recurrence after corticosteroid injection compared to the time before injection.
Key words: De quervain tenosynovitis, Tennis Elbow,Corticosteroid injection, recurrence of pain and disability.
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A-0523 Curative effect analysis of the reconstruction for the damaged hand
Ou Xuehai, Wei Dengke, Li Gang
Honghui Hospital Affiliated to Xi’an Jiaotong University, Xian, China
Abstract: Objective: To analyze the curative effect of the reconstruction for the damaged hand of avulsion injuries,
summarized damaged hand reconstraction’s indications and improved the reconstraction methods. Methods: 2014-1
~ 2018-4, our department had treated 13 cases of hand damaged patients, two cases had been amputated in period
I, the hand had been reconstracted in11 cases. Rapid debridement, simple and effective external fixation and internal
fixation using microsurgical methods to repair blood vessels, nerves. fibular transplantation;flap transplantation
,tendon reconstruction by the remaining tendons. Postoperation giving anti-inflammatory, anti-spasm, anticoagulation,
rehydration and analgesic treatment, pay close attention to the blood supply situation. Results: The transplante tissue
survival patency rate: 100%, the incidence of skin necrosis: 23.3%; muscle necrosis rate: 16.4%; period II debridement
rate: 46.1%; 1 case of thumb torn off injuries replantation patients died and the thumb had been reconstructed by toe
transplantation; one case of postoperative acute venous embolism, emergency exploration and anastomsis blood vessels.
Patients were followed up for 6-15 months, an average of 11 months. After 6 months of the reconstraction hands function
assessed according to the Chinese Medical Association limb amputated limb functional trial standards: The average score
of 61.5 points, function had been recovered partly. Conclusion: The damaged hand of avulsion injuries for microsurgery
is still a very difficult problem, but the rational utilization of the remaining tissue and fibular transplantation and flap
transplantation would recover beter function of the damaged hand. Skilled microsurgical techniques can improve the
successful rate of reconstraction.
A-0524 Dupuytren’s disease; A new infographic with Montgomery proof consent
David Warwick, Nicholas Uren
University Hospital Southampton NHS Foundation Trust, UK
BACKGROUND: There are various treatment options for Dupuytren’s disease which have to be individualised to each
patient. In modern surgical practice, the surgeon’s role is to explain treatment options so that the patient can choose.
The surgeon does not tell a patient what to do. Failure to follow this process of informed consent may lead to successful
litigation especially in the United Kingdom. This project examines the law concerning informed consent and how the advice
given to patients with Dupuytren’s disease can comply with the law. An INFOGRAPHIC is a pictorial information sheet.
AIMS: To design an infographic comparing the treatment options for Dupuytren’s disease so that patients are fully informed
in alignment with the legal principles of informed consent.
METHOD: A review of case law identified the key principles of informed consent. The literature regarding the standard
treatment (Limited Fasciectomy, Dermofasciectomy, Collagenase, Percutaneous Needle Fasciotomy and Radiotherapy)
was reviewed to determine key outcomes relevant to patients (recurrence, recovery rate, initial contracture correction,
long-term complications, short-term complications and cost). An infographic was then designed and field-tested using
a focus group of 5 doctors and 1 focus group of 5 patients. Qualitative analysis using categorisation techniques was used
to amend the initial infographic and form the final version.
RESULTS
An clear, accurate and patient-centred infographic was produced. This infographic will be made freely available from
the senior author’s website
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A-0525 Special Forms of Perforator Flap: Derivation and Development of Perforator Flap
Ju-Yu Tang
Xiangya Hospital, Changsha, China
PURPOSE:
Retrospect special forms of perforator flap application in 20 years and exhibit our new derivation of combination of
multiple kinds of perforator flap.
MATERIALS-METHODS:
The 364 cases including 5 kinds of special forms of perforator flaps (flow-through perforator flap, microdissected thin
perforator flap, polyfoliate perforator flap, conjoined perforator flap and chimeric perforator flap) in Xiangya Hospital in
recent 20 years were collected. On the base of these five special forms of perforator flap, we put forward to derivative
types of special forms of perforator flap which resulted from the combination of two or more of these five basic types. The
operative ways, indications and clinical effects of each derivative types were concluded for accurate clinical application.
RESULTS:
In 364 cases, Flow-through perforator flap constitute 12% (47 cases), microdissected thin perforator flap constitute 14.6%
(53 cases), polyfoliate perforator flap constitute 29.1% (106 cases), conjoined perforator flap constitutes 3.6% (13 cases)
and chimeric perforator flap constitute 39.8% (145 cases). The indication of the derivative type is the sum of indications
of each basic type that compose the dericative type. The indication of the derivative type is the sum of indications of each
basic type that compose the dericative type.
CONCLUSIONS:
Special forms of perforator flap are the derivation and development of traditional perforator flap, which inherits essence
of traditional perforator flap, presents as an advanced form of perforator flap, enriches connotation and broadens the
indication of perforator flap.
A-0526 How to save the trapezium : Double thumb arthroplasty for combined TMC and STT osteoarthritis
Raphaelle Gibaud-Dumartinet1, Nicolas Bigorre2, Alexandre Petit2, Jerome Brunet2, Jerome Jeudy2, Fabrice Rabarin2,
Bruno Cesari2, Guy Raimbeau2, Yann Saint-Cast2
1
Département de chirurgie osseuse, CHU Angers, Angers, France; 2Centre de la Main, Trelaze, France
Trapeziectomy is considered as the gold standard to treat combined trapeziometacarpal (TMC) and scaphoide-trapeziumtrapezoid (STT) osteoarthritis. With arthroplasty development, double thumb arthroplasty seems to be an interessant
alternative solution. Double thumb arthroplasty with to interposition implant has shown good results.
The aim of this study was to evaluate clinical and radiological results a minimal two years of follow up of an interposition
implant on STT combined to a prosthesis on TMC.
This retrospective monooperator study involved every patient who underwent double thumb arthroplasty using a
Pyrocardan™ on STT and a Moovis™ or a Maïa™ on TMC between November 2012 and October 2017.The evaluation was
performed by an independent observer, analyzing the clinical (kapandji scale, DASH, satisfaction index, pinch and Jamar
force) and radiological results.
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Seventeen patients (22 thumbs) at the mean age of 68 years (SD 8,64) have been reviewed a minimal two years of follow
up. The mean follow up was 39 month (SD 17,6). The mean VAS was 1,2 (SD 2,02). The opposition was good with a Kapandki
scale at mean 9,57 (SD 0,93). The mean grip strength measured by the Jamar Digital Hand Dynamometer was 108% (SD
39,80) and the mean lateral pinch strength measured by a pinchmeter was 119,8% (SD 63,41) compared to healthy side.
The mean Quick Dash score was 21,6 (SD 20,81). The satisfaction rate showed that 89,5% of patients were very satisfied.
94,7% of them thought they had «forgotten » their thumb in everyday life.
Double thumb arthroplasty shows good results after two years. Long term follow-up should be interesting to study.
A-0527 Customized reconstruction of complex three-dimensional defects in the extremities with
individual design of Vastus Lateralis muscle-chimeric multi-lobed anterolateral thigh
Liming Qing, Juyu Tang, Panfeng Wu, Zhengbing Zhou, Fang Yu, Yongbing Xiao, Xiaoyang Pang, Ding Pan, Lei Zeng, Rui Liu
Department of Orthopedic, Xiangya Hospital, Central South University, China
Background The anterolateral thigh perforator (ALTP) chimeric flap was one of the most popular procedures for
reconstruction of three-dimensional defects in the extremities. However, the problems of donor-site morbidity and
inability to repair very large defects at one-stage remain. The purpose of this study was to present a novel design of ALTP
chimeric flap and its various designs for customized reconstruction of complex three-dimensional defects in the extremities.
Methods From January 2009 to June 2017, we retrospectively analyzed 25 patients who suffered with complex threedimensional defects in the extremities. All patients in this series underwent extremity reconstruction by using Vastus
Lateralis (VL) muscle-chimeric multi-lobed ALTP flap, which consists of multi-lobed skin paddles and muscle segment
on the same pedicle from the descending branch of the lateral circumflex femoral artery.
Results Three different types of VL muscle-chimeric multi-lobed ALTP flaps were performed in the study. The sizes of the
multi-lobed skin paddles range from 10×6cm and 9×7cm to 19×9cm and 20×9cm, and the sizes of muscle segments
ranged from 9×6 cm to 4×4 cm. All the flaps survived. Only one case required re-exploration because of venous congestion.
The primary closure of donor site was successfully achieved in all patients. The mean follow-up time was 14.08 months.
Most of cases showed satisfactory contour.
Conclusion The VL muscle-chimeric multi-lobed ALTP flap is a reliable option for reconstruction of complex threedimensional defects of the extremities. It provided various designs for customized coverage of complex three-dimensional
defects with limitation of donor site morbidity
A-0528 Free multilobed posterior interosseous artery perforator flap for multi-finger skin defect
reconstruction
Lei Zeng, Panfeng Wu, Zhengbing Zhou, Fang Yu, Xiaoyang Pang, Ding Pan, Yongbing Xiao, Lingming Qing, Rui Liu,
Ju-Yu Tang
Department of Hand/Microsurgery, Xiangya Hospital of Central South University, Changsha, China
Background: The posterior interosseous artery (PIA) perforator flap can be used for reconstruction of soft-tissue defects of
fingers. Based on the multiple perforators from the posterior interosseous artery, we describe a technique to reconstruct
the multi-finger defect in the use of the free multilobed PIA perforator flap.Methods: PIA perforators from different
areas of the forearm were used to design a free multilobed skin paddle for multi-finger skin defect reconstruction. Each
paddle without the deep fascia had separate perforators. To increase the perforator pedicle length, the courses of the
PIA perforators were dissected from the superficial layer of the deep fascia to the subcutaneous layer.Results: The flap
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was raised as a unilateral free bilobed PIA perforator flap in 7 cases of two finger defects, a free trilobed PIA perforator
flap in two cases of three-finger defects, and a bilateral free bilobed PIA perforator flap in one case of four-finger defects.
The average effective vascular pedicle length and trunk pedicle length were 8.5 and 3.5 cm, respectively, for the bilobed
flap, and 5.2 and 3.3 cm, respectively, for the trilobed flap. All flaps survived. At 10 months (range, 3-37 months) after
surgery, 10 cases showed satisfactory cosmetic appearance, while the fingers were bulky in the one cases. All paddles
recovered protective sensation. Conclusions: Free multilobed PIA perforator flap is a good candidate for reconstruction
of multi-finger skin defect.
A-0529 one-stage procedure for refractory scaphoid nonunion with fpl tendon rupture
Hiroshi Ida1, Keikichi Kawasaki2, Takeshi Sakai2, Katsunori Inagaki1
1
Showa University, Department of Orthopaedic, Japan; 2Showa University Yokoham Northern Hospital, Department of
Orthopedics, Japan
Introduction
For scaphoid nonunion with Flexor Pollicis Longus (FPL) tendon rupture, to perform procedures of bone graft and tendon
graft at the same time is controversial. We report simultaneous vascularized bone grafting for scaphoid nonunion and
tendon grafting for FPL rupture.
Case
A 69-year-old right-handed male
Patient was referred to our University with a major complaint of loss of strength on thumb flexion and persistent right
wrist pain. The onset was sudden with mild thumb pain. He had a history of pain in his right wrist joint during gymnastics
40 years ago. Until this time, he was aware of limited wrist joint range of motion and mild wrist pain. He was suddenly
unable to flex the right thumb and was referred to our orthopedics department about 5 weeks later.
Thumb IP joint could not be flexed actively, and the tenderness was found on the Snuff box. Radiologically, there was a
scaphoid waist nonunion. He was diagnosed as FPL tendon rupture by instability of long-standing scaphoid nonunion.
Surgery
We curettaged the part of scaphoid nonunion, and performed vascularized bone harvested by Zaidemberg method into
volar bone defect, and fixed the nonunion site with two headless screws. Next, we transplanted palmaris longus tendon
for defect of FPL tendon. The thumb and wrist active flexion/extension exercise has been started at post-operative 3
weeks. Six months after surgery, the scapoid bone united,and secured pain free and functional arc of thumb and wrist.
Range of motion of wrist dorsal flextion / palmar flextion was 45 degrees / 45 degrees. In clinical score, Hand20 was
28/100, DASH score was 8.3 points and Mayo wrist score was 75 points. So, the patient satisfaction is high. Pathologically,
the specimen of the part of proximal scaphoid was diagnosed as osteonecrosis.
Summary
Stimultaneous vascularized bone graft and tendon graft is a useful procedure for the scaphoid nonunion with FPL tendon
rupture.
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A-0530 Use of a sequential chimeric perforator flap for one-stage reconstruction of complex soft
tissue defects of the extremities
Liming Qing, Panfeng Wu, Fang Yu, Zhengbing Zhou, Juyu Tang
Department of Hand and Microsurgery, Xiangya Hospital of Central South University, China
study was to present our clinical experience using sequential chimeric perforator flaps for reconstruction of complex
extremity defects with primary closure of the donor site.
Methods: From August 2013 to March 2017, twelve patients with complex soft tissue defects underwent extremity
reconstruction using sequential chimeric perforator flaps, which were comprised of a chimeric anterolateral thigh perforator
(ALTP) flap and an additional free perforator flap. The skin paddles were placed side-by-side to cover the large surface
soft tissue defects, and the muscle component was used to obliterate the dead space. Of these patients, one was injured
by a crushing accident, while the other eleven patients were injured in traffic accidents.
Results: The size of the skin paddles ranged from 26 cm × 8cm-10 cm × 6cm to 30 cm × 8.5 cm-29 cm × 9 cm. The muscle
paddle size ranged from 2 cm × 3 cm × 4 cm to 22 cm × 4 cm × 2 cm. All components of the sequential chimeric flaps
survived in all patients. Vascular compromise was observed in one case. One case suffered minor wound-edge necrosis
and was treated conservatively. Primary closure of donor-site was successfully achieved in all patients, and all donor-site
wounds healed uneventfully. The mean follow-up time was 15.25 months. Most of cases showed a satisfactory contour,
and only two patients presented with mildly bulky appearance that treated with a debulking procedure.
Conclusions: The sequential chimeric perforator flap is an alternative procedure for reconstruct complex soft tissue
defects of the extremities. This approach allows for flexible design, a larger cutaneous area, and low donor site morbidity.
A-0532 Identification of a novel frameshift mutation in the NOG gene associated with proximal symphalangism
Lei Zeng, Jie-Yuan Jin, Ji-Qiang He, Rong Xiang, Ju-Yu Tang
Department of Hand/Microsurgery, Xiangya Hospital of Central South University, Changsha, China
Proximal symphalangism(SYM1) is an autosomal dominant disorder manifested by absence of the proximal interphalangeal
joints of fingers, carpal and tarsal bone fusion, and conductive hearing loss. Herein, we clinically characterized a Chinese
patient with fusions of the bilateral proximal interphalangeal joints in the 2–5 digits without conductive hearing loss.
A novel heterozygous frameshift mutation (c.635_636insG, p.Q213PfsX57) of noggin(NOG) was identified and cosegregated with the affected family members. The mutation is predicted to change the original stopcodon and result in
prolonged protein. Our work indicates that the c.635_636insG mutation is likely the pathogenic mutation in the family.
This finding broadens the spectrum of NOG mutations associated with SYM1 and will help to provide genetic counseling
to the affected family.
A-0533 The epidemiology of upper limb amputations in Singapore: A case series
Ian Dhanaraj, Gerrard Gan, Claris Shi, Tong Pei Yein, Rajaratnam Vaikunthan
Khoo Teck Phuat Hospital Singapore
Background
Upper limb amputations are reported to be a major but preventable public health problem that is associated with profound
economic, social and psychological effects on the patient and family. One-third of all amputations are of the upper limb.
Of these, approximately 8 percent are major amputations. The most common indications for upper limb amputations
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are pathologies related to trauma, ischaemia, infection and malignancy. In Singapore, data on upper limb amputations
is sparse. This study aims to shed light on and evaluate the local epidemiological data of these upper limb amputations.
Materials & Methods
This is a single centre, retrospective, 6 year study of patients who underwent upper limb amputations between June
2012 and July 2018 in a tertiary hospital in Singapore. Recruitment was independent the indication for amputation.
Finger terminalisations were excluded from our study. Patient demographics, indications for surgery, and outcomes
were reviewed and evaluated.
Results
36 patients who underwent a total of 39 upper limb amputations were included in this study. The mean age was 57.6
(26-95) years with a male preponderance (22, 61.1%). The most common indication for amputation was infection (26,
66.67%) with nearly all affected patients having a background of poorly controlled diabetes mellitus and a cigarette
smoking history. The upper limb amputations were performed at various levels with the ray amputation being the most
common (18, 46.20%). Other levels of amputations performed included disarticulations distal to the metacarpo-phalangeal
joint (15, 38.5%), wrist (3, 7.69%), transmetacarpal (2, 5.13%), transradial (1, 2.56%). The most common postoperative
complication from these amputations was for infection and delayed wound, of which 3 patients required reoperation.
The most common organism isolated was methicillin sensitive staphylococcus aureus (MSSA).
Conclusion
Our study has demonstrated the etiology of upper limb amputations in Singapore. The distribution of amputations by
indication and level of amputation have been discussed. Amputations performed for traumatic etiologies, were mostly
from workplace injuries. A review of employers workplace safety protocols and education of laborers will be crucial as
a preventive measure. The study has shown that the most common indication for upper limb amputations in our local
population were for infection. There is a direct causal link with diabetes mellitus, a major health concern in Singapore,
which is increasing in prevalence. Optimisation of glycaemic control and cardiovascular co-morbidities among at risk
patients may reduce the incidence of these amputations. There is potential for more research and development of care
pathways and protocols for the prevention of and rehabilitation in patients undergoing upper limb amputations.
A-0534 The Novel Compound Heterozygous Mutations of ECEL1 Identified in A Family with Distal Arthrogryposis Type 5D and Webbing of Elbows
Lei Zeng, Jie-Yuan Jin, Qi-Feng Ou, Ju-Yu Tang, Rong Xiang
Department of orthopaedics, Xiangya Hospital of Central South University, Changsha, China
Distal arthrogryposis type 5D (DA5D) is an autosomal recessive disease. The clinical symptoms include camptodactyly of
the hands and/or feet, clubfoot and/or a calcaneovalgus deformity, extension contractures of the knee, unilateral ptosis, a
round-shaped face, arched eyebrows, a bulbous upturned nose and micrognathia, without ophthalmoplegia. ECEL1 is the
causative gene of DA5D, which encodes a membrane-bound metalloprotease, endothelin-converting enzyme-like 1. And
ECEL1 plays important roles in final axonal arborization of motor nerves in limb skeletal muscles and the neuromuscular
junction formation during prenatal development. We reported a Chinese family with DA5D and webbing of elbows.
Appling whole exome sequencing (WES), we identified the novel compound heterozygous mutations of ECEL1 (c.69C>A,
p.C23* and c.1810G>A, p.G604R) in the proband, expanding the spectrum of known ECEL1 mutations and contributing
to the clinical diagnosis of DA5D.
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A-0535 Transplantation of a chimeric flap of the vascularized great toe nail flap with joint flap
from the second toe for thumb reconstruction
Yongbing Xiao, Juyu Tang, Panfeng Wu, Zhengbing Zhou
Department of Hand and Microsurgy, Xiangya Hospital, Changsha, China
Objective: This study aimed to evaluate a novel surgical method for reconstruction of the thumb by transplanting a
chimeric flap of the vascularized great toe nail flap with joint flap from the second toe and to determine its clinical effects.
Methods: A chimeric flap of the vascularized great toe nail flap with joint flap from the second toe was transplanted
to reconstruct the thumb in 7 patients. Of these patients, 6 were males and 1 female. According to the nails sizes,
circumferences and lengths of the contralateral thumb, we designed corresponding great toe nail flap sizes and the lengths
of joint flap from the second toe. Rematching the great toe nail flaps and the second toe joint flaps to reconstruct new
thumbs, the great toe donor site defects were repaired by nail flaps of the second toes. The appearances and functions
of reconstructed thumbs were evaluated postoperatively in the outpatient department.
Results: all the 7 patients in this study were followed up for an average of 30 months. 6 reconstructed thumbs survived
well, One patient had partial necrosis of the reconstructed thumb which was repaired with the lateral tarsal flap in the
second stage. Based on the criteria set forth by the Standard on Approval of Reconstructed Thumb and Finger Functional
Assessment of the Chinese Medical Association, the results were considered excellent for five cases and good for two
cases. The success rate was 100%. The sizes, circumferences and lengths of all reconstructed thumbs were similar to
the contralateral thumbs, and all reconstructed thumbs were with good skin texture, good shape and good function.
Conclusion: Transplantation of a chimeric flap of the vascularized great toe nail flap with joint flap from the second toe
is one of the ideal methods to reconstruct the thumb.
A-0536 Combined transplantation of bilateral perforator flap based on the descending branch of
the lateral circumflex femoral artery for the reconstruction of large tissue defects of upper limbs
Zheng-Bing Zhou, Ju-Yu Tang
Department of Hand and Microsurgery, Xiangya Hospital, Central South University, Changsha, Hunan, China
Objective :To investigate the feasibility and clinical effect of combined transplantation of bilateral perforator flap based
on the descending branch of the lateral circumflex femoral artery for the reconstruction of large tissue defects of upper
limbs Methods : From January 2014 to June 2018, 22 cases with large skin and soft tissue defects of upper limbs were
repaired by combined transplantation of bilateral perforator flap based on the descending branch of lateral circumflex
femoral artery ,and the donor site was directly closed. The wound involves the upper arm, forearm, hand and elbow
stump; defect area: minimum 16x13 cm2, maximum 40x15 cm2. Results: In this group of 22 cases, 21 cases survived
completely (95.45%); One case was complicated by partial necrosis of one paddle and required further skin grafting. The
donor site was closed primarily and complications was not observed in any of the cases. The follow-up period ranged
from 3 to 38 months, being 20 months on average. The appearance and function of the reconstructed upper limbs were
satisfactory. Conclusion: The Combined transplantation of bilateral perforator flap based on the descending branch of
the lateral circumflex femoral artery enables a customized reconstruction of large defects of upper limbs for all types of
patients and direct closure of the donor site.
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A-0537 Transplantation of vascularized radial bone flap for the treatment of scaphoid nonunion
Yongbing Xiao, Juyu Tang, Panfeng Wu, Zhengbing Zhou
Department of hand and microsurgy, Xiangya hospital, Changsha, China
Objective: This study aimed to evaluate a novel surgical method for the treatment of scaphoid nonunion by transplanting
a vascularized radial bone flap and to determine its clinical effects.
Methods: Between May 2008 and November 2018, 22 patients with scaphoid nonunion were received a surgical procedure
of transplanting a vascularized radial bone flap after thorough debridement of scaphoid nonunion area. The healing of
scaphoid nonunion and function of wrist were evaluated postoperatively in the outpatient department.
Results: the patients were followed up for 9~135 months, with an average of 84 months. X-ray showed that 22 patients
had good scaphoid healing and improved wrist function without complications. Conney wrist joint score was excellent
in 15 cases, good in 7 cases, the excellent and good rate was 100%.
Conclusion: Vascularized radial bone flap is one of the ideal methods to treat scaphoid nonunion.
A-0539 Bipartite scaphoid with remnant “Os centrale”, 3 cases with 3D analysis
Justine Dufour1, Caley Orr2, Sebastien Durand1
1
CHUV Centre Hospitalier Universitaire Vaudois, Lausanne, Switzerland; 2University of Colorado, Denver, USA
Introduction
From the first tetrapodes (300 million years ago) to the appearance of Homo sapiens (300’000 y.a.), a progressive
disappearance of central bones of the carpal segment is observed. The presence of an Os Centrale is unusual among
humans. If present, it materializes in a bipartite scaphoid by lack of fusion of the radial with central carpal bones.
This might be difficult to differentiate from a scaphoid fracture or nonunion. The aim of this study is to present the
radiological, embryological and phylogenetical clues speaking in favor of scaphoid bipartition.
Material & methods
We studied 3 bipartite scaphoids, 4 cases of scaphoid fracture or nonunion, 4 scaphoids that weren’t yet fused from
embryos Carnegie stage 19 and 20 and 12 adult apes’ scaphoids presenting without fusion between the Os Centrale and
the scaphoid (1 ateles, 1 colobus, 2 macaca, 3 papio, 5 pongo).
All scaphoids were reconstructed in 3D from CT-scan images or histological sections either with manual segmentation
(software used: Mimics, Surfdriver) or automatically. We used MSC Patran v9 (from MSC Software) to do the geometric
calculation. The centers of mass and the three main inertia centers were calculated. We defined the central axis (axis Z)
as the axis having the smallest moment of inertia. We drew a line between the centers of mass of the ossicles forming
the bipartite scaphoids, that we named “Line C”.
Results
The main axis of human, embryologic and simian bipartite scaphoids was globally perpendicular to the “Line C” (between
the ossicles’ centers of mass). This was different from scaphoid fractures.
The Os Centrale is smaller than the main portion of the scaphoid and is located dorsally. These two bones overlap regarding
the main axis.
In case of nonunion, as both fragments are angulated, the centers of mass’ disposition might seem similar but the articular
contact surfaces between the two parts are different from the bipartite scaphoid.
Conclusion
Bipartite scaphoid must be distinguished from a scaphoid fracture or nonunion because their treatment differ radically.
Bipartite scaphoid is a rare entity but its very existence should not be contested in light of the radiological, embryological
and phylogenetic arguments exposed in this study. The authors will specify the impact of the disappearance of the Centrale
nodule in humans and its pathological consequences in case of persistency.
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A-0540 Distal dorsal perforating branch of digital artery neurocutaneous propeller flap for fingertip defects
Zheng-Bing Zhou
Department of Hand and Microsurgery, Xiangya Hospital, Central South University, Changsha, Hunan, China
Purpose:We describe a technique to reconstruct a fingertip defect with a pedicled dorsal neurocutaneous propeller flap
based on the distal dorsal perforating branch of the digital artery.
Methods:Twenty-five distal dorsal perforating branch of digital artery neurocutaneous propeller flaps were used to
reconstruct fingertip defects in twenty-five fingers. Eighteen males and seven females with a mean age of 33 years (range
7.5-52 years) were enrolled. The involved fingers included thirteen index fingers, six middle fingers, five ring fingers and
one little finger. The mechanism of injury was cuts in four cases, chainsaw injury in ten cases, wringer injuries in eight,
and blunt trauma in three cases. The sizes of larger paddles ranged from 1.3cm × 3.0cm to 2.0cm × 5.5cm and the sizes
of smaller paddles ranged from 0.4cm × 0.6cm to 0.4cm × 2.1cm. All flaps were harvested from the injured finger. Donor
sites were primarily closed in 16 patients, and required skin grafting in 9 patients.
Results:All flaps survived without complications, except one case with partial necrosis in the distal part of the flap that
healed after dressing changes, and one case with total necrosis repaired by another flap. The mean follow-up period
was 11.5 months (range: 7-29 months). Postoperative appearance and texture of the flap was close to normal with a
6-10mm two-point discrimination, except two cases which achieved protective sensation. Function of the fingers was
good, without tendon stickiness or scar contracture. Postoperative extension and flexion function was evaluated by the
total active movement (TAM) system of finger joints, and was excellent in 19 fingers, good in 4 fingers and fair in 1 finger.
Conclusion:The distal dorsal perforating branch of digital artery neurocutaneous propeller flap is a reliable and relatively
simple flap for reconstruction of fingertip defects.
A-0541 Non-vascularized iliac crest bone graft for Types IIIb and IV Congenital Thumb Hypoplasia:
a radiographic follow-up study
Wen Tian, Wenyao Zhong, Junhui Zhao, Yang Guo, Zhongzhe Li
Beijing Jishuitan Hospital, Beijing, China
For modified Blauth’s type IIIb and IV hypoplastic thumb, reconstruction of a 5-digit hand instead of pollicization was
chosen by some parents and several techniques are recommended. But there are very few reports about the use of nonvascularized iliac crest bone graft for hypoplastic thumb. This study evaluates the first metacarpal reconstructed by this
method in the X-ray. 20 patients (20 thumbs) were treated with non-vascularized iliac crest bone graft with an average
follow-up of 1.3(range 0.2-2.5) years. We evaluate the serial X-rays and measure the length of the reconstructed first
metacarpal. 17 cases showed a relatively stable first metacarpal. According to the data, 11 of them were found decrease
in length (range 0.68-7.47 mm) and 6 metatarsals had linear growth (0.85-9.5mm). Significant bone resorption happened
in 3 cases. We performed iliac bone graft again and acceptable results were observed.
For type IIIb and IV hypoplastic thumb, non-vascularized iliac crest bone graft is a feasible method to reconstruct the first
metacarpal, despite risk of resorption and limitation of growth, at a short-term follow-up.
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A-0542 Two-Stage “On-Top Plasty” for Thumb Polydactyly with severe hypoplasia
Wenyao Zhong, Wen Tian
Beijing Jishuitan Hospital, Beijing, China
The author reports 3 cases of thumb polydactyly with severe hypoplasia treated with two-stage “on-top plasty” technique.3
patients (3 thumbs) underwent this two-stage procedure between 2016 and 2019. For all the 3 cases, the ulnar thumbs
floated in the first web with a narrow pedicle, and the radial thumbs presented hypoplasia of different degree. Preoperative
assessment showed “on-top plasty” was indicated, but a single stage procedure may result in insufficient length of the
reconstructed thumb and a contracture first web. So we designed a two-stage “on-top plasty” technique for these
atypical cases. The first operation included a radial transplantion of the ulnar floating thumb and construction of a skin
tube containing the neurovascular bundle. There was no vascular compromise and unions were all achieved when they
were followed up 2 months later. Pinch and grip were also practiced well. At the time of the second operation, the skin
tube was opened up, the neurovascular bundle was transposed to the reconstructed thumb, and the first web plasty
was performed. At the final follow-up, each case showed a good result in cosmetic appearance especially the length of
the thumb and a wide first web. The motion of the interphalangeal joint was limited because of the original hypoplasia
nature, but the overall function was satisfactory to the parents. For thumb polydactyly with severe hypoplasia, two-stage
“on-top plasty” is a safe and reliable method.
A-0543 Scapho-lunate tape augmented reconstruction – a new option with a “minimal – invasive“
approach. Surgical technique and early results
Hans-Georg Damert
HELIOS Bördeklinik Germany, Department for Plastic, Aesthetic and Hand Surgery, Oschersleben/Neindorf, Germany
The ideal, reliable, reproducible and anatomic acute and reducible chronic S-L reconstruction technique is still a dilemma.
Over many years, numerous different surgical techniques have been proposed. There is no true gold standard to date.
The long-term results are usually modest but they do not reach patient and surgeon expectations. Based on an all dorsal
tape augmented SL reconstruction, we developed a modification for the treatment of acute / subacute SL ruptures and
also for chronic instabilities with a reducible dissociation.
Our technique uses Fiber-tape or Suture-tape (Arthrex, Inc – Naples, FL) along with two Forked tip SwiveLock anchors.
The strong high-molecular material on these tapes, has a longstanding clinical history in shoulder, knee, and foot and
ankle surgery. After preparation of the dorsal capsule, the dorsal band structures are preserved and are opened only
for the introduction of the SwiveLock anchor. The anchors with their fork shaped tip allow the tape to be inserted after
reduction of the carpal bones with a desired preload. An additional trans-fixation of the carpus has been discontinued, as
clinically and radiologically we noticed a stable situation when examining intraoperative range of motion. Postoperatively,
a forearm splint for 4 – 6 weeks is applied. The patient is then allowed full load bearing starting week 12 at tolerance.
In our series, 19 patients with a suitable indication have been treated with this method. The longest follow up with an
extracapsular tape augmented technique (either with a 2.5mm PushLock or a 3.5mm SwiveLock) fixation period of a
patient is 5 years. Follow up findings show a clinical and radiological stable reduction. Mobility and power / grip strength,
DASH compared to the contralateral side can be rated as good. Our average surgical time was 50 minutes.
Our first clinical outcomes are promising. A larger case series and long-term results are needed to demonstrate whether
this technique can prevail in the long run. An advantage of this method is the reduced surgical trauma, the preservation
of intact ligaments, the avoidance of an additional trans-fixation and the shorter immobilization time.
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A-0545 Zone 2 flexor tendon injuries - Surgical training in the ‘‘no man’s land’’
Jia Choong, Rajive Jose
Queen Elizabeth Hospital Birmingham, UK
Introduction: Zone 2 flexor tendon ruptures of the hand are challenging injuries to treat, even to experienced surgeons.
Traditionally known as the ‘‘no man’s land’’, its combination of challenging anatomical characteristics and need for
meticulous surgical technique, these injuries often entail high complication rates and poor outcomes.
Methods: 104 patients who underwent surgery for zone 2 flexor tendon ruptures in a high-volume tertiary hand centre. Data
was collected on rupture rates and post-operative rehabilitation outcomes and compared against the level of supervision.
Results: 4 patients had re-rupture of tendon following surgery, 3 were performed by unsupervised trainees and 1 was
performed by a supervised trainee. The rupture rate did not differ by level of supervision, p>0.05. 20 (19%) of patients
required further surgery, due to contractures (n=14), re-ruptures (n=4), infection (n=1) and wound dehiscence (n=1).
Procedures performed by unsupervised trainees had a higher rate of needing secondary operation (29%) compared to
supervised trainees (22%). Functional return was similar in both groups.
Conclusion: To date, there is no consensus on the routine practice of zone 2 flexor tendon repairs. Complication rates are
high and its complexity should not be underestimated. We advocate for supervised trainee led operation in a supportive
environment.
A-0546 First experience with an unicompartmental, isoelastic, distal radius prosthesis
Jörg Hainich, Xenia Startseva, Samuel Christen, Peter Larsson, Jörg Grünert
Kantonsspital St. Gallen, Switzerland
Severely comminuted and displaced fractures of the distal radius in patients with marked osteoporosis are still an unsolved
problem regarding operative treatment.
Volar locking plate osteosynthesis as performed in younger patients often fails in this population. Secondary dislocation is
often seen as a consequence of poor bone quality, inability to control the load of the injured wrist and limited compliance.
Radio-scapho-lunate arthrodesis can be a reliable alternative to osteosynthesis in such cases. Nevertheless, it is best
performed after fracture healing and implies an extended operative intervention often with the need of cancellous
bone graft usage.
Total wrist prosthesis implantation as another option requires extended bone resection and suffers from unreliable
metaphyseal fixation in the osteoporotic bone.
Ichihara et al 2015 presented an unicompartmental, resurfacing prosthesis with intramedullary support. The surgical
technique is simple and straightforward, suitable even in the acute instable fracture situation.
We present preliminary, promising results of 10 elderly patients treated in a tertiary trauma center with implantation of
the distal radius hemi-prosthesis performed through a dorsal approach.
In our opinion the unicompartmental distal radius prosthesis is a reliable treatment option for complex distal radius
fractures in low-demand patients with poor bone quality.
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A-0548 Effect of grafting the contralateral C7 nerve from the nonparalyzed side to the paralyzed side
Hui Zhang, Yansheng Wang
Central Hospital Affiliated to Shenyang Medical College, Shenyang, China
Spastic limb paralysis due to injury to a cerebral hemisphere can cause long-term disability. We investigated the effect
of grafting the contralateral C7 nerve from the nonparalyzed side to the paralyzed side in a young patient with spastic
arm paralysis due to chronic cerebral injury.
Methods: We choose a 16 years old patient who had unilateral arm paralysis for more than 15 years to undergo C7 nerve
transfer plus rehabilitation. The primary outcome was the change from baseline to month 6 in the total score on the
Fugl–Meyer upper-extremity scale and the Modified Ashworth Scale.
Results:The increase in Fugl–Meyer score in the paralyzed arm was 12. The spasticity measured on the Modified Ashworth
Scale (an assessment of five joints, each scored from 0 to 5, with higher scores indicating more spasticity), the thumb
having a 2-unit improvement. There were no significant differences from baseline to month 6 in power, tactile threshold,
or two-point discrimination in the hand on the side of the donor graft. Transcranial magnetic stimulation and functional
imaging showed connectivity between the ipsilateral hemisphere and the paralyzed arm.
Conclusions: In this case, the patient had unilateral arm paralysis due to chronic cerebral injury for more than 15 years,
transfer of the C7 nerve from the nonparalyzed side to the side of the arm that was paralyzed was associated with a
greater improvement in function and reduction of spasticity than rehabilitation alone over a long period. Physiological
connectivity developed between the ipsilateral cerebral hemisphere and the paralyzed hand.
A-0549 Long-term outcomes of locking plate arthrodesis for thumb trapeziometacarpal arthrosis
Lei Xia, Yuben Xu
Department of Hand Surgery, Xi’an Honghui Hospital, Xi’an, Jiaotong University Health Science Center, Xi’an, China
Purpose The purpose of this paper is to review the long-term results of locking plate arthrodesis for Thumb
trapeziometacarpal(TM) arthrosis with respect to clinical outcomes, union, development of adjacent joint arthritis, and
complications.
Methods A retrospective review of Thumb trapeziometacarpal arthrodeses performed between 2005 and 2015 was
undertaken. Among a total of 18 arthrodeses performed, (12women, 6 men) treated for osteoarthritis were available
for follow-up evaluation. Pre- and postoperative clinical and radiographic data were reviewed. The average age was 59
years (range 41–73). Supplemental bone graft was used in 18 thumbs. Preoperative appositional (key) pinch, oppositional
(tip) pinch, and grip strengths were 2.8 kg, 3.0kg, and 15kg, respectively. The average pain score on a scale of 0–10 was
5 (range 4–6). The average follow-up was 8.5years (range 3–14 years).
Results All 18 patients were unions. The appositional pinch, oppositional pinch, and grip strengths improved to 6.0
kg, 5.6 kg, and 25 kg, respectively(p<0.01). The average pain score improved to 0(p<0.01). Radiographic progression
of scaphotrapeziotrapezoid arthritis occurred in 3 cases; however, only 1 of these were symptomatic; none have been
clinically relevant. 11 and 7 thumbs were either in satisfactory or very satisfactory condition. Radial nerve irritation
or neuritis was noted in 2 thumbs. However, inability to flatten the hand can be seen as drawbacks of an arthrodesis.
Conclusions For most patients TM arthrodesis reduces pain, improves function and results in excellent patient satisfaction.
TM arthrodesis remains a viable option for the treatment of TM osteoarthritis in select patients requiring good thumb
stability.
Key words: Thumb arthritis, arthrodesis, trapeziometacarpal joint.

187

A-0550 Clinical analysis of the causes for revision surgeries following thumb polydactyly operation
Lei Xia, Yuben Xu
Department of Hand Surgery, Xi’an Honghui Hospital, Xi’an Jiaotong University Health Science Center, Xi’an, China
Objective To explore the causes for revision surgery after thumb duplication correction and propose measures to decrease
the incidence of subsequent deformities.
Methods Charts of 42 thumbs in 41 patients with congenital thumb polydactyly that needed reoperation between
January 2010 and August 2014 due to subsequent deformity were retrospectively reviewed. The deformities were
identified according to Wassel classification. Bone and joint development was evaluated on radiographs of the thumb.
Intraoperative findings were analyzed for surgical pathology of the malformed thumbs.
Results There were 5 Wassel type II cases, with radial deviation of the interphalangeal joint and flexor pollicis longus
deviation and skin contracture in 3 and ulnar deviation and instability of the interphalangeal joint in 2 cases. There were
34 Wassel type IV cases, which all presented adduction deformity of metacarpophalangeal joint, relaxed radial joint
capsule, absent abductor pollicis brevis insertion, and restricted abduction. Among the residual bone protuberance
was seen in 31, ulnar deviation of the interphalangeal joint in 28, and zigzag deformity in 4 case. There were 2 cases of
Wassel type V with bone protuberance proximal to the metacarpophalangeal joint and 1 ease of Wassel type VII with
a triphalangeal thumb and ulnar deviation.
Conclusion Secondary deformities following thumb polydactyly operation that require surgical revision ale most frequently
seen in Wassel type IV thumbs.The most common presentations included adduction of the metacarpophalangeal joint
without abduction and ulnar deviation of the interphalangeal joint. This deformity is attributed to the residual proximal
phalanx and metacarpal head of the excised thumb, and the lack of reconstruction of the radial joint capsule and abductor
pollicis brevis insertion.
Key words Thumb; Polydactyly; Clinic analysis; Secondary deformities
A-0552 Outcomes and Complication Rates following the use of the MatOrtho PIPR Arthroplasty System in the Management of Proximal Interphalangeal Joint Osteoarthritis
Timothy G Hardwick, Christopher RP Williams
Brighton and Sussex University Hospitals NHS Trust, UK
Introduction:
Proximal Interphalangeal Joint (PIPJ) arthritis can be a chronically disabling condition. The previous use of a monobloc
silicone spacer has yielded acceptable/good clinical outcomes. In more recent years, new materials such as metal on
polyethylene and pyrocarbon implants have been used with newer surgical techniques and tailored rehabilitation in an
attempt to improve patient outcomes.
The PIP-R is a 2 part Cobalt-Chromium and polyethylene joint replacement designed to mimic the kinematics of a healthy
PIPJ achieving good function via the preservation of functioning collaterals with a conforming anatomical bearing design1.
Methods:
A total of 50 patients (65 PIP Joints) with a mean age of 64 years (range 41-85) underwent PIP joint replacement using the
PIPR implant between March, 2011 and December, 2017 at BSUH (Brighton and Sussex University Hospitals) NHS Trust.
Patient records were used to assess the surgical approach, average arc of motion and complications of surgery including
stiffness, deformity, dislocation and revision surgery.
A diagnosis of primary osteoarthritis was made as the underlying pathology in 92% of patients, secondary osteoarthritis
(post traumatic) in 4% with inflammatory arthritis being present in the remaining 4%.
Results:
Of the 65 arthroplasties 36% were performed via a dorsal approach (lazy S), 58% via an ulna lateral approach and 6% via
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a volar approach. A total of 13 prostheses were implanted in the index finger, 31 in the middle finger, 19 in the ring finger
and 2 in the little finger. There was post-operative data on range of movement available in 56 out of the 65 implants. The
average arc of movement post operatively was 54 degrees (range 10-90 degrees) at an average of 14 weeks follow-up
(range 6-24 weeks).
A total of 9 patients (13.8%) required revision surgery (3 revision arthroplasty and 6 revision to PIPJ fusion). The most
common indication for revision was dislocation and central slip failure (5 cases) followed by persistent pain with fixed
deformity (3 cases) and loosening (1 case). Soft tissue complications included 7 patients (10.7%) who required central slip
repair and stabilisation for dislocation and 8 patients (12.3%) who had ongoing stiffness with a fixed flexion deformity (FFD)
or fixed swan neck deformity requiring either a volar plate release or tenodesis. 1 patient required a SORL reconstruction
and 1 underwent a Matev procedure.
2 patients (3%) had a superficial wound infection managed successfully with a course of oral antibiotics and 1 patient
had an ulna digital nerve injury. A total of 24 (36%) arthroplasties required a subsequent surgical procedure with the
most common complications being that of central slip failure and dislocation (17%) and persistent stiffness/deformity
(hyperextension/FFD – 17%). There was no significant difference between the surgical approaches and the development
of complications.
Conclusions:
The use of third generation implants, such as the PIP-R remain a good option for PIPJ osteoarthritis with both pain relief
and improvement in functional scores reported1. However complication rates are not insignificant and patients need to
be appropriately counselled about the potential for instability, persistent stiffness and deformity and re-operation rates.
A-0555 High ulno-median palsy repaired with multiple tendon transfers in a WALANT single time
surgery
Javier Gonzalez López, Juan Antonio Calle García, Ester Mora Solé, Joan Carles Bonilla López, Corona Poy Gual
Hospital Germans Trias i Pujol, Badalona, Spain
Introduction:
WALANT (Wide Awake Local Anesthetic Non Tournique) technique, offers good anesthesia combined with an effective
hemostasis, and permits in situ evaluation of the tension in tendon transfer procedures.
Case presentation:
We present a case report of a patient with a high ulno-median palsy secondary to a tumor resection surgery at the level
of the lower trunk of the right brachial plexus.
The patient was unable to perform opposition and flexion of the thumb, flexion of distal phalanx of second and third
fingers, ulnar claw, thenar, hipothenar and first web space athropy, with wrist extensors preserved, a hypoesthesia of
the ulnar nerve, median and radial sensibility preserved.
We treated him with multiple tendon transfers performed in a single surgical time under WALANT anesthesia.
Surgical technique:
To give opposition to the thumb we performed a Burkhalter tendon transfer (Extensor Index Proprius to Abductor Pollicis
Brevis, for flexion to the thumb we performed a tenodesis effect tendon transfer with the Flexor Pollicis Longus to the
Braquiorradialis and to address the cubital claw, we performed a Brand procedure, using the Extensor Carpi Radialis
Brevis prolonged with a Plantaris and a Palmaris longus graft.
Results:
Eight weeks after the procedure the patient only refers minimum discomfort, maintaining a pain free mobility, and is
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capable of performing active opposition and flexion of the thumb and a correct flexion of the fingers
Our last report at the time of writing is from 3 months before the procedure, mantaining a progresive improvement of
function.
Discusion:
WALANT is an innovative application of a well know anesthetic technique that presents a good range of advantages.
Allows faster an minimally invasive surgeries, almost bloodless without the need of a tourniquet, in situ interaction with
the patient permitting a more precise correction and adjusting better the tension of the transfer, instantaneous check,
looking for mobility stops and a suture that can withstand the traction, and can be applied to multiple surgical areas at
the same surgical time.
At the time of the writing of this article, we are not aware of the use of WALANT in a multiple tendon transfer in a single
surgery time. Our experience this time alone was well satisfactory to begin applying this technique in future surgeries
of the same kind.
A-0556 Optimizing the Side-to-Side Tendon Suture Technique by Fridén et al.: A Biomechanical Analysis
Christina Wilhelm1, Nikolaus Wachtel1, Carina Micheler2, Jan Lang2, Christine Hagen1, Riccardo Giunta1, Marc Englbrecht1
1
Department of Hand-, Plastic- and Aesthetic Surgery, Ludwig-Maximilian-University, Munich, Germany; 2Experimental
Orthopedics, Technical University of Munich, Germany
Objectives / Interrogation:
A tendon transfer is predominantly used to restore limb-function after trauma of the central or peripher nervous system
and/or trauma impairing muscle function of the extremities. The standard suture for a tendon transfer is a woven technique
first described by Pulvertaft (PT) et al. Interestingly, recent studies conclude that a new technique, the side-to-side tendon
suture by Fridén (FR) et al., provides both higher stiffness and stability. The aim of this study was to assess the stability
of the previously published side-to-side tendon suture with regard to different suture material. Additionally, we tested
a variation of the FR technique, termed Woven-Fridén (WF).
Methods:
In a first experimental series, FR sutures were assessed with regard to different suture materials: FiberWire (Arthrex),
Ethibond (Ethicon), and Ti-Cron (Medtronic, all 3-0). Secondly, we compared different suture techniques: PT, FR and WF. All
sutures were performed using porcine extensor tendons with a 3 cm tendon overlap. For each group 12 tendon-to-tendon
sutures were performed. Tendon and suture caliber (bulk ratio), first failure load, ultimate load and stiffness were compared.
Results and Conclusions:
The use of different suture materials did not affect the outcome of suture stability. As for the comparison of suture
techniques, the mean ultimate load was lowest for the PT technique with statistically significant differences to FR as well
as WF. Furthermore, WF sutures showed the highest ultimate load with statistically significant differences to both PT and
FR. The bulk ratio was highest in PT sutures. A tendon suture with high stability and a low bulk permits early mobilization,
resulting in minimized adhesion, improved range of motion and tensile strength. The results of our study therefore show
a possible advantage of the side-to-side tendon by FR as well as WF when compared to PT sutures.
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A-0558 A Retrospective Study of New Technique in Radial Dome Osteotomy with volar plates and
Vikers Ligament Release in Madelung’s Deformity
Andrea Leti Acciaro, Roberto Adani, Mario Lando
C.S. of Hand Surgery and Microsurgery, AOU Policlinico of Modena, Italy
A retrospective study of 11 children (12 wrists) with “distal radius” variant of Madelung’s deformity, operated with
dome osteotomy and volar plate fixation, was performed. There were 10 female and 1 male. Three of the patients (two
sisters) presented a Leri-Weill dyschondrosteosis with CTS associated in the sisters and treated with carpal tunnel release
added to the osteotomy. All wrists were treated by personal technique of distal radius osteotomy, stabilized with volar
locking plate, and Vikers ligament release between 2010 and beginning 2019. Mean age in the children group at the
time of surgery was 15.4 years (ranging from 11 to 19). One patient was treated bilaterally. All wrists were symptomatic,
presenting permanent pain or pain and functional impairment during minimal everyday activity. The mean follow-up
time was 3,8 years (ranging from 6 months to 8 years), evaluated according to clinical and radiological examinations. All
patients were treated recurring to dome-shaped osteotomy with release of Vickers ligament. The author modified the
dome osteotomy in a concave proximally one, reversing the original technique, widely used in literature, and proposed by
Carter and Ezaki. During the dissection to expose the radial metaphysic the Vickers ligament was isolated and accurately
released. In five cases a bone wedge was removed from the radial side to avoid impingement with the diaphysis during
translation-rotation, and it was then placed into the opening ulnar side. The main outcome indices were selected according
to pain relief, wrist motion, and radiographs measures for radial inclination, lunate subsidence, and longitudinal ulnar
axis. Bone union was obtained in all cases. The evaluation of cosmetic deformity, functional outcomes and pain relief (VAS
0-10) was detected according to the DASH score, presenting at the follow up a mean postoperative value of 16% (only
one patient reported 35%). Pain relief was achieved in all treated cases, presenting VAS 0 at rest and mean 1,6 during
activities. The more relevant improvement in ROM was respetively detected in extension, supination and flexion of the
wrist with mean improvement of 21°, 14° and 10°. On radiographic features the radial inclination increased more than
15° and lunate subsidence more than 4 mm. Authors’ surgical modifications of the dome osteotomy presents advantages
in better correction of radial inclination and lunate subsidence, achieving a much more dorsal and radial translation and
allowing reverse wedge osteotomies, mainly in the more severe variant of the Madelung’s deformity. This technique
avoids the interposition of the distal fragment cortex to the medullary of the proximal radial axis when grater angular
corrections are required. The synthesis with volar plates and angular stability screws allows an early rehabilitation
program and a better compliance of the very young patients. The adequate long term follow-up of this study allows the
patients to be themselves pleased with cosmetic correction and pain relief. Functional impairment is detected according
to work-related evaluations and not only educational ones. X-ray comparison are already most determined in adult age.
A-0562 Arthroscopic-assisted treatment of thumb carpometacarpal joint post-traumatic instability
José Sous, Javier Cervera, Rubén Maestro, Carlos Rodríguez, Sandra Ballester, Emilio Calvo
Fundación Jiménez Díaz University Hospital, Madrid, Spain
Isolated traumatic dislocation of the trapeziometacarpal joint (CMC) is a rare lesion. Most cases can be managed by closed
reduction with or without additional fixation. However, persistent instability requires ligament reconstruction surgery.
The conventional technique of ligament reconstruction was proposed by Eaton and littler in 1973, in which a stabilization
is performed using a hemitendon plasty of the flexor carpi radialis. Although this technique often achieves satisfactory
stability of the CMC, an extensive exposure of the joint is needed.
The purpose of this study is to present an alternative technique of reconstruction, minimally invasive, assisted by
arthroscopy and with CMC stabilization with a button-suture implant.
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We present a relatively new use of suspensionplasty with Mini TightRope (Arthrex) for ligamentous reconstruction (in
contrast to its usual use after partial or total trapecectomy in cases of cmc arthritis) in a patient with persistent CMC
instability after failure of conservative treatment.
At 13 months follow-up since the procedure there have been no complication. The patient does not feel any pain and
has been able to fully return to his previous level of both work and sports activity with a high degree of satisfaction. The
thumb has a full range of motion without clinical residual instability and a significant improvement in pinch strength
was observed. Radiological controls demonstrate normal joint congruence without evidence of subluxation.
In conclusion, the described technique is an alternative method of ligamentous reconstruction effective, minimally invasive
and easily reproducible, in cases of persistent post-traumatic instability of the CMC joint. However, we must recognize
the limitations of this study, since it is a single case, so further studies including more patients and long-term follow-up
are needed to establish robust conclusions.
Keywords: thumb CMC, dislocation, instability, arthroscopy, suture button, mini tightrope.
A-0563 Outcomes of nerve transfer and grafting for shoulder reconstruction after traumatic injury to the supraclavicular brachial plexus
Tim Hems
Scottish National Brachial Plexus Injury Service, Queen Elizabeth University Hospital, Glasgow, UK
Aim
This study reviews outcomes of reconstruction for shoulder movement, including accessory to suprascapular nerve
transfer, after traumatic supraclavicular brachial plexus injury.
Methods
Patients who had undergone accessory to suprascapular nerve transfer between 2001 and 2017 were identified from
the service database. Details recorded included age, mechanism of injury, delay between injury and operation, the
extent of the brachial plexus injury, the type of reconstruction for the axillary nerve and elbow flexion. The accessory to
suprascapular nerve transfers were carried out via an anterior approach after exploration of the supraclavicular plexus.
When possible, the axillary nerve was repaired separately by nerve grafts from C5 or transfer of the medial head triceps
branch of the radial nerve. Evaluation included MRC muscle grading (grade 3 was defined as movement against gravity
over most of the range of movement of the joint), the range of active shoulder abduction against gravity, and the range
of active external rotation.
Results
There were 29 patients, 27 men and two women, with a mean age of 29 years (range 14 – 67) at the time of the injury.
The cause of injury was a road accident in 24 cases, a fall from height in 3, assault for one, and iatrogenic injury for one.
The mean delay between injury and operation was 106 days (median 83, range 11 – 414). Fifteen patients had injury to
C5-6 nerve roots, six to C5-7, four to C5-8, and four had C5 -T1 complete plexus injuries.
In 26 cases repair was carried out for the axillary nerve including nerve grafts from C5 in 15, transfer from the medial
head triceps nerve in 10, and intercostal nerve transfer in one.
Follow-up was available for 26 patients, mean 39 months (range 10 – 111). Thirteen had MRC grade of 3 or greater for
supraspinatus and 11 for deltoid. Mean active shoulder abduction was 90° (range 30 – 180) with 17 having 80° or more.
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Mean external rotation was -1° (range -40 – 70) with 13 able to rotate to neutral or beyond. Median Narakas score for
overall upper limb function improved from 34 to 42.
For the 15 patients who had nerve grafts for reinnervation of the axillary nerve, mean shoulder abduction was 106°
(40 – 180), whereas for the 10 triceps branch transfers abduction was 76° (30 – 160) (p=0.15). The results were poor in
three patients over age 50. There was a trend towards better outcomes in C5-6 compared with more extensive injuries.
Two patients, who had very good recovery in deltoid were observed to have scapular instability as a result of the weakness
of the middle and lower trapezius after the accessory nerve transfer.
Conclusions
Accessory to suprascapular nerve transfer combined with reconstruction of the axillary nerve after supraclavicular brachial
plexus injury can provide satisfactory active shoulder abduction. Although outcomes appeared better when nerve grafts
were used for the axillary nerve, the difference didn’t reach statistical significance. Good active external rotation was
obtained in some cases, but is less predictable.
Keywords: Traumatic brachial plexus injury, shoulder, nerve transfer, nerve graft
A-0564 Forearm corrective osteotomy with 3-D planning in adult, 37 years after the initial injury:
Review of the technique and results
Maria-José Pérez-Ubeda, Dolores Gimeno Garcia-Andrade, Fernando del Canto Alvarez, Camila Arvinius, Alberto Rodriguez
González, Fernando Marco Martinez
Hospital Clínico San Carlos, Madrid, Spain
A 46-year-old male, right-handed, industrial plant inspector, suffered a right forearm fracture at the age of nine, and he
consulted now because of progressive pain at the shoulder, elbow and wrist. He showed also an important limitation of
the pronosupination of the forearm.The patient is increasingly restricted in his daily activities with progressive difficulty
in writing.
At the physical exploration the pronosupination was of 20º/40º (80º/90º contralateral), with normal elbow flexoextension.
The patient presented also epitrochlear and distal radioulnar pain when forcing pronation and subacromial shoulder pain
due to overuse to compensate the lack of pronation.
To perform the osteotomy proposed to correct the bones, we used templates of cut in 3D, in order to obtain the maximum
possible correction.
Bilateral X-ray and CT of both forearm bones were requested to assess the deformity (mainly angulation and malrotation).
After studying the images, the forearm presented a proximal deformity of the radius (angular and rotational) which collided
with the ulna in pronation (as seen in the intraoperative video); deformity of the ulna was more distal and also combined.
The calculation of rotational deformity was complicated by the scarcity of prominent anatomical references and their
anatomical variability comparing side by side.
Combining correction of angular and rotational deformities was also difficult because rotation around an oblique osteotomy
automatically induces a change in angulation.
A limitation of this 3-D imaging calculation is that it does not take into account the influence of the ligaments of the
distal and proximal radioulnar joint as well as the interosseous membrane in the result. Final corrective decisions were
necessary intra- operatively based on the desired rotator motion goals. Despite all these difficulties, a 3-D planification
was made and osteotomy templates were useful during the surgery.
Finally, bones consolidated and the patient achieved total supination and 65º of pronation. We compared the postoperative
CT with the previous CT to evaluate the degree of correction achieved.
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It should be remarked that planning this surgery with 3-D software is expensive and involves radiating more to the
patient, but in this case it could be justified because of the age and time elapsed since the initial injury, that increased
the risk of pseudoarthrosis of the osteotomies.
A-0566 Trapeziectomy-Ligament reconstruction compared to Trapeziectomy with or without tendon interposition in carpometacarpal (CMC) thumb osteoarthritis (OA): A Systematic Review (SR) and
Meta-analysis (MA)
Ana Gonzalez-Garcia1, Pablo Martin-Vasallo2, Agustin Dorta-Fernandez1, Carlos Heras-Palou31, Roberto S Rosales1
1
Unit for Hand and Micro Surgery, GECOT, Tenerife, Spain; 2School of Medicine, Univeristy of La Laguna, Tenerife, Spain; 3Pulvertaft
Hand Centre, Royal Derby Hospital, Derby, UK
BACKGROUND
Whether the trapeziectomy - ligament reconstruction (TLRTI) is superior to Trapeziectomy with or without tendon
interposition (T/TIA) remains unclear. The purpose of this paper was to investigate if TLRTI presented better outcomes
in terms of pain, function and adverse effects compared to T/TIA.
METHODS
A systematic review (SR) of the literature was conducted in two electronic databases from the inception up to June 2019.
Only randomized controlled trials (RCT) in patients with CMC thumb OA, at one year of follow up . Outcomes variable
were: VAS pain (mm) and number of patients with pain one year after surgery, function ( Key pinch strength in Kg and
PRO instruments); and number of adverse effects. Two reviewers (RSR, AGG) assessed the quality of the evidence from
the studies independently based on Jadad scale. Combined effect was calculated based on relative risk (RR) weighted by
Mantel-Haenszel or by the inverse of variance random effect model (IoV rem) for categorical variables . Combined mean
difference and “ Cohen´s d” size effect weighted by the inverse of variance (fixed effect model) were used for continuous
variable. The homogeneity test based on the “Q” statistic, which follows the law of chi square with k-1 degrees of freedom,
was used to assess the significance heterogeneity statistics considering those values when p <0.10. The parameter “I²”
was used for measuring the percentage of variability of the different studies considering the degree of heterogeneity as:
25% mild, 50% moderate, and 75% high. Publication bias was assessed by Egger regression test (p<0.10) and funnel plots.
RESULTS
A total number of 9 studies were enrolled in the quantitative synthesis. There were 2 studies which compared VAS pain
(n =97) with a weighted mean difference of -4.51 (95% CI : -14.3 to 5.3) (I2 = 16.68, p= 0.27); 6 studies (n=518) which
compared number of patients with pain one year after surgery presented a M-H combined RR of 1.05 (95% CI: 0.74 to 1.5)
(I2 = 27.17 , p = 0.24); 9 studies (n=808) which compared pinch strength showed a weighted mean differences of 0.04
(95% CI: -0.19 to 0.27) (I2 = 0, p=0.86); 7 studies which compared different PRO instrument or scales for function (n=
654) (1 study used VAS function in mm, 3 studies used the DASH, 2 studies used the PEM, and 1 study used the PRWHE)
demonstrated a “ Cohen´s d” of –0.02 (95% CI: -0.17 to 0.13) ( I2 = 0, p= 0.45); and 9 studies which compared the number
of adverse effects with a weighted RR (IoV rem) of 1.06 (95% CI : 0.75 to 1.52) (I2 = 0, p= 0.44)
CONCLUSSIONS
The TLRTI compared to T/TIA presented similar risk of pain and adverse effects one year after surgery with the same
function and pinch strength.
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A-0567 Results of revision carpal tunnel decompression treated with a porcine extracellular matrix nerve wrap
Rizwana Imran, Joel Schneider, Samuel George, Dominic Power
University Hospital Birmingham, UK
Background:
Revision carpal tunnel surgery accounts for up to 2.7% of all carpal tunnel surgery in UK. A failed carpal tunnel
decompression can be due to an incomplete release, scarring resulting in an adherent nerve or complications from nerve
injury resulting in a persistence, deterioration or recurrence of symptoms. The challenge of preventing scar formation
after a revision decompression and neurolysis has resulted in a variety of described techniques from vein wraps to tissue
interposition flaps. We present our experience with using a porcine submucosa extracellular matrix nerve wrap (AxoGuard
Nerve Protector, Axogen Inc., Alachua, FL). AxoGuard is a layered collagen extracellular matrix membrane processed from
the submucosa of porcine small intestine , which has been tested in an animal model to create a vascularised tissue gliding
layer between the nerve and the wound bed2. Aim of this study was to evaluate the clinical results of patients presenting
with persistent or recurrent symptoms of Carpal Tunnel Syndrome (CTS) treated with revision decompression, neurolysis
and nerve wrapping with porcine extracellular matrix.
Methods:
A retrospective review of patients with recurrent or persistent CTS over a period of 32 months from January 2017 to
September 2019 was performed. Twelve patients who underwent revision surgery, neurolysis and nerve wrapping with
AxoGuard were included. Post-operative outcomes were measured objectively and subjectively looking at pain with the
Visual Analogue Scale (VAS). Patient Reported Outcome Measures (PROM) used included patient satisfaction score as
well as the Impact of Hand Nerve Disorders (i-HaND) Scale Version 2. The i-HaND is a validated questionnaire developed
in the University of East Anglia3.
Results:
The mean age of 12 patients was 55.8 years (range, 30-79 y), 5 patients had recurrent symptoms and 7 had persistent
symptoms following the primary surgery. The median time period between primary and revision surgery was 2.75 years
(range, 2 mo-30 y). 8 patients had neurophysiology prior to revision surgery which showed deteriorating parameters
in 2 cases, borderline lesions in 2, mild compression in 2 and studies were normal in 2 cases. Intra-operative findings
included scarred and adherent median nerves in 6 cases, 1 case of Palmar Cutaneous Branch of Median Nerve scarring
and 1 case of incomplete decompression. The median follow-up period was 7.5 weeks (range, 3-69 w). There were no
complications related to the use of the AxoGuard wrap. Post-operative review showed significant reduction in pain scores
from a pre-operative VAS of 8.9/10 (n=10) to 3.4/10 (n=11). Average patient satisfaction with symptom resolution was
81% (range, 20-100, n=10). There was a 14.8% reduction in i-HaND scores with a pre-operative average of 70.3% (range,
40.6%-89% n=8) compared with a post-operative average of 55.5% (range, 18.8% - 81.2% n=10), with higher scores
indicating greater disability.
Conclusion:In this study we found that the technique of treating revision carpal tunnel with an extended neurolysis and
porcine extracellular matrix nerve wrapping was an effective and safe method in treating recurrent or persistent CTS.
This is an efficient alternative to the nerve surgeon’s armamentarium, saving time and negating the need for additional
donor tissue harvesting.
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A-0568 Separation of congenital embryonic syndactylies in children: dorsal or volar flap? About
a comparative retrospective series
A Bruyere1, M Delord2, P Vernet1, P Loréa3, Philippe Liverneaux1, JM Clavert3, L Schneider3, F Moutet2, E Sauleau5, A Forli2,
P Gicquel3,4, Sybille Facca3,4
1
Service de Chirurgie de la Main, Hôpitaux Universitaires de Strasbourg, Hôpital Hautepierre, Strasbourg cedex 2, France; 2Service
de Chirurgie Plastique et Reconstructive des Membres, de la Main et des Brûlés, Hôpital Albert Michallon, CHU de Grenoble,
Grenoble cedex 09, France; 3Service de Chirurgie Pédiatrique, Hôpital de Hautepierre, Strasbourg cedex 2, France; 4Laboratoire
iCube, CNRS UMR 7357, Equipe 12 Matériaux Multi-échelles et Biomécanique, Institut de Mécanique des Fluides et des Solides,
Strasbourg, France; 5Groupe Méthode en Recherche Clinique, Pôle Santé Publique, Strasbourg, France
Introduction
Congenital syndactylies account for 1 to 2 out of 2000 birth defects. Although several types of syndactylies exist, we only
studied embryonic syndactylies. The goal of our study was to compare 2 types of coverage flap for the reconstruction of
the finger web spaces: a volar flap described by Blauth and a dorsal flap described by Gilbert.
Material and Methods
Between 1993 and 2015, children affected by simple and complex syndactylies (partial or complete) were treated in 2
french pediatric hospitals and were selected for our analytic, comparative, retrospective review. The 2 hospitals used
different surgical techniques: one used a volar flap described by Blauth and the other a dorsal flap described by Gilbert.
The children were followed up to look for signs of web space according to the stages of the Classification of Withey and
to evaluate a global result according to the score of Withey. Our secondary criteria of judgement were the aspect of the
surgical scar according to the VSS (Vancouver Scar Scale) and the satisfaction of the parents and children. The age of the
children, need for a surgical revision and time of last follow-up were also studied.
Results
We found statistically significant differences between group I (volar flap) and group II (dorsal flap) in favor of the volar
flap: higher scores of Withey (even when the number of commissures) was increasing and better VSS (regardless of the
number of web spaces treated).
There was no statistically significant difference between the 2 groups in terms of age, follow-up, our rate of surgical revision.
Discussion and conclusion
All in all, the volar flap presented less sequela in terms of scar retraction. Regardless of the flap used, the cosmetic results
of the full-thickness skin graft used impacted the final result both on the receiving site (dyschromia, hairiness) and the
donor site. An alternative to full-thickness skin graft remains: the use of a dermal substitute combined to a thin skin graft.
A-0569 Ultrasound for diagnosis of digital flexor fendon sheath phlegmon
Guillaume Prunières, Juan-José Hidalgo, Priscille Lazarus, Stéphanie Gouzou, Philippe Liverneaux, Sybille Facca
SOS Main, Hand Surgery, Hopital de Hautepierre, Strasbourg, France
Some authors have shown the usefulness of ultrasound in the diagnosis of phlegmon of the flexors of the fingers. The
primary hypothesis was to show that the ultrasound diameter of the flexor sheath in the vicinity of the A2 pulley was
superior in the presence of phlegmon compared to the healthy contralateral finger. The secondary hypothesis was to
show the reproducibility of these measurements.
Our series included 20 patients operated for a phlegmon of digital flexors, including 12 men and 8 women. The average
age was 41.7 years old.
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The average diameter of the digital sheath measured opposite A2 on cross-sectional and longitudinal ultrasound sections
was 5.01mm, transverse 5mm, longitudinal 5.03mm on infected phlegmon fingers, and 4.17mm in all cases on healthy
contralateral fingers. Reproducibility, as measured by the intra-class coefficient between transverse and longitudinal
values was 0.910 for infected fingers and 0.928 for contralateral fingers, was excellent.
The hypotheses being verified, a unilateral increase> 20% in diameter of the flexor sheath measured in transverse or
longitudinal echographic section facing the pulley A2 makes it possible to put a surgical indication in front of a phlegmon
table of the finger flexor sheaths.
A-0570 The interest behind the “Micro-Montre” pedagogical tool concerning the evaluation of the
acquisition and the maintenance of skills in microsurgery
Naji Kharouf1, Isabelle Talon1, Nadia Bahlouli2, Stéphanie Gouzou3, Philippe Liverneaux2,3, Sybille Facca2,3
1
INSERM UMR 1121, Strasbourg University 2ICUBE CNRS UMR 7357, Strasbourg University 3SOS main, Hand Surgery, Strasbourg
University, Hôpital de Hautepierre 2, 1 av Molière, 67200 Strasbourg
Objectives
This study was done using a pedagogical tool called « Micro-Montre » inspired by the experience called “Round-the-clock”.
It has allowed the measurement of the students’ progression, the evaluation of their scores and the test’s duration prior
to the transition to the higher level. It also made the microsurgeons’ skills assessment possible.
Methods
Fifteen monitors (three sub-groups of five people) have only done the test « Micro-Montre » once. However, nine students,
who were learning microsurgery techniques, have done it nine times during their training. The stability and manipulation
of the instruments were evaluated during each group’s attempt and were graded from 1 to 3. The test duration was
measured in seconds. All the results were processed by statistical studies.
Results
On one hand, there was no significant difference among the three monitors’ sub-groups (interns, assistants and seniors)
concerning the stability evaluation, the manipulation of the instruments and the duration of the test. On the other
hand, we observed the tests students made and noted that there is a significant improvement of the fluid movement’s
proportion as well as an improvement of the duration between the first and the last test. Nevertheless, we also noted
that there was no significant difference from the forth test regarding the test duration.
Conclusion
This new instrument called « Micro-Montre » turned out to be useful and reliable for teaching microsurgery and testing
the maintenance of the certificated microsurgeons’ skills.
Keywords : microsurgery, microsurgical skills, training, training model, evaluation, simulation
A-0572 Modified arterialized venous flap for the reconstruction of 21 digits
Jing Chen, Jun Tan, Jin Bo Tang
Affiliated Hospital of Nantong University, Nantong, China
Objective: The key to improving the survival rate of the arterialized venous flap is to ensure a good venous return to reduce
venous congestion. To mitigate the problem, we designed modified flaps to restrict shunting and aimed to report our
clinical experience and outcomes.
Methods: We performed 21 arterialized free venous flaps in 21 patients for digital reconstruction using our modified
method between February 2017 and May 2019. The mean age was 40 (range 6-74) years old. The mean area of flaps was 17
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(range 5-36) cm2. The number of venous pattern of flaps was 9 (II-pattern) and 12 (H-pattern), respectively. All flaps were
harvested from the palmar aspect of the ipsilateral forearm. The distal ports of the two veins were ligation. The length
of proximal vein pedicles was depended on the recipient site. Partial fat was eliminated and the all connecting minute
branches between the two veins were ligation under microscope in order to achieve the thorough shunt restriction. Then
the flaps were positioned over the recipient site without inversion. We usually select the thinner vein as the arterialized
vein, which was anastomosed in a retrograde manner, with the inflow running against the valves. The other vein was
anastomosed with the superficial vein of digit. Close postoperative monitoring is performed. Routine postoperative
anticoagulant therapy is used. The patients were followed.
Results: The average operation time was 101 (range 75-150) minutes. The average follow-up time was 11 (range 6-18)
months. All flaps survived entirely. The wounds of donor sites were sutured directly except one case. The color, turgor,
temperature of 8 flaps resemble the conventional arterial flaps after operation and during follow-up. Thirteen flaps
demonstrated mild-to-moderate venous congestion without any treatment and the swelling of flaps gradually subsided
in 7-10 days after operation. At the final follow-up, the appearance of the flap had no difference with those usually
observed in arterial flaps. The average s2PD of the flaps was 12 mm (6–20 mm). The average size of the SW monofilament
measured in the flaps was 4.01(2.83–6.65).
Conclusions: Arterialized free venous flaps with thoroughly restriction of arteriovenous shunting can offer decreased
congestion of venous flaps and improved survival rate. The flap constitutes an ideal donor to repair a small or mediumsized defect of the hand.
A-0573 Measurement of finger joint range of motion after flexor tendon repair: An alternative
method using smartphone photography
Jing Chen, Jun Tan, Jin Bo Tang
Affliated Hospital of Nantong University, Nantong, China
Objective: None have validated measuring the finger range of motion (ROM) using smartphone images, especially in
patients. The purpose of this study was to assess if smartphone photography is as reliable and valid as clinical goniometry
for measuring interphalangeal (IP) joints ROM and to determine if this method can substitute for manual goniometry to
evaluate the functional outcomes of flexor tendon repair.
Methods: We conducted a retrospective review of the patients who underwent flexor tendon repairs of zone 2 including
33 fingers in 28 patients (7 women and 21 men) with a mean age of 35 years (range, 17-65) from January 2016 to January
2019. Firstly, a surgeon used a manual goniometer (MG group) to measure the patients’ IP joints ROM of injured finger,
including the full active flexion and extension. Then the patients placed their forearms, wrists and hands on the table and
paralleled to the table. The smartphone aligned on the axis of the finger, then another surgeon recorded an image. The
degrees of finger flexion and extension of the digital photographs (DP group 1) were measured using analytic software.
In order to evaluate the interobserver reliability of this method, the same procedures including taking photographs and
measurement using software were performed by a therapist (DP group 2), and interclass correlation coefficients (ICC)
was calculated. Functional outcomes of fingers were evaluated with the Tang criteria. Pearson correlation coefficients
and Bland-Altman plots were used to illustrate the agreement between the DP and the MG groups.
Results: The mean ROM of the IP joints was 150+/-28 degrees and 153+/-29 degrees in MG group and DP group,
respectively. No significant difference was found (P=0.73). According to the Tang criteria, the number of fingers were
rated as excellent, good, fair, poor and failure was the same among the three groups. Pearson coefficient was 0.866, and
the Bland–Altman plots demonstrated that 31 of 33 smartphone measurements were within the 95% CI of the manual
measurements. In order to determine interobserver reliability, measurements of ROM obtained from photographs taken
by therapist compared with surgeon photographs were compared and no significant difference was found (P= 0.59). The
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interclass correlation coefficients and Pearson coefficient was 0.852 and 0.872, respectively.
Conclusions: Smartphone photographs are a valid and reliable method to measure ROM of the IP joints of fingers and to
evaluate the functional outcomes of flexor tendon repair. Patients don’t need to come to the hospital after they learn
the method of taking photos at follow-up. The number of lost patients will be reduced.
A-0574 Comparison of the effectiveness of hybrid splint and hand-based thumb spica in patient
with thumb osteoarthritis: a pilot study
Lai Ying Gloria Tang
Pamela Youde Nethersole Eastern Hospital, Hong Kong
Osteoarthritis (OA) is a degenerative process that every joint in our body could be affected. Among the OA in the upper
extremity, the first carpometacarpal joint (1-CMCJ) is the second most susceptible site and commonly seen in the hand
therapy clinics.
Splintage was recommended as one of the conservative treatments for patient with 1-CMCJ OA. Various splint designs
were found to be effective in reducing the basal thumb pain, but still lacking consensus on the seniority of the splint
designs. In our local practice, custom-made hand based thumb spica involving the metacarpophalangeal joint in flexion
using thermoplastic is commonly prescribed. However, patient usually felt less convenient and comfortable to put
on the hard orthosis during daytime. In view of this, a newly derived hybrid splint was established by Bani in 2003. It
only includes 1-CMCJ and combine the use of the soft neoprene and thermoplastic to improve on the usability. None
of the studies has been comparing the effect of these two splintage using the local population yet. Therefore, the aim
of the study was to compare them in term of effectiveness in pain reduction, improving hand strength, hand function
performance and splintage satisfaction.
It was a single-blind, randomized, prospective study recruited 26 patients with 33 hands and randomized into two
groups. Both splints were worn for 4 weeks. The outcome measures included pain score by visual analog scale, pinch
strength, grip strength and upper limb functioning using the self-rated Disabilities of the Arm, Shoulder and Hand (DASH)
questionnaire. The splintage satisfaction was measured with another in-house questionnaire.
All data were analyzed using SPSS software. Both splints were found to be effective in reducing pain and improving the
pinch strength. However, no statistical significant difference was found between groups. The reduction in pain may due
to the immobilization effect bought by splintage to decrease the local inflammation, increase proprioception with the
CMCJ being stabilized and limit certain activities being engaged in. Due to the pain relief effect, improvement in pinch
strength was then expected. Hybrid splint was found statistically significant in improving DASH score but not differ
from the thumb spica. Other studies speculated that patients did not exhibit expressive functional loss at the baseline
measurement and thus no significant functional improvement was observed. In addition, some of the items in DASH
were not specific to the hand or thumb use, thus it has limited application to this disease group. Positive changes in grip
strength were observed in both groups, but the changes were not significantly different. This suggested that splint can
be used without loss of strength. From patient perspective, they felt more comfortable and rated higher for the hybrid
splint as patient usually prefer short and soft orthosis which impede less on their daily activities.
To conclude, similar effect in pain reduction and pinch strength improvement were achieved in both splints. Therapist
can consider using either splint and may prescribe them based on the patient needs and preference in treating the grade
1 to 2 CMCJ OA.
199

A-0576 Diagnostic accuracy of scales, questionnaires and hand symptom diagrams for the diagnosis of carpal tunnel syndrome: a systematic review of diagnostic test accuracy
Armaghan Dabbagh1, Joy C MacDermid1,2,3, Joshua Yong2, Luciana G Macedo2, Tara L Packham2
1
School of Physical Therapy, Faculty of Health Science, Western University, London ON, Canada; 2McMaster University, Hamilton,
ON, Canada; 3Roth McFarlane Hand and Upper Limb Centre, St. Joseph’s Hospital, London, ON Canada
Background: Carpal Tunnel Syndrome CTS is the most prevalent compressive neuropathy of the upper extremity. Good
clinical tests can support accurate diagnosis and management of CTS.
Objective: To summarize and evaluate research on the accuracy of clinical diagnostic scales, questionnaires and hand
symptom diagrams/maps (HSD) used for diagnosis of CTS.
Methods: A comprehensive literature search of MEDLINE, CINAHL, and Embase databases, using keywords related to the
diagnostic accuracy of CTS, was conducted on August 2, 2018. PRISMA guidelines were followed. Quality assessment
of bias and applicability was conducted using the QUADAS-2 tool. Diagnostic accuracy properties were summarized.
Results: Out of 5552 citations, 21 articles met the inclusion criteria. Twelve articles reported on the diagnostic accuracy
of scales and questionnaires: Bland questionnaire, Kamath and Stothard questionnaire, CTS-6, Boston carpal tunnel
questionnaire, Wainner clinical prediction rule, Lo carpal tunnel prediction rule. Positive likelihood ratios (LRs) ranged
from 0.94 for Boston carpal tunnel questionnaire to 10.5 for CTS-6 scale, and negative LRs ranged from 1.05 to 0.05 for
the same diagnostic tools. Nine studies were identified on the diagnostic accuracy of Katz and Stirrat HSD. Positive and
negative LRs ranged from 1.42 to 8, and from 0.78 to 0.05, respectively. Only four studies had high methodologic quality.
Conclusion: Limited evidence supports high accuracy of CTS-6, Kamath and Stothard questionnaire, and Katz and Stirrat’s
HSD. Other scales have lesser and more conflicting evidence. Further high-quality studies are necessary to examine the
diagnostic accuracy of these tests to assist ruling in or out for CTS.
Keywords: Carpal tunnel syndrome; diagnostic accuracy; diagnostic scales and questionnaires; hand symptom diagram/map
A-0579 Open zone 3 extensor tendon injuries managed with immediate wound excision, tendon graft
and flaps
Jeff Ecker1,2, Courtney Andrijich1
1
Hand and Upper Limb Centre, Perth, Western Australia; 2Curtin University, Perth, Western Australia
Introduction
Open injuries to the extensor mechanism in zone three (dorsum of the proximal interphalangeal joint) have poor outcomes
(Geldmacher et al. 1990; Carl et al., 2007).
Methods
This retrospective case series (n = 25) examines the outcome of zone 3 injuries treated with wound debridement, primary
tendon graft to reconstruct the extensor tendon, local or pedicle flaps (homodigital, heterodigital or metacarpal artery) to
vascularise the zone of injury and immediate short arc motion therapy. Results were assessed according to the Geldmacher
et al., (1990) assessment criteria (sum of range of motion of all joints, sum of extension lag of all joints, range of motion
deficit per joint and pulp to palm distance).
Results
Using the Geldmacher et al., (1990) scoring system, it was predicted that 72% of cases would result in a poor outcome
and 28% of cases a satisfactory outcome. By applying the same assessment method to the results achieved in this study,
52% were excellent, 32% good and 16% satisfactory. A chi-square test revealed that there was no significant correlation
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(r = 0.21, p = 0.31) between the pre-operative prognosis and the post repair outcome. Partial or complete loss of the
central slip did not influence the outcome.
Conclusion
There is paucity of literature regarding the management of open extensor tendon injuries in zone three. This study
demonstrates that improved results can be achieved with wound excision, primary tendon graft and soft tissue
reconstruction with local or pedicle flaps.
A-0580 Arthroscopic findings of distal radioulnar joint in the Galeazzi luxofracture
Martin Caloia, Andres Garcia Puerta Stevent, Diego Gonzalez Scotti, Sergio Emanuel Ronconi, Juan Andres Pinzon, German
Barrozo, Matias Lois, Maria Emilia Serur, Lautaro Avogadro
Hospital Universitario Austral, Buenos Aires, Argentina
Introduction The incidence of Galeazzi lux fracture is 3% of all forearm fractures in children, with peak presentation
between 9 and 12 years; and 7% in adults. There are no studies yet that report the importance of wrist arthroscopy in
the integral treatment of this pathology.
Objective:
Describe the lesions associated with the Galeazzi lux fracture, determined by wrist arthroscopy, and try to define a pattern
of predictability and association between them.
Materials and method
Literature review and case series, composed of patients with luxo Galeazzi fractures treated by open reduction and internal
fixation plus complex wrist arthroscopy, in the period between June 2008 and February 2019.
Inclusion criteria: patients with luxo Galeazzi closed fracture, younger than 60 years, without associated previous injuries,
minimum follow-up of 6 months and patients operated by the same surgical team.
Exclusion criteria: exposed fractures and patients who did not complete the treatment or minimum follow-up. We went
from an original sample of 19 patients to one of 15. The literature search was conducted in pubmed, intramed and scielo.
A weekly clinical and radiological follow-up was carried out until the month and then once a month until the year. The
functional assessment was made using the VAS scale (visual analog scale) and Quick Dash.
Results:
The average age was 38.3 years, with a range of 19 to 56 years; 4 female patients (26.6%) and 11 male patients (73.3%).
According to the Rettig classification we found 7 (47%) lux fractures type I and 8 (53%) type II. In the first group we found
100% associated lesions of the triangular fibrocartilage; while in those of type II we found 3 patients (38%) without
injuries and 5 (62%) with triangular fibrocartilage lesions. In type I we also find 3 patients with associated lesions of the
scafolunar ligament.
DISCUSSION
Rettig and Raskin proposed that radial axis fractures more than 7.5 cm from the wrist joint were generally not associated
with distal radial ulnar joint injuries.
P. Croutzet, proposed the arthroscopic management of extra-articular fractures of the distal radius in search of intraarticular damage. In 35 cases he found frequent association with TFCC lesion. A new study of 7 cases carried out by the
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same author, proposes to integrate wrist arthroscopy into Galeazzi fractures to diagnose possible ligament injuries and
repair them.
In our series, we found a direct association between Galeazzi lux fracture and TFCC lesions: 100% in type I and 62% in
type II. For this reason, our team systematically performs wrist arthroscopy before Galeazzi lux fractures.
Conclusions:
In relation to the results obtained, 100% of the lux fracture of Galeazzi type I and 62% of type II presented an associated
lesion of the triangular cartilage fibro complex. Therefore, we believe that it is mandatory to perform a wrist arthroscopy
in the same procedure for diagnostic and therapeutic purposes.
A-0582 Arthroscopic treament of osteochondritis dissecans in unusual location of humeral trochlea
Martin Caloia, Andres Garcia Puerta Stevent, Diego Gonzalez Scotti, Sergio Emanuel Ronconi, Juan Andres Pinzon, German
Barrozo
Hospital Universitario Austral, Buenos Aires, Argentina
Introduction Osteochondritis dissecans (OCD) is the injury to level chondral with loss of bone beneath the cartilage.
commonly in the upper limb in the capitellum, rarely located in the humeral trochlea.
Presenting an incidence of 3.4% vs 1.3 - 1.6% reported previously; multifactorial (repetitive trauma, vascular, inflammatory
origin and genetic), more athletes presentation.
Objective:
Show excellent results functional, with the use of Arthroscopy debridement and drilling in high-performance patient.
Material and method:
Case report, retrospective and descriptive,a patient treated surgically in June 2017 by OCD, follow up of 12 months.
Evaluated with Quick Dash, may Elbow Score and Oxford Elbow Score,and the function using goniometry.case:Male
16-years-old with pain in left elbow of two years of evolution, pain to the extension of 40th degrades, atraumatic, rugbyer,
Arthroscopy failed November 2016, MNR with microcoil: the image’s edge external humeral epicondyle anteroinferior
region sclerotic with detachment osteochondral of 7 mm in diameter. was held back and complex portals anteromedial
Arthroscopy conventional finding signs of injury, slipped 5 x 5 mm and cartilage lesion grade IV peripheral softening
and important SYNOVITIS, is practiced synovectomy, resection of escrow and the fragment of cartilage, then drilling by
verifying the presence of local bleeding.
Results:
After a one year of follow up the patient presents an extension of elbow 0 ° and 150 °, prono-Supination full flexion, the
Quick Dash score: 0, may Elbow Score: 100 points and Oxford Elbow Score: 44 points.Discussion:rnIt is believed that the
stress caused by the microtrauma is the cause of the pathology. However, the mechanism that causes the OCD trochlear
is not clear yet, because of the low number of clinical pathology reports. Marshall suggested that the lesion trochlear is
the result of the blood pressure which is under the trochlea with the microtrauma. Patel and Weiner reported a case of
OCD treated conservatively, and 2 years of follow-up were evident radiographic signs of consolidation, themselves in one
case performed curettage of the lesion with a later recovery of all ranges of mobility and a asymptomatic patient but not
demonstrated radiographically level consolidation. Iwasaki present a case in an adult who was treated with cartilage
graft, useful in those where the potential for redevelopment of the cartilage has declined; but osteotomy of olecranon
near the area of the lesion as well as the application of stem cells is required for this technique. The treatment of the OCD
is defined by clinical findings and radiological .no having a treatment standard within the suggested management. rn
rnConclusion rn rnAlthough there are multiple treatment options for the OCD, drilling retrograde and the microfractures
are a method simple and minimally invasive that may accelerate the process of repair joint. Then being one of the first
choices in dealing with patients with OCD.
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A-0583 Dupuytren’s fibrosis: Outcome of dermatofasciectomy and full thickness graft
Jeff Ecker1,2, Karolina Pavleski1
1
Hand and Upper Limb Centre, Perth, Australia; 2Curtin University, Perth, Western Australia
BACKGROUND
735 patients attended the Dupuytren’s clinic between 2011 and January 2019. Approximately 50,400 measurements of
range of motion and contracture have been documented. These measurements formed the clinical basis as to whether
to monitor the contracture or intervene. Treatment options included percutaneous needle aponeurectomy with steroid
injections (PCA), collagenase injection and dermatofasciectomy with full thickness graft (FTG). This study analyses the
outcome of these interventions.
METHODS
During this time, 657 PCA, 334 collagenase injections and 44 FTG were performed. Of the 44 FTG, 5 were performed as
a primary procedure and 39 were performed subsequent to another intervention. 6 of these had a collagenase injection
performed as a ‘staging procedure’ prior to FTG. A recurrence was defined as an increase in contracture of 20° when
compared to measurements performed 6 weeks post treatment.
RESULTS
PCA was found to have a 17% recurrence at 2.5 years, collagenase injection a 20% recurrence at 1 year and FTG a 4.5%
recurrence at 1 year. The data was analysed according to the degree of contracture (stage N = nodule, stage 1 = <45°,
stage 2 = 45-90°, stage 3 & 4 = >90°). It was found that the greater the degree of contracture the higher the recurrence
rate and the shorter amount of time in which it recurs.
CONCLUSION
Based on these observations, we recommend intervention for primary or recurrent fixed flexion contracture of the PIPJ
measuring 20-30°. Collagenase can be used as a staging procedure to correct the fixed flexion contracture and, if or when
a recurrence of 20 to 30° occurs at the PIPJ, a dermatofasciectomy and FTG performed. Measurements of contractures
and range of motion every 6 to 12 months allows early intervention and improved outcomes.
A-0585 Content validation of the Kamath and Stothard questionnaire: a cognitive interviewing study
Armaghan Dabbagh1, Joy C MacDermid1,2,3, Tara L Packham2, Luciana G Macedo2
1
School of Physical Therapy, Faculty of Health Science, Western University, London ON, Canada; 2McMaster University, Hamilton,
ON, Canada; 3Roth McFarlane Hand and Upper Limb Centre, St. Joseph’s Hospital, London, ON Canada
Study design: Cross-sectional cognitive interviewing study
Introduction: Accurate diagnosis of carpal tunnel syndrome (CTS) is essential for directing appropriate treatment; and
for making decisions about work injury claims. The Kamath and Stothard questionnaire (KSQ) is a self-reported tool
used for the diagnosis of CTS. Comprehensibility and comprehensiveness of this questionnaire is critical to diagnostic
performance and need to be established.
Purpose of the study: To describe how potential respondents, clinicians and measurement researchers interpret KSQ
questions, in order to identify and resolve potential sources of misclassification.
Methods: Hand therapists (n=4), measurement researchers (n=4), participants with CTS (n=5) and a control group (n=5),
were interviewed using cognitive interviewing techniques (talk aloud, semi-structured interview probes). A content
analysis was conducted on the verbatim transcribed interviews using a cognitive interview framework and classification.
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Findings: Areas where questions were unclear to some participants were recorded and categorized into five themes:
clarity and comprehension (52%), relativeness (38%), inadequate response definition (4%), perspective modifiers (4%),
and reference point (2%). Respondents also identified several symptoms of CTS that are not covered by the KSQ that
might be of diagnostic value, e.g. weakness and dropping items.
Discussion: The problematic questions identified in the study have been reported to have low specificity and negative
predictive values in a previous quantitative study. The content validity issues identified may explain poor performance.
Recommendations were made to modify the wording of the KSQ and the potential addition of three new questions.
Conclusion: Future studies should determine whether the modified questionnaire can provide better diagnostic accuracy.
Key words: Carpal Tunnel Syndrome, diagnosis, Kamath and Stothard questionnaire, content validation, cognitive
interviewing.
A-0586 Combined using of microsurgical technique and the palmar pocket method: A new strategy
for salvage of the amputated fingertip
B Hou, S-L Xie, M-J Liu, F Yang, Z-X He, X-J Huang, X-J Xiao
Affiliated Nanhua Hospital, University of South China Hengyang, China
Objectives: Since the first successful finger replantation in 1968 by Komatsu and Tamai, much progress has been made
in microsurgery, leading to some success rates.However, finding venous vessels suitable for venous drainage can be
difficult in crush and avulsion type injuries. To overcome these problems,we combined arterial anastomosis with the
palmar subcutaneous pocket method for fingertip replantation.
Methods: Between 2015 and 2018 we treated 23 patients (26 fingers) by a new algorithm for distal finger replantation.
Blood supply for survival of the amputatued fingertip was performed according to arterial anastomosis, and venous
reflux was performed with a palmar subcutaneous pocket approach. All patients had sustained complete fingertip
amputations across or proximal to the lunula in digits other than the thumb. In every case the amputation was a crush
or avulsion type injury and venous anastomosis was not feasible.The outcomes of replantation were evaluated using
standard evaluating systems.
Results: Twenty-three (88.5 %) replanted fingers survived completely. Two(7.7%) replanted digits developed necrosis
involving more than half of the replant and both fingers were missing the fingernail. One(3.8%) finger developed necrosis
involving less than half of the replant but a hooked nail deformity. Follow-up period ranged from 12 to 24 months (average,
18 months). At final follow-up examinations, the average value of static two point discrimination test was 6.2 mm in the
sixth month after the operation. The esthetic outcome evaluated by self-report questionnaire was satisfified(87%), and
82.6% of the patients could use their injured finger normally in daily work.
Conclusions:Combined using of microsurgical technique and the palmar subcutaneous pocket method replantation can
provide satisfactory cosmetic and functional results for crush and avulsion type injuries . Adequate venous drainage can
be obtained by the palmar subcutaneous pocket strategy.
A-0589 functional perforator flap reconstructing the special needs defect in a single stage
Hong Chen, Xin Wang, Jia-Dong Pan
Ningbo No.6 Hospital, Ningbo, China
Objectives: To evaluate the clinical curative effect of functional perforator flap reconstructing the special needs defect
in a single stage.
Materials and Methods: From February 2017 to June 2018, 44 patients received surgery for skin defect with bone, tendon,
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nerve or muscle defect. Different functional perforating flaps were designed: 8 cases of dorsoulnar artery perforator (DUAP)
flap, 18 cases of anterolateral thigh perforator (ALTP) flap, 10 cases of medial sural artery perforator(MSAP) flap, and 8
cases of superficial iliac circumflex artery perforator(SCIP) flaps, aged 20-50 years old (mean age 34.3). Postoperative
follow-up was performed to observe the survival of the flap, functional recovery of the affected area and complications.
Results : All patients were followed up for 3-14 months, median 6 months. All wounds healed in one stage, and all flaps
survived, and the texture was soft, the color was close to the surrounding skin, and there were no complications such as
infection, flap and donor skin necrosis., and the function of the affected area recovered well.
Conclusions : The functional perforating flap reconstructing the special needs defect in a single stage, the survival rate of
the flap was high and the appearance was good, the function of the affected area recovered well and the complications
were few. It is worthy of clinical application.
A-0592 Tribute to Takayoshi Honda or the role of flow-through-flaps in replantation handsurgery
Elmar Fritsche, Thomas Giesen, Urs Hug
Cantonal Hospital, Lucerne, Switzerland
1984 Takayoshi Honda published the first case of a replantation of a single digit with the help of a venous flow-through
flap. With this flap he could revascularize succsessfully the amputated digit and cover the vessels and the soft-tissue
defect. A new concept in handsurgery was born. Since then this concept is used worldwide in replantation handsurgery.
We present a series of 5 single digits and and one hand where we used interosseous anterior and anterolateral thigh
flow-through flaps for the revascularisation of the amputated parts and cover at the same time soft tissue defects. In
one case we lost the amputated thumb, but the flow-through flap survived and we could cover the stump with the flap
without shortening the bone. We will honour T.Honda for introducing this milestone-concept in handsurgery and present
the cases with questions of the indications and discuss technical details.
A-0593 Investigation of reoperative cases of carpal tunnel syndrome in patients undergoing hemodialysis
Takema Nakashima1, Toshiyuki Tsuruta2, Hiroko Mine2, Miho Inoue2, Motoki Sonohata1
1
Department of Orthopaedic Surgery, Faculty of Medicine, Saga University, Japan; 2Tsuruta Orthopaedic Clinic, Japan
Introduction
Carpal tunnel syndrome (CTS) in hemodialysis patients has a high recurrence rate due to continuous amyloid deposition
even after carpal tunnel release. However, only few cases of reoperation for CTS in hemodialysis have been reported. The
purpose of this study was to examine the surgical outcomes of recurrent CTS in hemodialysis patients.
Materials and Methods
From January 2009 to July 2018, we surgically treated 27 hands in 20 hemodialysis patients for recurrent CTS and performed
follow-up for >7 months. Of the patients, 9 were male, accounting for 13 hands, and 11 were female, accounting for 14
hands. The mean age at first surgery was 65.2 ± 8.9 years, and the mean dialysis duration was 21.7 ± 8.8 years. The mean
follow-up period from reoperation to the last follow-up was 4.6 years. We investigated the presence or absence of rereoperation, the period from operation to reoperation, and the period from reoperation to re-reoperation. We evaluated
the patients using the Semmes-Weinstein monofilament test (S-W test), muscle power of the abductor pollicis brevis
(APB), grip power, distal latency of the median nerve, and disability of the hand, arm, and shoulder (DASH) score. These
factors were compared using a paired t test. The statistical significance was set at p < 0.05. At the reoperation, the carpal
tunnel was released using the conventional method, and the synovium of the flexor tendon was reduced as much as
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possible. When the flexor tendon was thickened by amyloid deposition, partial resection of the tendon was also performed.
Results
The mean (SD) follow-up period from the first operation to reoperation was 8.0 (4.7) years. Two patients (7.4%) underwent
re-reoperation, and the mean period from reoperation to re-reoperation was 5.3 years (6.5 and 4 years, respectively). The
muscle power of the APB, grip power, distal latency of the median nerve, and DASH score were not significantly improved.
Only the S-W test score was significantly improved.
Discussion
In this study, the re-recurrence rate was 7.4%, and the period from reoperation to re-reoperation was 5.3 years. Recurrent
CTS in dialysis patients is caused by persistent amyloid deposition and synovitis. As a reoperation method, reducing the
carpal tunnel volume can be considered as a useful method for extending the period until re-reoperation.
A-0597 Clinical application and therapeutic effect of one-per-million tumescent solution without
tourniquet for carpal tunnel syndrome surgery
Xiaoling Zhou, Xueyuan Li
Department of Hand Surgery, Ningbo No.6 Hospital, Ningbo, China
Abstract Objective To investigate the clinical application and therapeutic effect of one-per-mil tumescent solution which
including 1:1, 000,000 epinephrine combined with 0.2% lidocaine under local anesthesia in carpal tunnel syndrome
surgery.Methods From October 2017 to October 2018, 32 patients with carpal tunnel syndrome,with an average age of
50.5 years, including 7 males, 25 females, 7 bilateral patients, 25 unilateral patients , followed up for 3-6 months, were
adopted under 1:1000,000 epinephrine combined with 0.2% lidocaine local anesthesia without tourniquet. Clarity of
operative field was categorized as totally bloodless,minimum bleeding,acceptable bleeding,and bloody.In the surgeries
under local anesthesia,we also recorded self-reported intra-operative pain using VAS score,onset of pain,and conversion
of anesthesia .Results The injected amount of the tumescent solution ranged from 9 to 22 ml,one patient could not
tolerate pain and 0.2mg of dexmedetomidine was added.The length of surgery ranged from 7 to 30min.The amount of
bleeding ranged from 0 to 3 ml.Intraoperative pain score were VAS 0 in 26 cases, VAS 1 in 3 cases, and VAS 2 in 3 cases.
Postoperative pain score were VAS 0 in 7 cases, VAS 1 in 10 cases, VAS 2 in 7 cases, VAS 3 in 6 cases, VAS 4 in 2 cases.
Conclusion The clinical application of 1:1, 000,000 epinephrine combined with 0.2% lidocaine under local anesthesia
in carpal tunnel syndrome surgery,has created bloodless field, significant analgesic effect .It proved safe and effective
for a wide range of indications.
Key words Epinephrine; lidocaine;Hemostatic technique;Carpal tunnel syndrome
A-0598 The application of turbocharging technique in repairing large defect with free perforator flap
Haoliang Hu, Xueyuan Li
Department of Hand Surgery, Ningbo No.6 Hospital, Ningbo, China
Abstract 0bjective To investigate the feasibility and clinic outcome of the turbocharging technique in repairing large
defect with free perforator flap. Methods From January 2017 to December 2018, 6 patients with defect of over length
or large size were repaired with free perforator flaps, anterolateral thigh(ALT)flap in 3 cases and deep inferior epigastric
artery perforator(DIEP)flap in 3 cases in Department of Hand Surgery, Ningbo No.6 Hospital. There were 4 males and 2
females, aged 29 to 54 years old, with an average age of 41 years old. It was found that the size of the flap beyond the
perforasome, while multiple perforators in the flaps were not from the same pedicle. The turbocharging technique was
applied in the operation. The distal perforator of the flap was anastomosed with the proximal pedicle branch. The flap
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size ranged from 20.0 cm × 8.0cm to 25.0 cm ×12.0cm. The donor sites were closed directly for 3 cases and skin grafting
for 3 cases. Results All the flaps survived successfully , no case occurred the distal necrosis of the flaps. The patients were
followed up for 3 to 12 months, with an average of 9 months. All flaps survived well with satisfactory appearance and
pliable texture . The healing of skin graft was satisfactory in 3 cases in donor site. No skin graft contracture occurred. The
donor sites closed directly in 3 cases had linear scar in donor site, no obvious contracture occurred. The flap sensation
returned to S2 ~ S3. Conclusions If the size of the flap is super long or large , beyond the perforasome, while multiple
perforators in the flaps were not from the same pedicle, the application of turbocharging technique can avoid partial
necrosis of the flap and improve the survival rate of the flap, which is an ideal alternative.
Key words ALT flap; DIEP flap; Turbocharging; Microsurgieal operation
A-0599 The free sensory proximal ulnar artery perforator flap based on pure perforator vessels
Jia-Dong Pan, Miaozhong Li, Yaopeng Huang, Xin Wang
Ningbo No.6 Hospital, Ningbo, China
It has remained a great challenge to find an effective technique to repair of skin soft defects in the hands that balance
the reconstruction of appearance and sensory function. In this study, we proposed a novel pure perforator free proximal
ulnar artery perforator flap transplantation technique that can achieve both appearance and sensory function.
METHODS: (1) For anatomical guidance, 3-dimensional (3D) blood vessel reconstruction was performed in 4 upper-limb
samples to determine the consistent presence of perforating vessels in the proximal ulnar artery. (2) Free proximal ulnar
artery perforator flap transplantation repair was performed in 17 patients with skin defects at different sites on the
hand. Color Doppler ultrasound was used to mark the perforating vessels before surgery. Intraoperative evaluation was
conducted to check for anastomosis of the perforating vessels at the marked sites and the vessel anastomosis conditions.
If both requirements were present, free proximal ulnar artery perforator flap transplantation was performed. If the
perforating vessel was not in the marked position or if the anastomosis condition was not met, arterialized venous flap
repair was performed.
RESULTS: (1) The 3D blood vessel reconstruction showed that thick perforating vessels radiated from the proximal ulnar
artery and its branches in the forearm, and they had a consistent position. The average vessel diameter was 0.71 ± 0.15
mm, and the average length was 4.3 ± 0.90 cm. (2) In 15 cases of transplantations, there was no vascular crisis, flap
necrosis, or wound infection after surgery. Arterialized venous flap repair was performed in 2 cases. Postoperative swelling
and blistering of flaps were managed with conservative treatment, and the flaps survived uneventfully. Postoperative
follow-up was conducted for 6–36 months. The appearance of the flap was satisfactory; the texture of the flap was soft;
sensation was well restored; and hand function was not limited. The 2-point discrimination of the flap was 7.6 ± 2.2 mm.
CONCLUSION: Our flap transplantation is a safe and reliable surgical technique with respect to restoration of both appearance
and sensory function.
Keywords: sensory reconstruction, ulnar artery, perforator flap, 3D blood vessel reconstruction, skin defects
A-0600 Which level effects are roled on hand function in children with obstetric brachial plexus palsy?
Zeynep Hosbay1, Müberra Tanriverdi2, Safiye Özkan3, Atakan Aydin4
1
Biruni University, Faculty of Health Sciences, Department of Physiotherapy and Rehabilitation, İstanbul, Turkey; 2Bezmialem
Vakif University, Faculty of Health Sciences, Department of Physiotherapy and Rehabilitation, Istanbul, Turkey; 3Istanbul
University, Faculty of Medicine, Department of Plastic and Reconstructive Surgery, Istanbul, Turkey
In the literature, impaired arm and hand function are the main problems in about half of affected children and are the
main factors contributing to disability in activities of daily living (ADL). The extent of upper extremity involvement varies
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between individuals, with the most common deformities being internal rotation at the shoulder, elbow flexion, forearm
pronation, wrist and finger flexion, and thumbin-palm. The aim of our study was to investigate the realtion between
hand function and ADL in children with obstetric brachial plexus palsy. Thirty children with brachial plexus palsy were
included in our study. “Pediatric Outcome Data Collection Instrument (PODCI)” which is used to evaluate daily living
activities. The PODCI, developed by a workgroup assembled by the Pediatric Orthopaedic Society of North America, is a
questionnaire used to measure functional outcomes in pediatric orthopaedics. Functional dimensions assessed include
upper extremity functioning, transfers and basic mobility, sports and physical function, comfort/pain, global function (an
average of the four previous scores), and happiness with physical condition. Scores for all dimensions are scaled from 0
to 100, with 100 being the highest level of function or happiness. SPSS package program was used for data analysis. The
mean age was 8.53±2.54 (min-max= 5-14) years, birth weight was 4091.72±562.29 (min-max= 2890-5350) gramm.
When examined the involvement types 4 (13.3%) of Narakas Type 1, 17 (56.7%) of Narakas Type 2, 5 (16.7%) Narakas
Type 3, 4 (13.3%) Narakas Type 4 were found. There was no statisticially significant relationship between upper extremity
sub-title of PODCI and sex (r=0.071; p=0.710), age (r=0.169; p=0.373), birth weight (r=0.311; p=0.100), involvement
type (r=0.093; p=0.630). While considering subtitle of PODCI there was a statisticially significant relationship between
upper extremity and transfers and basic mobility (r=0.629; p=0.000), happiness (r=0.511; p=0.004), global functioning
(r=0.797; p=0.000); there was no statisticially significant relationship with sports and physical function (r=0.207;
p=0.274), comfort/pain (r=-0.072; p=0.705). According to the results obtained although hand functions are related
with transfers and basic mobility, happiness and global functioning; not related with sports and physical function and
comfort/pain. It suggesting us a insturments are not spesificially for evaluating children with obstetrical brachial plexus
palsy. More detailed and appropriate scales are needed.
A-0601 A pilot study: a novel method of dynamic infrared thermography to detect the perforators
in upper and lower extremities by utilizing the tourniquet
Xin Wang, Jia-Dong Pan, Heng Xu
Ningbo No.6 Hospital, Ningbo, China
Background:
Perforator flaps are well described for the reconstruction of soft-tissue defects. However, the current methods for detection
of perforators can be unreliable. The emergence of dynamic infrared thermography provided a new method of perforator
detection. This approach requires further modification, though, to increase its accuracy of perforator identification.
This study introduces a new method of dynamic infrared thermography to detect the perforators in upper and lower
extremities by utilization of the tourniquet.
Methods:
Posterior tibial artery, reversed sural artery flap, and posterior interosseous artery perforator flaps were performed in
nine patients with soft-tissue defects in upper and lower extremities. Pre-operatively, a tourniquet (60kPa for lower
extremities and 40kPa for upper extremities) was placed in 3min on the proximal extremities, and the perforators were
observed to facilitate flap designation. Computed tomographic angiography (CTA) was performed to verify the accuracy
of the thermography.
Results:
A reliability of each perforator for an “observing window” was ~12-89s post-tourniquet being released. TATIM had a high
concordance rate with CTA as ~93%. The flap design for each perforator was confirmed and planned intraoperatively.
One flap had a 1×2cm partial necrosis with the rest of the flap surviving successfully.
Conclusions:
The tourniquet assisted dynamic infrared thermography is a reliable, quick, and easy-to-approach method to identify
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perforators in upper and lower extremities. It could potentially be a useful tool to determine the perforators during
designing the extremities’ flaps.
A-0603 Reconstruction of two Types of Total Degloving Hand, Achieving a Good Shape and Functional Recover Both for the Hand and Donor Feet
Xin Wang1, Jia-Dong Pan1,2, Miaozhong Li1,2,3, Dong-Chao Xiao1,2,3,4, Hong Chen1,2,3,4,5
Ningbo No.6 Hospital, Ningbo, China
Objective To explore the surgical indications, techniques and curative effects of the reconstruction of two types of total
degloving hand, in which both of the skinless hand and the donor foot were reconstructed with a variety of free foot
flaps and perforator flaps. Methods From February 2012 to October 2019, 17 total degloving hands of 16 patients were
included in this study. 11 hands (11 thumbs and 26 fingers) of the type 1 that the major skeleton of the skinless hand is
not damaged were reconstructed with the bilateral wrap around flaps of the big and second toes. 6 hands (6 thumbs
and 6 fingers) of the type 2 that most of the digital skeleton of the degloving hand ismangled were reconstructed with
multiple free flaps including an extended wrap around flap of big toe, a second toe and perforator flap. Meanwhile, for
all cases, the donor feet were resurfaced with free perforator flaps in a single stage.Results All the transferred foot tissue
flaps survived uneventfully except 2transferred second toes who underwent arterial crisis and were salvaged finally
after take-back. 2 flaps for the donor feet were partial necrosis and were recovered with a split thickness skin graft. The
follow-up ranged from 5 to 28 months. According to the evaluation criteria from Chinese Medicine Association for hand
surgery: excellent in9 hands, good in 8 hands. According to the Maryland foot function score standard: excellent in 13
cases, good in 3 cases. ConclusionThe total degloving hand could get a good hand shape, reliable sensation recovery and
flexible hand mobility after the multiple foot tissue flaps transfer. Besides, the free flap resurfacing for the donor feet in
a single stage could reduce the donor morbidity.
Key words Toe to finger transfer; Perforator flap; Free tissue transfer; Degloving hand
A-0604 The cost performance of hand reconstruction
Xin Wang
Ningbo No.6 Hospital, Ningbo, China
- Objectives (small letters)*: To explore the cost performance of hand reconstruction, hand results and Patient’s expenses
should be both considered.
- Materials and Methods (small letters)*: November 2011 to October 2018, Three types of surgery were described to
raise the cost performance in 80 cases about hand and donor foot reconstruction. Hand reconstruction with a variety of
perforator flaps: PIAP (10 cases), Lobulated PIAP (6 cases), Lobulated LAP (10 cases), DUAP (4 cases), Kiss ALTP (10 cases),
Flow-through ALTP (6 cases), Conjoined ALTP (4 cases), Ultra-thin SCIP (4 cases). Toe transfer & donor foot reconstruction
in a single stage (16 cases). Full skinless hand reconstruction in a single stage (10 cases): Hand reconstruction with Wraparound flap and TDA flap, donor foot reconstruction with ALT flap.
- Results (small letters)*: All hand and donor foot reconstruction survived at last. The follow-up ranged from 5 to 33
months. According to hand results (Sense recovery, Range of motion, The power of pinch & grip and the shape of hand &
fingers): excellent in 55 cases, good in 25 cases. According to patient’s expenses (Donor site morbidity, Total expense of
money, The number of surgeries, The duration of reconstruction & rehabilitation): excellent in 62 cases, good in 18 cases.
- Conclusions (small letters)*: To improve the cost performance of hand reconstruction, we should consider not only hand
reconstructed results, but also patient’s expenses, the donor site morbidity, the number of surgeries and the duration
of reconstruction & rehabilitation.
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A-0607 Anatomical and radiological description of ligament insertions on the radial aspect of the
scaphoid
Sylvano Mania1,3, Sana Boudabbous2, Bénédicte MA Delattre2, Christophe Lamy2, Jean-Yves Beaulieu3,4
1
Department of Orthopaedic surgery and Traumatology, Nidwald Cantonal Hospital, Stans, Switzerland; 2Division of Radiology,
Diagnosis Department, Geneva University Hospital, Geneva, Switzerland; 3Unit of Anatomy, Faculty of Medicine of Geneva,
Geneva, Switzerland; 4Unit of Hand and Peripheral Nerve Surgery, Geneva University Hospital, Geneva, Switzerland
Background :
Among the ligaments involved in the scaphoid stability, there has been a long debate on which one is the principal stabilizer.
Biomechanical studies, by Short et al. (2007), concluded that the scapho-lunate interosseous ligament is the principal
ligament and that the scapho-trapezial ligament (STL) and dorsal intercarpal ligament (DICL) only acted as secondary
stabilizers. However Masquelet et al. (1993) hypothetize that the STL is stabilizing the distal pole, and stabilizing surgeries
have been developped following this logic by Brunelli et al. (1995). What is known of the distal peri-scaphoid ligament
configuration is based on ancient anatomic studies, from Mizuseki et al (1989) and Savelberg et al. (1992), which both
suggest connections between the DICL and STL. Description of the STL and the radial collateral ligament (RCL) have also
been made but not their relation to one another on the lateral aspect of the scaphoid.
Method :
Magnetic resonance imagery (MRI) examination were performed on 5 cadaveric formaldehyd-fixed wrist, and analysed
with a segmentation software (Slicer3D, v. 4.10) to confirm the localisation of the ligaments
Prosections aiming to isolate the ligaments on the dorsal and radial side of the scaphoid are performed, to measure length
and width at their insertions. The footprint of the ligaments on the scaphoid was measured as the insertion width of the
DICL at its junction with the STL and RCL.
The angles of the STL and RCL were measured in reference with the DICL plane in various hand position.
Anatomic and MRI data were compared.
Results :
The MRI analysis, with oblique reconstruction, confirmed the results of anatomic analysis.
On the five samples, the STL and DICL fibers were merging together on the dorso-radial aspect of the scaphoid bone with
a mean angle of 74° (SD 28) in neutral position. The mean DICL width at its insertion with the STL was 6 mm (SD 2mm).
Moereover the RCL was joining the DICL on a slightly more ulnar position from the STL insertion on the dorsal ridge of
the scaphoid bone, with a mean distance of 11 mm (SD 3). The mean angle of this junction in neutral position was 86°
(SD 24). Its mean width at its insertion at the DICL was 7 mm (SD 3)
The mean footprint occupied by the merging area of the DICL, RCL and STL was 67.1 mm2 (SD 33.5)
Intracarpal pronation stress produced major angle variation of the STL-DICL angle with a mean angle of 20° (SD 18).
While flexion and ulnar deviation only slightly influenced this angle with 6° (SD 8) and 10° (SD 4) changes respectively.
Conclusion:
This anatomic and radiologic study confirm that the same dorso-radial ligament configuration is systematically present
at the distal pole of the scaphoid. The performance of 3D sequences on MRI to detect these structures encourage us to
systematically analyse this area in case of scapho-lunate instability. Futher biomechanical study should be performed
to assess its role in the scaphoid stability and its association to the other peri-scaphoid ligaments.
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A-0611 Reconstruction of palmar finger soft tissue with proper digital arteries and nerves defects by using free medial plantar artery Flow-through flap
Wei Zhang, Gaofeng Liang, Yunsheng Teng
Department of Hand Surgery, 521 Hospital of the Chinese weapons Institutes of Health, Xi’an, China
Objective To investigate the surgical techniques and the treatment outcomes of repairing soft tissue with proper palmar
digital arteries and nerves defects by using free medial plantar artery Flow-through flaps. Methods From January,2016
to January, 2018, 12 patients with soft tissue of palmar side and segmental proper palmar digital and nerve defects
were treated with free medial plantar artery Flow-through flaps, to reconstruct the fingertip feeling and blood supply
while covering the volar side of the wound. The data included 8 males and 4 females, with the mean age of 36 years
old(range,8-47 years old). There were 6 index fingers, 4 middle fingers and 2 ring fingers, with 7 cases of crush injury, 4
cases of saw injury and 1 case of snake-bite. 10 cases with unilateral proper palmar digital artery and nerve defects and
2 cases of bilateral defects. The nerve defects ranged from 2.0cm to 4.0cm and the artery defects from 1.5cm to 5.5cm,
while the skin defects ranged from 2.0 cm × 2.5cm to 5.0 cm × 8.0 cm. All the donor site of the flap repaired by skin graft.
The results were evaluated according to the Upper Extremity Functional Evaluation Standard set up by Hand Surgery
Branch of Chinese Medical Association with 1 month,3 months,6 months,12 months and 24 months of postoperative.
Results All the flaps survived in 12 cases.Venous thrombosis was happened in one case and flap survived after emergency
exploration and vascular bypass. These cases were followed-up form 8 to 24 months,average 15 months. All the flaps
got satisfactory appearance and the fingers flexion and extension activity were normal. The 2-PD of the flap averaged
7.5 mm, ranging from 5.0 mm to 9.5mm. The skin graft of donor site healed well and no walking discomfort. Conclusion
The free medial plantar artery Flow-through flap was a effective method to reconstruct soft tissue of the palmar finger
accompanied by proper palmar digital artery and nerve defects, can restore the fingers appearance and reconstruct the
fingertip feeling and blood supply simultaneously.
A-0612 The identification of risk factors for recurrence after cubital tunnel release: a retrospective study
Hans Smit, Yaxi Hu, Richard Brohet, Annet van Rijssen
Isala Hospital Zwolle, the Netherlands
Ulnar nerve entrapment is the second most common upper extremity compression neuropathy. Although risk factors
are known for primary surgery, only one study focused on risk factors for revision surgery. The aim of this study is to
investigate specific potential risk factors for recurrent surgery. A retrospective cohort study was performed by using Current
Procedural Terminology codes for all patients who underwent cubital tunnel release from January 2012 till November
2018. Primary outcome was the need for ipsilateral revision surgery after initial cubital tunnel release. Univariate and
multivariate analysis were performed to identify potential risk factors for revision surgery. Younger age and having spinal
disc herniation at the cervical level are associated with an increased risk of revision surgery.
A-0615 C-shaped flap harvested from middle phalanx of a triphalangeal thumb to reconstruct
first web space
Qi-Feng Ou, Fang Yu, Tang Juyu
Department of Hand and Microsurgery, Xiangya Hospital, Central South University, China
Abstract: An 8-month-old baby boy had congenital deformity on both hands, in which both thumbs had three phalanxes,
and both first web spaces were as narrow as the 4th web space. In addition, the left thumb was duplicated on distal
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two-section phalanx. On the right thumb, soft tissue around middle phalanx was harvested as a C-shaped flap based on
neurovascular bundle of radial proper palmar digital artery and corresponding vein/nerve, and then transferred ulnardirectedly under the subcutaneous tunnel to broaden the first web space. Meanwhile, the whole thumb was shortened
to two-section with a removal of residual middle-section phalanx, followed by a proximal transfer of the distal end’s all
component, which was pedicled with the ulnar proper palmar digital artery. Similar procedure was conducted on the
left hand, but differently the soft tissue on duplicated thumb’s middle phalanx was remained to prolong the C-shaped
flap to achieve better broadening effect. Flaps on both hands survived uneventfully, and grasp/pinch were achievable
at 1-year follow-up.
The C-shaped flap harvested from middle phalanx achieved a preservation of soft tissue to reconstruct a wide first web
space and simultaneously, allowed a proximal transfer of vascularized distal phanlax to reconstruct the thumb. We
believe this delicate design has a value of reference to reconstruct hand abnormality of triphalangeal thumb combined
with narrow first web.
A-0617 Clinimetrics in hand therapy: Hand Assessment Recommendations for Therapy (HandART),
including a european delphi study
Lucelle AW van de Ven-Stevens1, Maud JL Graff2, Alexander CH Geurts2
1
During project: Radboud University Medical Centre, Department of Rehabilitation, Nijmegen, The Netherlands, Now: policy
Officer - Dutch Association of Occupational Therapist (Ergotherapie Nederland); 2Radboud University Medical Centre, Donders
Centre for Neuroscience, Department of Rehabilitation, Nijmegen, The Netherlands
Background:
Hand injuries and hand disorders (i.e. “hand conditions”) may have a large impact on the performance of people’s daily
life activities. It is important to evaluate not only body functions (impairments) but also a person’s activities (limitations),
participation (restrictions) and environmental factors.
A Delphi study was conducted to reach multidisciplinary European consensus on the assessment tools for patients with
hand conditions.
Method:
Experts of the European societies for Hand Therapy, Hand Surgery, and Physical and Rehabilitation Medicine were invited
to participate in the Delphi study. First, participants were asked which of the 13 preselected categories of the Brief ICF
Core Set for Hand Conditions should be assessed. Subsequently, they were asked for each category to choose which of 55
preselected instruments they preferred by confirming or rejecting instrument-specific statements.
Results:
Thirty experts, including occupational therapists, participated. The response rate was 90%. All 13 preselected ICF categories
were considered relevant. Consensus was based on ≥75% agreement. After 3 rounds, 9 instruments were definitively
selected that could be related to 4 ICF categories regarding body functions and 5 ICF categories regarding activities and
participation.
Conclusions:
In this European Delphi study, multidisciplinary consensus was reached on which instruments should be selected for the
HandART Core Set of Instruments to assess patients with hand conditions.
Application to Practice:
The HandART Delphi study is an important step forward in clinical practice and research in patients with hand conditions,
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enabling clinicians and researchers to select the best available tests and facilitate comparisons between clinical studies.
Reference:
- van de Ven-Stevens LAW, Graff MJ, Selles RW, Schreuders TAR, Linde van der H, Spauwen PHM, and Geurts ACH.
Instruments for assessment of impairments and activity limitations in patients with hand conditions: a European Delphi
study.Journal of Rehabilitation Medicine 2015;47:948–956.
A-0619 Profile specialization hand-occupational therapist
Lucelle AW van de Ven-Stevens1,2, Karin Boer2, Madelein Vroomen2
1
Dutch Association of Occupational Therapists, (Ergotherapie Nederland - EN; 2Member of “Advisory board Hand-Occupational
Therapy” of the Dutch Association of Occupational Therapists
Hand therapy is the art and science of rehabilitation of the upper extremity of the human body. It has become a
specialisation for occupational therapists (OT) and physiotherapists (PT) in theory and practice, combining knowledge
of the upper extremity and conceptual issues involved in rehabilitation.
In the process of acknowledgment of the specialization of Hand-Occupational Therapists (Hand-OT) the ‘Profile
Specialization Hand-Occupational Therapist’ has been realized (Boer-Vreeke e.a., 2015) by the Dutch Association of
Occupational Therapists (EN) and Dutch Society for Hand Therapy (NVHT). Relevant occupational therapy publications
as well as the internationally acknowledged ‘Hand Therapist Profile’ were used.
The ‘Profile Specialization Hand-Occupational Therapist’ describes the knowledge and skills that are required and the
bottom-up approach as well as the top-down approach that are used within hand-occupational therapy. The hand-OT will
however always navigate between the bottom-up and the top -down approach, and decide when and which approach
is the most effective and most appropriate. Here arises the ‘customization’ of the occupation-based, client-centred
approach of a hand-OT.
Based on competences, knowledge and skills, described in this ‘Profile Specialization Hand-OT’, the procedure and criteria
for a ‘Register of Specialized Hand-OT’s’ have been developed.
A-0625 Modified great toenail flap with preservation of partial toe-nail for aesthetic reconstruction of thumb and fingers
S-L Xie, B Hou, M-J Liu, F Yang, Z-X He, X-J Huang, X-J Xiao
Affiliated Nanhua Hospital, University of South China Hengyang, China
Objectives: To illustrate the surgical methods and clinical efficacy of modified great toenail flap with preservation of
partial toenail for aesthetic reconstruction of thumb and fingers.
Methods: Between 2013 and 2018, 43(2 cases of thumb defect and 41 cases of other fingers defect) patients underwent
reconstruction with our improved microsurgical approach. Bilateral combined half great toenail flap and unilateral
great toenail flap were harvested to reconstruct thumb and fingers, respectively. The donor site of great toe-nail flap
was repaired by artificial dermis. At the final follow-up visits, static two-point discrimination, visual analogue scale,
Michigan hand outcome questionnaire, Foot and Ankle Disability Index score, and return-to-work(RWT) time were used
to evaluate surgical outcomes.
Results: All cases survived well. The contour of the reconstructed digits was similar to the contralateral one. Follow-up
period ranged from 6 to 30 months (mean 18 months), mean two-point discrimination of reconstructed digits was 6.2 mm
(range, 4 to 8 mm). The average VAS scores for the aesthetic appearance of the donor site 9.2 (range 8.5-9.7). The average
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Michigan Hand Outcome Questionnaire (MHOQ) score for hand function (reconstructed hand) was 8.5 (range 6-15).Mean
Foot and Ankle Disability Index score was 98(range 96-100). The average RTW time was 12.4 weeks (range 9-15 weeks).
Conclusions: Reconstruction of thumb and fingers with a modified great toenail flap, preserving partial toenail, results
in excellent contour and functional outcome for surgical site. Donor site morbidity in the foot was minimal.
A-0626 Combined transplantation of anterolateral thigh perforator flaps to repair of large area
skin and soft tissue defect of upper extremity
Panfeng Wu, Juyu Tang, ZhengBing Zhou, Fang Yu, Xiaoyang Pang
Xiangya Hospital Affiliated to Central South University, Changsha, China
[abstract] Objective To investigate the feasibility of combined transplantation of anterolateral thigh perforator flaps for
repairing large area skin and soft tissue defects of upper limbs, and to report its preliminary clinical application. Methods
From January 2011 to October 2018, 15 patients with large area skin and soft tissue defects of upper limbs were treated.
The anterolateral femoral perforating branches were identified and labeled by Doppler detection before operation. During
the operation, according to the shape and size of the wound and the “kneading experiment”, the width of the donor
area could be determined, and the cloth could be cut. Based on the principle that the donor site could be closed directly,
the appropriate perforators were selected and the skin flap were cut. The “T” shaped vascular pedicle was carried. The
combined transplantation was used to repair the upper limb wound. The blood vessels of the donor area and the recipient
site were anastomosed to reconstruct the blood supply of the skin flap. The donor sites of the flaps were closed directly.
Results The minimum area of skin flaps was 15 cm *7 cm+8 cm *7 cm, and the maximum area was 33 cm *10 cm+32
cm *10 cm. The flaps of 14 patients survived smoothly after operation. One of the anterolateral thigh perforator flaps
showed venous crisis on the second day after operation. The flaps survived completely after operation by anastomosing
the subcutaneous vein and performing internal decompression. All flaps healed in one stage. All cases were followed up
for 3 to 36 months (average 12 months). The appearance and function of the recipient area were satisfactory, and only
linear scar remained in the donor area. Conclusion The combined transplantation of anterolateral thigh perforator flaps is
an ideal method for repairing large area skin and soft tissue defects of upper limbs, which is worthy of clinical application.
A-0633 Hand therapists’ experiences of changing rehabilitation regime from Kleinert to early active motion after flexor tendon injury
Madeleine Winberg
The Rehabilitation Unit at the Department of Hand Surgery, University Hospital in Linköping, Sweden
Background
Flexor tendon injuries are one of the most common injuries at the specialist department of Hand surgery at the XXX hospital
in XXX, XXX. Patients suffering from these injuries need proficient surgery and extensive skilled hand rehabilitation to
regain an optimal hand function. For many years, rehabilitation according to the Kleinert regime (passive glide of the
flexor tendons with rubber bands) has been used at our department. The focus worldwide has now moved to early active
motion (EAM) in order to achieve the best possible hand function as soon as possible. We have therefore been treating
our patients with both these rehabilitation regimes.
Aim
The purpose of this qualitative study was to describe the experiences of using both the Kleinert regime and the EAM
regime among seven skilled hand therapists.
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Method
Interviews were conducted with seven hand therapists using a questionnaire with open-ended questions. Data was
analysed with qualitative content analysis.
Result
The hand therapists describe the EAM regime as more simple for them to manage compared to the Kleinert regime. The
advantages were described as easier instructions to the patients, better comfort in the plaster with a more functional
position and more timesaving. Further, both the therapist and the patient can notice tendon function and a tendon rupture
is easier to detect with EAM regime. Another advantage was that the patient is more involved in the rehabilitation and
can follow the rehabilitation progress more easily.
A challenge described with EAM was to give clear instructions about finger flexion with the right amount of force to avoid
a tendon rupture. Expressions like ”imagine that you gently squeeze the size of a tennis ball” or ”imagine that you catch
a butterfly” were used as descriptions for the patients. Another challange described was to initiate the motion from the
distal joints to achieve optimal glide of the flexor digitorum profundus tendon. Several therapists also mention having to
handle their own fear of tendon rupture in the EAM regime compared to the Kleinert regime due to the transition from
passive glide of the tendon to active gliding exercises.
Many of the therapists experience that the challenge in both regimes is to maintain good extension of the PIP-joints- thus,
the shape of the plaster and the ability to extend the PIP joints in the plaster, is crucial. Several of the therapists also
describe lack of patient compliance as the main problem regardless of EAM or Kleinert regime, as it will not succeed anyway.
Conclusion
Five out of seven therapists would like to use only the EAM regime in the future and two therapists wished for a flexible
regime based on the patient’s needs.
Key words: Flexor tendon injury, early active motion, Kleinert regime, hand therapy, experiences.
A-0639 Is sufficient treatment of Kienböck`s disease possible using the osteochondral flap from
the lateral femorla condyle?
Christian M Windhofer1,2, Heinz K Bürger3, Maria Anoshina4, Alexander Gaggl5
1
Trauma Department, Unfallkrankenhaus Salzburg, Austria; 2Ludwig-Boltzmann-Institut for Experimental and Clinical
Traumatology, Vienna, Austria; 3Privat Hospital Maria Hilf, Klagenfurt, Austria; 4Millesi Center For Surgery of the Peripheral
Nerves, Vienna, Austria; 5General Hospital Salzburg, Department of Maxillar Surgery, Salzburg, Austria
Introduction:
Cause of Kienböck`s disease is still not clear, so the approaches of surgical treatment are versatile. In our opinion
vascularization is the central problem of the lunate. Because of this we use the vascularized osteochondral flap from the
medial femoral condyle (MFCC) since many years for this indication, many times with continuing good results. Aim of this
procedure is to reconstruct the most time damaged proximal articular surface of the lunate and to revascularize the bone.
In cases, where the approach to the medial condyle is not possible or the region is altered because of trauma or prior
surgery, we use since some years, the osteochondral flap from the lateral femoral condyle (LFCC). Vascularization of this
region is well documented and dependably.
Methods:
Between 2012 and 2019 we operated on 17 patients because of Kienböck`s disease using the LFCC. The patients suffered
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from different stages of Kienböck`s, most of them stage 3. There have been nine women and eight men.
We used volar or dorsal approaches to the carpus, depending on the most affected part of the lunate. The flaps were
fixed press fit or with K-wires or screws. The wrists were stabilized with forearm cast for eight weeks following intensive
hand therapy. The knees were not fixed, weight bearing mobilization started three days after surgery. Physiotherapy is
focused on strengthening the quadriceps especially centering of the patella.
Bony healing is checked using CT scan.
Results:
Median age of the patients was 36.6 years (19 to 66). They suffered on wrist pain between six and 70 months. Eight of
the patients showed balanced ulna length, four an ulna plus and four an ulna minus variant.
Approach had been carried out from volarly in six and dorsally in ten patients. Without two, all patients showed sufficient
bony healing in the follow-up. Two patients reported same pain level or worsening compared to before the operation.
The remainders reported significant pain reduction up to total pain relieve.
Radio-scaphoid angle remained nearly constant with median 60,85° before and 58,5° after reconstruction. We found
similar results of modified carpal-height ratio with a median of 1,405 before and 1,43 after operation.
Donor site troubles lasted two to three months in most of the affected. Only two patients indicated from pain after
walking downhill over longer time. There have been no reports of instability or luxation of the patella. X-rays showed
no signs of arthritis.
Conclusion:
In our hands the LFCC seems to be an interesting and reliable alternative to the MFCC in treatment of Kienböck`s disease.
Especially in stage 3a-c, there you can reach nearly anatomical results with good functional outcome.
Because of midterm follow up to 70 months we think that further progression of the lunate destruction can be avoided
in many cases. Many of the affected can come back to their earlier job.
Limitations from donor-site fade away after two to three months on average and comeback to sport is possible most time.
A-0641 Pain and physical functioning improve after scaphoid nonunion surgery
Abigael Cohen1, Max Reijman1, Lisa Hoogendam1,2, Harm P Slijper2, Ruud W Selles1, Joost W Colaris1
1
Erasmus MC, Rotterdam, the Netherlands; 2Xpert Clinic, Eindhoven, the Netherlands
Objectives / interrogation: Scaphoid nonunion can lead to scaphoid nonunion advanced collapse and is therefore generally
treated surgically. Recovery of physical functioning and pain are not reported yet in these patients. We aim to report the
recovery of physical functioning and pain one year after scaphoid nonunion surgery. Secondly, we will evaluate which
variables are related to recovery of physical functioning.
Methods: We performed a retrospective study with prospectively collected data. Adult patients with scaphoid nonunion
who were treated with scaphoid osteosynthesis in one of the 18 Xpert Clinic locations in the Netherlands were eligible
for inclusion. Scaphoid nonunion is defined as failed union, minimally 12 weeks after the initial trauma. The database
consisted of patient demographics, comorbidities, and patient-reported outcome measures. We only included patients
when the preoperative and one year postoperative Patient Rated Wrist/Hand evaluation (PRWHE) were available. We
evaluated the recovery of physical functioning by the difference between the preoperative and one year postoperative
PRWHE score (∆ PRWHE) and improvement of pain by the Visual Analog Scale (VAS) score during activity (∆ VAS). We
performed a multivariable linear regression analysis to evaluate the relationship of variables on ∆ PRWHE.
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Results and Conclusions: A total of 141 patients completed the preoperative PRWHE questionnaire, of which 75 patients
completed the preoperative and postoperative questionnaire. We found no difference in baseline characteristics between
the 75 patients that completed both questionnaires and those that only completed the baseline questionnaire. The study
population consisted of mainly men (89%) with a median age of 26 years [IQR 21 – 34]. The treating physician reported
postoperative union in 58 patients and postoperative nonunion in 11 patients (information of 6 patients is missing).
The median VAS score decreased significantly from 48.5 [IQR 21.5 – 63.0] preoperative to 9.5 [IQR 2.0 – 31.3] one year
postoperative (∆ VAS 35 [IQR 11 - 59]). The median PRWHE score decreased significantly from 51 [IQR 33 - 63] preoperative
to 16 [IQR 7 - 27] one year postoperative (∆ PRWHE 31 [IQR 15- 46).
We found that female gender, scaphoid nonunion on the dominant side, better preoperative physical functioning and
postoperative nonunion were associated with significantly less improvement of physical functioning. When we corrected
the model for postoperative nonunion, the estimates in the regression model hardly change. We found no association
between the recovery of physical functioning and age or time between the trauma and operation.
Our results show that scaphoid osteosynthesis in patients with scaphoid nonunion improve recovery of physical functioning
and severity of pain. The recovery of physical functioning is associated with gender, side of affected wrist, preoperative
physical functioning and postoperative union. This can be used to clarify patient expectations about postoperative
physical functioning and severity of pain.
Keywords: scaphoid bone. scaphoid nonunion functional outcome. pain
A-0646 Arthroscopic treatment of stable IB triangular fibrocartilage lesions in distal radius
fractures: prospective comparative study: debridement vs. suture
Martin Caloia, Hugo Caloia, Maria Emilia Serur, Emanuel Sergio Ronconi, Andres Garcia Puerta Stevent
Hospital Universitario Austral, Buenos Aires, Argentina
Introduction: The lesions of the Triangular Fibrocartilage Complex (TFC) are associated in 17-60% with fractures of the
distal radius (DRF) and are a frequent cause of functional alterations, hence the importance of its management in acute
form. Arthroscopy as a treatment co-adjuvant is offered as a diagnostic and treatment tool. Although the importance of
the simultaneous treatment of TFC lesions of the ulnar border (IB) is mentioned, there are few publications that mention
the type of arthroscopic treatment to be performed. Objective: To carry out a prospective comparative study of the
functional results of arthroscopic management of acute lesions of TFC type Ib stable in DRF, by means of: 1- debridement
that stimulates further healing, 2- repair by means of stitches.
Materials and Methods: During the period from June 2015 to June 2017, a total of 123 DRF (C1-AO) were treated surgically,
using ORIF and arthroscopic assistance.
Inclusion criteria: a) FRD treated by ORIFand associated arthroscopy, b) Presence of TFC type Ib stable lesion, according
to Palmer classification, subtype Class I Atzei and Col. c) Arthroscopic management at random, by means of: - peripheral
synovectomy or –repair repair by vertical points. d) Minimum follow-up of 1 year, d) Operated by the same surgeon.
Exclusion criteria: Unstable or isolated TFC lesions, with less than 1 year of follow-up.
The patients were evaluated by Rx. Post-operative and objective functional results by means of mobility range, grip
strength, distal radio-cubital stability (Ballotment maneuver) and Fovea sign, and subjectively by pain evaluation with
the analog visual scale, the Quick DASH questionnaire, and the scale of the Mayo Clinic modified.
Results: A total of 60 patients were selected divided into two groups: Group A: With arthroscopic repair with peripheral
points outside outside, Group B: Arthroscopic synovectomy with shaver tip. Of the 60 patients, 36 were female and 24
male, average age 39.8 years. Dominant side: left
The functional results were: Average grip strength 50% of the healthy wrist and 47% of the operated wrist. The average
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POP pain according to the VAS scale was 1.2 (0-4). The Quick DASH questionnaire averaged 5.4% and the scale of the
Mayo Clinic was 85.4 / 100 points (range 50-100)
In relation to pop complications, paresthesias were recorded in the ulnar border, after the procedure with sutures and cases
of residual instability when performing arthroscopic debridement and secondary to an insufficient reduction of the fracture.
Conclusions: The lesion of the TFC associated with the DRF can generate residual pain in the ulnar edge of the wrist as a
postoperative sequel. Arthroscopy represents a tool for the diagnosis and eventual treatment of TFC lesions. The treatment
that should be performed on stable Ib de Palmer lesions is controversial. Dot repair produced better objective and subjective
functional results compared to simple synovectomy, although a greater number of transient complications were detected.
A-0648 Continuous vacuum sealing drainage combined with free flap transplantation in the treatment of severe hand pressure injury
Jianwu Qi
Department of Hand Surgery, Ningbo No.6 Hospital, Ningbo, China
Objective: To investigate the clinical effect of continuous vacuum suction combined with free skin flap in the treatment
of severe hand thermal pressure injury. Method: From January 2015 to June 2019, 37 patients with hand thermal pressure
injury were treated with debridement, escharectomy and continuous vacuum suction covering the wound. After the wound
was clean and granulation tissue was fresh, the free skin flaps were transplanted to repair the wound. 12 anterolateral
femoral flaps, 12 superficial iliac circumflex artery flaps, 6 external arm artery flaps, 4 superior ulnar artery wrist perforator
flaps and 3 posterior interosseous artery perforator flaps were used. There were 16 cases of extensor or flexor tendon
defect in the wounds, and 21 cases were treated with tendon transplantation at the same time as the skin flaps. 11 cases
were complicated with metacarpal and phalangeal bone defects. 4 cases were treated with bone grafting and internal
fixation at the same time as the skin flaps. 7 cases were treated with second-stage bone grafting. The minimum area of
skin excision was 2.0 cm×3.0 cm, and the maximum area was 10.0 cm×21.0 cm. After 3 weeks, 1.5 months, 3 months, 6
months, 1 year and 1.5 years of follow-up, the healing of wound, the appearance of skin flap and the recovery of finger
function were observed. Results: In clinic, 35 of 37 flaps survived smoothly, but 2 flaps appeared arterial crisis after
operation. One case underwent surgical exploration and one case survived after conservative treatment. There were 2
cases of hand wounds disunion. After dressing change and drainage, the wounds healed, and the remaining wounds were
primary healing. Follow-up of 6-18 months, all of wounds showed good healing, soft skin flaps and good recovery of hand
function. Conclusion: According to the condition of hand hot-pressing injury, We timely debridement and escharectomy
of the wound. Then we carried out 1-2 times continuous negative pressure suction, combining with a variety of free flaps
to repair the wound. At last we repaired the tendon and bone in one or two stage.
Keywords: Hot crush injury; Debridement; vacuum suction; free skin flap
A-0649 Clinical studying on the reconstruction of extremity skin defect by free iliogroin skin flap
Weiwen Zhang, Xiaofeng Wang, Jianwu Qi
Ningbo Sixth Hospital, China
Objectives: To investigate the clinical effect of free iliogroin flap in repairing soft tissue of extremities or combining
bone defect.
Materials and Methods : From January 2010 to June 2017, 75 cases performed with free iliogroin flap to repair skin and
soft tissue defect of extremities, including 42 cases of superficial circumflex iliac artery flap (13 with ilium superficial
circumflex iliac artery flap), superficial 18 were epigastric artery flap, 15 cases of superficial circumflex iliac artery and the
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superficial epigastric artery combined the flap (lobulated flap in 7 cases). 49 cases of hand and skin soft tissue defects were
repaired, 26 cases of foot of skin and soft tissue defects were repaired (18 cases were toe reconstruction), and the smallest
area was 5.0 cm × 7.0 cm, the largest was 11.0 cm × 23.0 cm. All repair superficial circumflex iliac vein or superficial
circumflex iliac vein (21 cases of repair and a concomitant vein). The donor site is directly sutured through flexion and
hip flexion. The occurrence of arteriovenous crisis were observed within 1 weeks after the operation. After 3 weeks, 1.5
months, 3 months, 6 months, 1 year and 2 years follow-up, we observed the healing of the donor site and the appearance
and sensory recovery of the skin flap, and summarized the clinical application characteristics and experience of the flap.
Results : In 75 cases of skin flap, 72 cases survived smoothly, 1 cases had arterial crisis, 2 case had venous crisis, and
skin necrosis occurred after conservative treatment. After two stage eschar, subcutaneous soft tissue survived and skin
graft survived. A flap cut was removed after a week straight walk for area after two incision dehiscence and suture after
healing, healed more than. After 0.5 - 1.5 years of follow-up, the skin flap was soft, mild and bloated, and the sensation
recovered S2-S3, and the line scars in the abdominal donor area were small.
Conclusions : The use of free iliac inguinal flap transplantation to repair skin and soft tissue defects of extremities is an
axial skin flap. It has a constant blood vessel and easy cutting. It does not damage main vessels. The operation time is
short, the flap is large, the donor area can be directly sutured, and the scar is small and hidden. It is one of the better
methods to repair the soft tissue defects of the extremities.
A-0650 Repair of complex digital soft tissue defects using the free composite ulnar artery perforator flap of the volar wrist
Hong Chen, Jianwu Qi
Department of Hand Surgery, Ningbo No.6 Hospital, Ningbo, China
Abstract:Digital skin defects are often associated with defects in the extensor and flexor tendons as well as those in the
digital nerve. The repair of complex tissue defects requires the graft of multiple tissues to both reconstruct the tendons
and nerves and to cover the flap. This procedure inevitably causes multiple injuries and significant damage to the donor
site. The current study proposes a technique to repair the digital defects of the composite tissue on the dorsal side of
the palm. First, multiple tissues were cut and collected from the donor site. Then, the flexor carpi ulnaris tendon was
transplanted to repair the tendon defect, and a medial forearm nerve graft was used to repair the digital nerve defect.
Finally, the flap was covered. This paper reports 31 cases of digital defects in composite tissues, with defect areas of 1.0
cm-3.0 cm×2.0 cm-6.0 cm. Excluding one patient who presented with postoperative arterial crisis in the flap, all other
survived without vascular crisis, flap necrosis, or wound infection. The postoperative flaps were similar in texture, and
the extension and flexion functions as well as sensation were well restored. The effects on grip strength, wrist flexion,
and forearm sensation were minor; the hand function total active motion(TAM)rate was excellent(96.77%); and the flap
sensation rate was also excellent (83.87%). The present technique facilitates the repair of multiple digital soft tissue and
tendon nerve defects on the dorsal side of the palm, there by greatly reducing the damage and destruction of the donor
site and significantly improving surgical repair.
Keywords: complex tissue defect; ulnar artery perforator; free flap; transplantation, donor site
A-0651 The repair of skin tissue defect of hand defects with individualized free ilioinguinal flap
Hong Chen
Department of Hand Surgery, Ningbo No.6 Hospital, Ningbo, China
Objective To investigate the clinical effect of individualized free ilioinguinal flap in repairing skin and soft tissue of hand
defects or combined with bone defect .
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Method From January 2014 to June 2019, 97 cases were treated with individualized free ilioinguinal skin flap for repair
of skin tissue defect in hand defects.There were 63 cases of superficial iliac circumflex artery flap, 15 cases of superficial
abdominal artery flap and 19 cases of combined flap of superficial iliac circumflex artery and superficial abdominal artery.
The minimum area of skin donor was 4.0cm×6.0 cm, and the maximum was 11.0cm× 23.0cm. Free superficial iliac
circumflex arteriovenous vein and its accompanying vein or abdominal wall superficial arteriovenous and accompanying
vein during operation.End to end anastomosis of flap artery to end branch of radial artery in 5 cases, end to side anastomosis
to radial artery in 58 cases, end to side anastomosis to ulnar artery in 20 cases, anastomosis to common digital artery in
14 cases;Repair of superficial circumflex iliac vein or superficial abdominal vein. Donor area can be directly sutured by
flexion hip and knee flexion, without skin graft, incision indwelling drainage, postoperative flexion hip flexion in bed
for one week, three weeks recommended bending to walk.The survival rule of the flap, the occurrence of arteriovenous
crisis and the principles of management were observed within 1 week after operation.The healing of the flap and the
appearance and sensory recovery of the area flap were observed during the follow - up period . The clinical application
characteristics and experience of the flap were summarized at 3 weeks , 1.5 months , 3 months , 6 months , 1 year and
2 years after operation .
Rsults 94 cases survived successfully in 97 cases of flap.Arterial crisis occurred in 1 case after operation and venous crisis in
2 cases,2 cases received surgical exploration and 1 case received conservative treatment. 1 case survived smoothly. 2 cases
showed necrosis. Subcutaneous soft tissue survived after secondary escharectomy and survived after skin grafting,One
case of abdominal donor area walked upright one week after combined flap excision. The incision was split and healed
after secondary suture. The remaining donor area was healed in one stage. Following up from 0.5 to 1.5 years, the skin
flap was soft, slightly bloated, feeling recovered to s2-s3 grade, and the line scar in the donor area of abdomen was small.
Conclusion According to the situation of skin tissue defect in the recipient region of the hand, the individualized free
ilioinguinal flap was used to meet the different needs of the recipient area. The donor area is concealed, and the cutting
area is large. The donor site can be directly sutured. It belongs to the axial flap, with constant blood vessels, convenient
cutting, no damage to main vessels and short operation time. It is an ideal method to repair skin and tissue defects of limbs.
Keyword: free;Individualized;Ilioinguinal Flap;Perforating branch flap; Hand skin tissue defect.
A-0652 Histological Analysis of the TFCC: An Examination on the Meniscus Homologue, Ulnar Collateral Ligament and Ligament Subcruentum
Toshiyasu Nakamura1, David L Nelson2
1
International University of Health and Welfare, Tokyo, Japan; 2Private Practice, San Francisco, USA
Purpose
The components of the TFCC were originally defined by Palmer and Werner in 1981, including the meniscus homologue
and the ulnar collateral ligament, among other structures. Nakamura et al. in 1996 examined the TFCC anatomically and
histologically, and defined the functional ulnar collateral ligament as the sheath floor of the ECU and surrounding loose
ligamentous structures. Kleinman in 2007 described the ligamentum subcruentum as the deep layer of the RUL. To clarify
existence and nature of these 3 structures, a, histological analysis was again performed.
Methods
A histological analysis was performed using 6 fresh frozen cadavers (age 17-44). Before sectioning, each upper extremity
was fixed in the neutral position of the forearm and the wrist using multiple K-wires to prevent changes in the ulnar
variance or rotation of the DRUJ or wrist position. The wrist was cut 6 cm proximal to the DRUJ, preserved in phosphate
buffered 10% formalin, embedded in paraffin, and 10μ coronal sections were made to obtain serial sections from dorsal
to volar. Sections were stained with Azan, and light microscopic observation was made.
Results
The meniscus homologue was noted as internal wall area of distal component of the TFCC, which faced to the triquetrum.
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These are loosely oriented fibers mostly showing a thickened joint capsule and in the very palmar area the well-oriented
fibers to the triquetrum was seen, corresponding to the ulnotriquetral ligament. No meniscus-like structure was found, but
there were fibrocartilaginous tissue against the triquetrum in one specimen. This may be fibrocartilaginous transformation
by the pressure from the triquetrum. There is no meniscus homologue of the wrist in this analysis.
There were loosely-oriented fibers from the ulnar styloid to the triquetrum, without ligamentous insertion neither to
the ulnar styloid or the triquetrum. There was adipose tissue just beneath the not well-oriented fibers inside. There is
no ligament on the ulnar side of the TFCC based on histology.
Our histological examination showed vacant space between the styloid fibers and fovea fibers of the radioulnar ligament
which may confirm Henle’s description of bundles of vessels between the superficial and deep radioulnar ligaments.
Summary
Contrary to papers of Palmer, Nakamura and Kleinman, there was no ulnar collateral ligament or meniscus homologue
in the human wrist, and the term ligamentum subcruentum should be used as it was originally, for a vascular structure
and not as a term for the deep ligament.
A-0653 Application of free superficial circumflex iliac artery perforator flap for skin and softtissue coverage of the hand defects in end-to-side anastomosis
Jianwu Qi
Department of Hand Surgery, Ningbo No.6 Hospital, Ningbo, China
Abstract Objective To explore the clinical application and effects of free superficial circumflex iliac artery perforator flap
for skin and soft-tissue coverage of the hand defects in end-to-side anastomosis. Method From January 2016 to June
2019, 21 cases of the hand defects were treated with free superficial circumflex iliac artery perforator flaps which ranged
from 5.0cm×8.0cm to 10.0cm×15.0cm. As the diameter of the superficial circumflex iliac arteries are less than 1 mm,
they were anastomosed with the dorsal branches of radial arteries in end-to-side anastomosis. All superficial circumflex
iliac veins were anastomosed with the cephalic veins in end-to-end anastomosis. The accompanying veins of radial artery
were anastomosed with the superficial veins of free flaps in 15 cases, including 11 cases in end-to-side anastomosis and
4 cases in end-to-end anastomosis, and not anastmosed in other 6 cases. Results 21 cases of all flaps survived with no
occurrence of vascular crisis . Follow-up from 3 to 18 months, All flaps recovered with satisfying appearance and quality.
Conclusion As the vascular diameter of superficial circumflex iliac artery perforator flaps are relatively small, the superficial
circumflex iliac artery could be anastomosed with the dorsal branches of radial arteries in end-to-side anastomosis. It was
nothing serious about inconsistency of the blood vessel diameters in the donor and recipient site. The surgery is simple
and reliable without sacrificing the primary arteries and veins. It’s especially suitable for free superficial circumflex iliac
artery perforator flap with small pedicle vessels.
Keywords superficial circumflex iliac artery; perforator; free flap; anastomosis; end-to-side
A-0654 Anatomical study and clinical applications of the anterior tibial artery perforator based
propeller flap in lower leg reconstruction
Weiwen Zhang, Xiaofeng Wang, Huizong Yuan
Ningbo Sixth Hospital, China
Objectives: To explore clinical effect of repairing distal lower leg skin defect using the anterolateral propeller flap pedicled
with anterior tibial artery perforator
Materials and Methods: The location, external diameters, anastomosis and distribution of perforators from the anterior
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tibial artery in the anterior septum of the lower leg were observed on cadaveric specimens. Clinically, 6 cases of skin
defect of the lower leg and the foot were repaired with the propeller flap pedicled with anterior tibial artery perforator,
The area of the skin defect ranged from 6cm×4cm to 12cm×4cm.
Results: An arterial chain is formed by the interconnection of the anterior septocutaneous perforator from distal part,
the middle part and the distal part of the anterior tibial artery. It runs in the anterior septum and goes parallel with the
superficial peroneal nerve to supply blood to adjacent fascia and skin. The external diameters of the three perforators
are 1.41mm, 1.03mm and 0.96mm respectively. The area of the flaps ranged between 7 cm×5 cm and 13 cm×5 cm. All
flaps survived totally without diabrosis and swelling.
Conclusions: The anterior tibial artery perforator propeller flap is a good choice for surgeons to repair distal lower leg
skin defect.
A-0655 Functional assessment of thumb opposition associated with severe carpal tunnel syndrome
Naomi Hanaka1, Masatoshi Takahara1, Mikirou Kondou1, Hiroshi Satake2, Michiaki Takagi2
1
Izumi Orthopedics Hospital, Sendai, Japan; 2Department of Orthopaedic Surgery, Yamagata University Faculty of Medicine,
Yamagata, Japan
Purpose The indication of opponensplasty is unclear for patients with severe carpal tunnel syndrome (CTS). It is important
to assess preoperative function of thumb opposition. Based on the assessment, the indication should be determined. The
shape of Perfect O represents the appearance of tip pinch between the thumb and the index finger, and can be used to
assess thumb opposition. The shape of Perfect O was graded into four: excellent, circle; good, oblong; fair, semicircle; and
poor, crescent. The grading of Perfect O shape was reported to reflect the severity of CTS. The purpose of this retrospective
study was to examine the Perfect O shape in patients with severe CTS as the compound muscle action potential of the
APB (APB-CMAP) was undetectable.
Methods Between January 2015 and July 2019, we performed carpal tunnel release (CTR) on 247 hands. We retrospectively
selected CTS patients with undetectable APB-CMAP on preoperative nerve conduction studies. Thirty-seven hands (15%)
of 34 patients were included in this study. The mean age of the patients was 70 years (range, 46-88); 5 men and 32 women;
23 right and 14 left hands were included.
35 hands underwent endoscopic CTR and 2 hands underwent CTR with opponensplasty.
The following preoperative data were collected: presence or not of pinch disorder, muscle atrophy of APB, MMT of thumb
palmar abduction, and Perfect O shape.
Results 31 hands had pinch disorder, and 2 hands had not. The grade of muscle atrophy of APB was low in 7 hands,
moderate in 9, and severe in 20 according to the classification of Gelberman. Thumb palmar abduction strength was
graded MMT0-1 in 27 hands, MMT2 in 7, and MMT4 in 2. Perfect O shape was excellent in none, good in 6 hands, fair in
20, and poor in 11, according to the previously reported classification.
Conclusion In this study, there were 29 (76%) patients who had not complete functional loss of thumb opposition
although the APB-CMAP was undetectable. Sixteen (43%) patients had low and moderate grade muscle atrophy of APB,
9 (24%) patients had MMT two or more of thumb palmar abduction, and 26 (70%) patients had good and fair assessment
of Perfect O shape.
We consider that opponensplasty is not necessary for severe CTS patients who had not complete functional loss of thumb
opposition. In these cases, ulnar nerve may innervate superficial head of flexor pollicis brevis and opponens pollicis.
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A-0658 Free posterior interosseous dorsal perforator flap for soft-tissue coverage of the finger
Panfeng Wu, Juyu Tang, Zhengbing Zhou, Fang Yu, Xiaoyang Pang
Xiangya Hospital affiliated to Central South Universtiy, Changsha, China
Abstract Objective To introduce the clinical experience and surgical methods of soft-tissue coverage of the finger using a
free posterior interosseous dorsal perforator flap. Methods From May 2014 to October 2018,20 patients of soft tissue defects
of the finger were treated.According to the distance between the defects of the 1 to 3 digits,the posterior interosseous
artery perforator flap was designed by combining cutaneous branches of different regions.Single-leaf flap was applied
for soft tissue reconstruction of single finger skin defects in 10 patients.Double paddle flaps were applied for soft tissue
reconstruction of two fingers skin defects in 7 patients.Three patients with three fingers skin defects, two of which were
repaired with a trilobal flap and one patient was reconstructed with a double paddle flap and a single-leaf flap.Results
Twenty-seven flaps survived uneventfully.Venous crisis occurred in 2 flaps. One of which had complete necrosis and the
other had partial epidermal necrosis. After 12 to 24 months’ postoperative follow-up, all patients achieved a cosmetically
acceptable result. Conclusion It is a good method to repair skin defect of the finger using a free posterior interosscous
dorsal perforator flap without including the deep fascia. Because of the added advantage of reducing donor-site morbidity,
posterior interosseous perforator flaps have become the authors’preferred option in reconstructive cases of the fingers.
Key words Surgical flaps; Finger injuries; Posterior interosseous vessel
A-0660 Usage of contralateral cervical seventh nerve root transfer in targeted reinnervation for
myoelectric control of multifunction artificial arm
Juntao Feng1, Yansong Wang2, Huawei Yin1, Yundong Shen1, Wendong Xu1
1
Department of Hand Surgery, Huashan Hospital, Fudan University, Shanghai, China; 2State Key Laboratory of Mechanical
System and Vibration, School of Mechanical Engineering, Shanghai Jiao Tong University, Dongchuan Road, Shanghai, China
Targeted reinnervation (TR) technique provided abundant myoelectric signal for the control of artificial arm in amputees and
lower trunk brachial plexus injury patients, but total brachial plexus injury has always been regarded as a contradiction for
TR surgeries. This study provided possible solution for total brachial plexus injury patients accompanied with transhumeral
amputation.
A patient suffered from a terrible accident was amputated at the proximal upper arm and accompanied with a total brachial
plexus injury. A brachial plexus exploration surgery proved rupture of all the five nerve roots. To restore the muscle signal
for prosthesis control, three nerve grafts were applied: anterior division of contralateral cervical sevenths (CC7) nerve
was transferred to the medial pectoral nerve to innervated the clavicular head of pectoralis major; posterior division of
CC7 nerve was transferred to musculocutaneous nerve and lateral pectoral nerve, to innervate the sternocostal head of
pectoralis major and biceps; the third and fourth intercostal nerve were transferred to anterior branch of the axillary nerve
for innervation of the deltoid, while the sixth intercostal nerve was transferred to the motor branch innervating triceps.
Two years after the nerve transfer surgery, all muscles acquired CMAP and recovery in motor function. Five signals were
used as sources in pattern recognition, and patients acquired intuitive control of a multifunction prosthesis composed of
four freedoms of forearm and one freedom at the shoulder. Daily tasks including drinking, dressing, and bimanual tasks
such as opening bottles and cutting boards could be accomplished.
These results provided promising chance in building a new strategy for treating total brachial plexus injury with highly
functional artificial arm and challenged the conventional contraindication of targeted muscle reinnervation surgery.
Keywords: Contralateral C7 nerve transfer; Central neurological injury; Spastic arm paralysis; Tendon transfer.
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A-0661 Modified Pull-in suture technique in treatment of Mallet Fingers
Jinrok Oh, Jisu Park, Jinyoung Han
Wonju Severance Christian Hospital, South Korea
Mallet finger injuries are common, and still the treatment options are diverse with controversy. It involves disruption of
the tip of the extensor tendon over distal interphalangeal joint. It causes discomfort to patients and treatment failure
with extensor lag often occurs. Even with pull-in suture techniques, there have been modifications by Ulusoy et al. and
Lu et al. but we will introduce different modification to the pull-in suture technique which can potentially reduce the
limitations of the former techniques.
From October 2012 to January 2019, 26 mallet fingers were treated using this technique by a single surgeon. Of the
patients, 19 were men and 7 were women. Their ages ate the time of the operation ranged from 18 to 68 years (mean
50.1 years). The length of the time from the injury to operation ranged from 0 to 242 days (mean 40 days). According the
Doyle’s classification, there were 20 type I, 2 type II, and 4 type IVb cases. As to the surgical technique, running sutures
are done with PDS 4-0 at the tip of the remaining extensor tendon at the dorsal side of the distal interphalangeal joint.
The suture is passed to the volar side through the 21-gauge needle. Then the suture is passed transversely to the opposite
volar side, passing through the flexor tendon. It is passed again to the initial dorsal side and the tie is done followed by
closed pinning with Kirschner’s wire in the distal interphalangeal joint.
Follow up period ranged from 54 days to 271 days (mean 92.5 days). All patients were pain free and no specific wound
infections or skin necrosis occurred. The mean extensor lag of the distal interphalangeal joint was 10.6 degrees (range,
0 to 35 degrees). According to Crawford’s evaluation criteria, 7 patients showed excellent, 6 as good, 11 as fair, and 2
with poor grades.
This technique allows feasible fixation of the extensor tendon to the distal phalanx without requiring any passing the
suture through the bone. By anchoring the suture with the flexor tendon of the volar side instead of the bone, it reduces
the rate of the suture loosening. It doesn’t need any additional K-wire fixation other than the ones required to fix the distal
interphalangeal joint. Volar stab incision and knot over the skin is eliminated so the possibility of soft tissue necrosis or
altered sensibility is reduced. However, the results could be affected since the average time from injury to operation was
40 days (0 – 242 days). Other factors attributable for the adverse effects could be flexion tendon shortening contractures
(flexion deformity due to chronic mallet finger), lack of rehabilitation. Limitations include less controlling such factors,
and comprehensively analyzing them.
A-0665 Arthroscopic Treatment of Avulsed Dorsal Intercarpal Ligament from the Lunate
Toshiyasu Nakamura1, Koji Abe2
1
International University of Health and Welfare, Tokyo, Japan; 2Abe Clinic, Tokyo, Japan
Dorsal surface of the lunate is the inserting site of the dorsal intercarpal (DIC) ligament. Avulsion of the DIC ligament with
the capsule may indicate dorsal wrist pain. We arthroscopically treated avulsion of the DIC ligament with the capsule
in 17 wrists.
Patients and method: There were 17 wrists of 17 patients who were diagnosed as dorsal capsular detachment by midcarpal
or radiocarpal arthroscopy. Male were 11 and female 6, right 12 and left 5 with a mean age of 40 (range: 14-56). MRI
delineated avulsion of the dorsal capsule from the lunate in 7, and AG-CT indicated dye inclusion in 11 out of 12 wrists.
All cases indicated dorsal wrist pain and 7 patients complained ulnar side wrist pain. One case demonstrated recurrent
dislocation of the midcarpal joint. Wrist arthroscopy indicated avulsion of the dorsal via midcarpal arthroscopic view in
16 cases and via radiocarpal arthroscopy in 1. Radiographic assessment, arthroscopic findings and clinical outcome with
modified Mayo wrist score were evaluated.
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Results: The scapholunate angle was average 44° (range: 33-56°), radiolunate angle was average 2° (range: -7-11°),
and radioscaphoid angle was average 50° (range: 34-66°). There was no DISI or VISI deformity, and no widening of the
scapholunate or lunotriquetral gap. Arthroscopy indicated dorsal capsular avulsion from the lunate in all wrists. There
was no dorsal capsular scapholunate septum (DCSS) rupture. Partial tear of scapholunate or lunotriquetral ligament injury
was seen in one wrist each. Nine wrists had TFCC injury. Arthroscopic suture anchor reattachment of the DIC ligament
with dorsal capsule to the lunate was done in 9 wrists (7: isolated DIC avulsion and 2 with TFCC injury) Eight wrists
underwent debridement of the dorsal lunate surface with 5 weeks cast immobilization. Second look arthroscopy was
performed in 6 wrists that confirmed repair of the capsule to the lunate and TFCC. Modified Mayo Wrist Score obtained
15 excellent and 2 good.
Conclusion: DIC ligament detachment from the lunate can be a cause of dorsal wrist pain, may be related with midcarpal
instability and well treated under arthroscopic control.
A-0666 Decellularized nerve graft for inbred rat sciatic nerve regeneration
Ji-Won Lee1, Seung-Han Shin1, Yang-Guk Chung1, Jae Kwang Kim2
1
Department of Orthopedic Surgery, Seoul St. Mary’s Hospital, College of Medicine, the Catholic University of Korea, Seoul, South
Korea; 2Department of Orthopedic Surgery, Asan Medical Center, University of Ulsan College of Medicine, Seoul, South Korea
Introduction: Nerve defects are still unsolved clinical challenge. Despite development of surgical technology and new
materials, the functional outcomes are still unsatisfactory. Decellularized nerve allograft is one of the treatment options
for nerve defect. However, the most efficient decellularization method has not been established. The aim of this study was
to evaluate the biocompatibility of our newly developed decellularization method using rat sciatic nerve defect model.
Materials and methods: Forty-five genetically identical, inbred male Lewis rats, weighing 200 to 300 g and 49 to 56 days
old were used. The animals were divided into two groups. Group I (the autograft group, n = 25) had a unilateral 10-mm
sciatic nerve gap repaired with an ipsilateral reversed autologous graft. Group II (the decellularized isograft group, n =
20) had the same gap reconstructed with a 10-mm decellularized nerve isograft. The decellularized nerve grafts were
prepared with our newly developed methods of amphoteric detergent and nuclease treatment. Inflammatory reaction was
analyzed using measurement of serum cytokine level(Il-1, Il-2, Il-4, Il-12, IFN-γ, and TNF-α) and histologic evaluation for
inflammatory cell infiltration on H&E stained specimens at 6 weeks. The nerve regeneration was evaluated by histologic
examination at 16 weeks after grafting and the functional outcomes, using measurements of maximum isometric tetanic
force and muscle weight of tibialis anterior muscle. In addition, ankle angles at toe-off phase were measured too. Each
outcome of experimental group was compared to those of reversed autograft group.
Results: There were no significant differences among repair groups for serum cytokine levels except IFN-γ, IL-1α and
IL-2 at right after surgery (???? < 0.05). At two weeks and four weeks after grafting, all inflammatory markers were
not statistically significant (???? > 0.05). The histologic examination of H&E stained specimen at 6 week also showed
no substantial inflammatory cell infiltration in both groups. The histomorphometric results of 16 week specimen in the
autograft group did not differ significantly from those in the isograft group with regard to any of the histomorphometric
parameters (myelin fiber diameter, axon diameter, myelin thickness, and G ratio). The recovery of tibialis anterior isometric
tetanic force at six weeks was 16.5% ± 9.4% in group I (reversed autograft), 14.0% ± 5.9% in group II (decelluarized
nerve isograft) (P > 0.05). At Sixteen weeks, group I presented 57.6% ± 22.6% recovery, 45.4% ± 7.0% in group II(P >
0.05). There were no difference in mean tibialis anterior muscle weight and ankle angle at toe-off phase between two
groups (????>0.05) also.
Conclusion: Our newly developed decellularized nerve graft was fairly biocompatible from the points of inflammatory
cytokine elevation, inflammatory cell infiltration, axonal regeneration and functional outcomes, which will be suitable
for nerve reconstruction as an alternative to autograft.
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A-0667 Pyrodisc interposition arthroplasty for advanced thumb CMC joint osteoarthritis
Ji-Won Lee, Seung-Han Shin, Yang-Guk Chung
Department of Orthopedic Surgery, Seoul St. Mary’s Hospital, College of Medicine, the Catholic University of Korea, Seoul,
South Korea
Introduction
The osteoarthritis of the thumb CMC joint is one of the common medical problems in middle years of life. Management of
advanced thumb CMC osteoarthritis is challenging. Resection arthroplasty and arthrodesis have been used traditionally and
implant arthroplasty are gaining popularity recently. Since Sep 2013, we performed Pyrodisc interposition arthroplsties
for advanced Eaton-Littler stage III thumb CMC joint osteoarthritis and analyzed the clinical result of them.
Material & methods
We analyzed 13 patients who had undergone Pyrodisc interposition arthroplsy for thumb basal joint arthritis in our
hospital from September 2013 to March 2017 and had a minimum 6 month follow-up. All patients were women and the
mean age at diagnosis was 64.4 (range: 54-75) years. All 14 joints in 13 patients revealed Eaton stage III osteoarthritis.
The symptomatic improvement, the position and survivalship of implant and the stability of reconstructed joints, and
any secondary procedure performed were evaluated. The mean follow up period was 28.3 (6-56) months.
Result
The Pain was completely relieved in 7 joints and improved in remaining 7 joints. The positions of implants were good
in 9 and fair in 3 and poor in two joints. One of joint with poor position revealed a progressive medial subluxation with
accompanied swan neck deformity, which required revision of CMC arthroplasty and MP joint fusion. The other joint
with poor position showed dislodgement of Pyrodisc which might be associated with rupture of FCR tendon sling and
repositioning and stabilization with tendon allograft was performed. All Pyrodiscs implanted were surviving at last follow
up. The stability of reconstructed joints was maintained in 12 joints. Two patient complained hypesthesia on thenar area.
The average Quick DASH score in 10 joints was 17.1(5-39).
Discussion
Resection of arthritic articular cartilage and interposition of pyrodisc provided pain relief reliably. However maintenance
of proper implant position and joint stability were not easy especially in cases with swan neck deformity preoperatively.
In such cases, holding the pyrodisc using one sling of half slip of FCR was not sufficient. Double allograft tendon slings
might provide better stability. Stabilization of MP joint with arthrodesis would be the prerequisite for successful thumb
basal joint arthroplasty in advanced arthritis with fixed deformity.
The Limitation of this study were small sample size, absence of objective criteria for clinical stability and no preoperative
functional evaluation data available.
Conclusion
The Pyrodisc interposition arthroplsties was one of the reliable options in advanced thumb CMC joint osteoarthritis. To
obtain good functional result, a proper surgical technique is mandatory. Further study with more cases will define the
clinical relevance of Pyrodisc arthroplasty for thumb basal joint arthritis.
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A-0668 Evaluation of Ulnar Variance from simple radiograph: What level we select -compared to
computed tomography?
Jin-Woo Kang, Ji-Won Lee, Yang-Guk Chung, Seung-Han Shin
Department of Orthopedic Surgery, Seoul St. Mary’s Hospital, College of Medicine, The Catholic University of Korea, Seoul,
South Korea
Introduction
Ulnar variance is the relative lengths of the distal ulna and radius, which is closely associated with various wrist pathology.
Measurement of ulnar variance need to be not only reliable, reproducible but also three dimensionally appropriate.
However, perpendicular method, which is most popular, comes from distance of two set points located in different coronal
planes. The objective of this study was to compare two techniques for ulnar variance measurements on plain radiographs
(perpendicular method and our modified central reference point [CRP] method) to measurements using 3-dimentional
computed tomography (3D CT) images.
Material & methods
We evaluated the ulnar variances on wrist plane radiographs and 3D CT scans of patients who had undergone surgery for
scaphoid fracture or nonunion retrospectively and selected 22 patients with radiographs and CT scan on wrist neutral
position at same time point. Three examiners measured the ulnar variance of each images with three different methods
(perpendicular method, modified CRP method, 3D CT method) at 2 time points with a delay of 2 weeks. Considering
standard volar tilt configuration, we set modified CRP as proximal 1/3 (not one half) of the distance between volar and
dorsal ulnar corner of distal radius. And we measured ulnar variance on coronal CT image which revealed most protruded
ulnar head distally. The measurements of two techniques on plain radiographs were compared with those on coronal CT
images. For statistical analysis, intraclass correlation coefficient (ICC), and 95% confidence intervals (CI) were calculated
and Blant-Altman plot was used in analyzing the agreement of each methods.
Results
The InterCCs of perpendicular, modified CRP, and 3D CT methods were 0.776, 0.806, and 0.791, suggesting good to
excellent reliability.
Mean of modified CRP method (0.27 (95% CI, -1.7~2.2)) was more close to that of 3D CT method (0.18 (95% CI, -2.0~2.4))
than that of perpendicular one (1.65 (95% CI, -0.7~3.9)).
ICCs of modified CRP and 3D CT method from 3 observers are 0.773-0.884, which means good to excellent reliability.
Conclusions
There is still controversy about standardization of ulnar variance measurement. Perpendicular method was most popular
technique because of its high reproducibility and simplicity. Our study shows that perpendicular, modified CRP, and 3D CT
methods have all clinically acceptable intra and interobserver reliability. However, when comparing with that measured
from 3D CT, modified CRP method reflects real anatomical ulnar variance more accurately than perpendicular one
A-0669 Suitability of an inertial-based sensor system for three-dimensional motion analysis of
the wrist
Gabriella Fischer1, Michael Wirth1, Jorge Verdú2, Lisa Reissner1, Simone Balocco2, Maurizio Calcagni1
1
Division of Plastic Surgery and Hand Surgery, University Hospital Zurich, University of Zurich, Zurich, Switzerland; 2Department
of Mathematics and Informatics, University of Barcelona, Barcelona, Spain
Objectives: Optoelectronic motion capture systems (OMC) are often considered the laboratory gold standard for motion
analysis of human joint kinematics due to their high accuracy. However, these systems are complex to use and time
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consuming in post-processing, which is why they are rarely used in clinical practice. Inertial measurement units (IMU) based
on accelerometers, gyroscopes and/or magnetometers have been proposed as a cost-efficient and easy-to-use alternative.
They are successfully being used for motion analysis of different joints. However, a joint and task-specific validation is
required as the accuracy and reliability of IMU-based measurements depends on the intended application. The aim of
this study is to compare an IMU device (DyCare® Lynx) against an OMC system (Vicon®) for motion analysis of the wrist.
Methods: Ten healthy volunteers with right dominant hands were included in the study. Each volunteer was assessed
twice on two different days. In each measurement session, thirteen reflective skin markers for the OMC measurement
and two IMU sensors were applied dorsally to the hand and forearm. Then, five trials, each consisting of three cycles of
wrist flexion-extension and radial-ulnar deviation, were recorded simultaneously with the IMU and OMC.
Kinematic evaluation of the OMC data was calculated according to an established protocol. IMU data were analysed using
the integrated software. Maximum range of motion (ROM) and mean absolute difference between the two systems were
calculated and compared.
Results: The mean absolute difference of the ROM between the IMU and the OMC was 10° (± 4°) for flexion-extension
and 2° (± 1°) for radial-ulnar deviation.
The mean flexion-extension ROM amounts to 126° (± 19°) when measured with the IMU and 136° (± 18°) with the OMC.
For the radial-ulnar deviation, the mean ROM was 50° (± 9°) and 51° (± 8°). A Wilcoxon rank sum test (α = 0.05) resulted
in no statistical differences between the methods (p-values of 0.24 and 0.62, respectively).
Conclusion: The DyCare® system has shown an excellent accuracy for the radial-ulnar deviation. A higher ROM in flexionextension puts the higher mean absolute difference in perspective (8.5%). The results of the investigated IMU system are
even more precise in comparison to similar studies, where differences between 14° and 27° for flexion-extension and
between 6° and 17° for radial-ulnar deviation were reported.
Recent developments in commercially available IMU systems and software allow accurate analysis and display of kinematic
data in real-time without requiring in-depth knowledge of motion analysis for their application. The absence of marker
occlusion and no need for post-processing are important advantages of the IMU, which are even more pronounced in the
analysis of more complex tasks. However, the use of IMU to assess coupled wrist movements needs further investigation.
IMU-based systems, based on our results, are within acceptable margins of error for wrist angle measurement. Therefore,
this study highlights the potential of IMU systems for wrist motion analysis as well as clinical assessments of the wrist ROM.
A-0670 Suspensionplasty with mini tightroup and arthroscopic hemiresection of trapezium for
osteoarthritis in the carpometacarpal joint of the thumb
Ryotaro Fujitani1, Naoki Hayami1, Shohei Omokawa2, Yasuhito Tanaka2
1
Ishinkai Yao General Hospital, Yao, Japan; 2Nara Medical University, Kashihara, Japan
Suspensionplasty with mini tightroup is one of the procedure for carpometacarpal joint (CMj) of the thumb. We use this
method with arthroscopic hemiresection of trapezium.
The purpose of this study our clinical and radiographic results in performing suspensionplasty using mini tightroup and
arthroscopic hemiresection of trapezium for osteoarthritis in the CMj of the thumb.
Material and method
Fifteen patients were performed by this procedure between 2015 and 2017. There were 8 women, 7 men. Average age
was 69 (range, 60 to 77). They were evaluated both clinically and radiographically. All thumb had osteoarthritis which
were classified as Stage III (Eaton’s classification). Single linear regression analysis was conducted to elucidate association
between radiographic parameter and range of motion. A p value of <0.05 was considered significant.
Result
The Disabilities of the arm, shoulder, and Hand (DASH) score averaged 33 before surgery and 13 at final follow up. The
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mean improvement in key pinch was 2.3kg, 7.0kg in grip strength and 43mm in a visual analogue score (VAS).
The first metacarpal subsidence was 2.8mm (13.1mm in postoperatively and 10.3mm in final follow up period).
At the final Follow-up evaluation the radial abduction was 40°. A articular angle, which is measured as an angle formed
between the proximal articular surface and bone shaft axis in the 1st metacarpal lateral view, was 30°.
A linear regression analyses revealed that the surface angle of the 1st metacarpal had a significantly negative correlation
with the range of radial abduction. (R2=0.6, p<0.05)
Conclusion
This study showed that mini tightroup suspensionplasty and arthroscopic hemiresection of trapezium has a favorable
outcome for painful osteoarthritis of CMj.
Patients having this method may be at a risk for 2mm of the first metacarpal subsidence.
There were a significantly correlation between the surface angle of the 1st metacarpal and the range of radial abduction.
More than 3mm section of trapezium resection may be needed for the good range of motion
A-0672 Diabetes mellitus as a risk factor for compression neuropathy - a longitudinal, prospective
cohort study from southern Sweden
Mattias Rydberg1,2, Malin Zimmerman1,2, Anders Gottsäter3, Peter Nilsson4,5, Olle Melander5, Lars B Dahlin1,2
1
Department of Hand Surgery, Lund University, Skåne University Hospital, Malmö, Sweden; 2Department of Translational
Medicine – Hand Surgery, Lund University, Lund, Sweden; 3Department of Vascular Diseases, Lund University Skåne University
Hospital, Malmö, Sweden; 4Department of Internal Medicine, Clinical Research Unit, Lund University, Malmö, Sweden;
5
Department of Internal Medicine, Lund University, Skåne University Hospital, Malmö, Sweden
Introduction
Compression Neuropathies (CN) in the upper extremity, the most common being Carpal Tunnel Syndrome (CTS) and
Ulnar Nerve Entrapment (UNE), are frequent amongst patients with Diabetes Mellitus (DM). Earlier studies have shown
contradicting results regarding DM as a risk factor for CN. Thus, the aim of the present population-based, prospective
study was to explore potential associations between DM, CTS and UNE during long-term follow-up.
Method
A total of 30466 participants age 46-73 from the population-based Malmö Diet and Cancer Study (MDCS) were included.
Data on incident CTS and UNE, and on relevant confounders, were extracted from Swedish National Quality Registries.
Associations between prevalent DM at baseline and incident CTS or UNE were calculated using Cox proportional hazard
models, adjusted for confounding factors. HbA1c and fasting plasma glucose levels were measured in a subgroup of 5508
participants and related to incident CTS and UNE in age and sex adjusted binary logistic regression models.
Results
A total of 1081 participants developed CTS and 223 participants developed UNE during median follow up of 21 years.
Participants with incident CTS or UNE had higher Body Mass Index (BMI), lower blood pressure, and more often DM at
baseline. Using univariate Kaplan Meier plots, there was a significant shorter CTS and UNE-free time in participants with
DM compared to participants without DM (log rank test p < 0.001) (figure 1). Using Cox regression models, adjusted for
sex, age at study entry, smoking, hypertension, and BMI, prevalent DM at baseline was independently associated with
both incident CTS (HR 2.14; 95% CI 1.69 – 2.70 p < 0.001) and incident UNE (HR 2.42; 95% CI 1.48 – 4.98 p < 0.001). Higher
levels of HbA1c and plasma glucose were associated with an increased risk for CTS, but not for UNE.
Conclusion
This study establishes DM a major risk factor in the development of both CTS and UNE. Furthermore, hyperglycemia
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seems to affect the median and ulnar nerves differently. Finally, hypertension might work as a protective factor for
development of CN.
A-0673 Body Mass Index and the risk for Carpal Tunnel Syndrome – a prospective cohort study
Mattias Rydberg1,2, Malin Zimmerman1,2, Anders Gottsäter3, Peter Nilsson4,5, Olle Melander5, Lars B Dahlin1,2
1
Department of Hand Surgery, Lund University, Skåne University Hospital, Malmö, Sweden; 2Department of Translational
Medicine – Hand Surgery, Lund University, Lund, Sweden; 3Department of Vascular Diseases, Lund University Skåne University
Hospital, Malmö, Sweden; 4Department of Internal Medicine, Clinical Research Unit, Lund University, Malmö, Sweden;
5
Department of Internal Medicine, Lund University, Skåne University Hospital, Malmö, Sweden
Introduction
Carpal tunnel syndrome (CTS) is the most common compression neuropathy in the upper extremity. Different body
composition and anthropometry have earlier been explored as both potential risk and protective factors for the development
of CTS. Thus, this study aims to explore the effect of Body Mass Index (BMI) on incident CTS during long-term follow-up.
Method
Data from the population-based Malmö Diet and Cancer Study (MDCS) and data on incident CTS from Swedish National
Quality Registries were used in this study. Between 1991-1996, a total of 30466 subjects were recruited to the study and
were followed to either endpoint, i.e. CTS, emigration, death or end of study at 2016-12-31. Cox proportional hazard
models, adjusted for known confounders, were used to calculate potential association between BMI and incident CTS.
Confounders included hypertension, smoking habits, age, sex and both prevalent and incident Diabetes Mellitus (DM).
Furthermore, BMI were stratified into quartiles (<20, 20-25, 25-30 and >30) and group comparisons were calculated
using BMI <20 as reference.
Results
During a median follow-up of 21 years, 1081 subjects (3.5%) developed CTS. At baseline, participants with incident CTS had
higher BMI, lower blood pressure, and more often DM. Using Cox regression models adjusted for sex, age at study entry,
smoking, hypertension, prevalent DM and incident DM, increasing BMI was independently associated with incident CTS (HR
1.07; 95% CI 1.05 – 1.08 p < 0.0001). In the BMI quartiles, both BMI 25-30 (HR 1.97; 95% CI 1.34 – 2.90 p = 0.01) and BMI
>30 (HR 2.66; 95% CI 1.78 – 3.98 p < 0.0001) were associated with a marked risk increment compared to BMI < 20 (Figure 1).
Conclusion
Increasing BMI is associated with the development of CTS, independently of age, sex, hypertension, smoking and DM.
These results may be used when advising patients searching for weight loss, or before choosing CTS treatment.
A-0677 Functional Reinnervation of the Lower Limb after Contralateral Lumbar to Sacral Nerve
Transfer for Hemiplegic Patients
Yanqun Qiu, Mao-Xin Du, Bao-Fu Yu, Wendong Xu
1
Department of Hand Surgery, Huashan Hospital, Fudan University, Shanghai, China; 2Department of Hand and Upper Extremity
Surgery, Jing’an District Center Hospital, Shanghai, China; 3Shanghai Clinical Medical Center for Limb Function Reconstruction,
Shanghai, China; 4Department of Orthopaedic Surgery, Jing’an District Center Hospital, Shanghai, China
Objectives: Contralateral C7 nerve transfer has been successfully applied to improve upper-limb motor function for
patients who had arm paresis that had ceased to improve after rehabilitation. Similar strategy possibly exists in the
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lower limb. This study was designed to explore a new procedure for unilateral lower limb dysfunction due to stroke and
traumatic spinal cord injury.
Methods: Four patients were enrolled in the study. The first suffered from permanent muscle weakness in his left leg
after right cerebral infarction. The second had spasticity and hemiplegia in both upper and lower limbs on the right after
a left cerebral hemorrhage. The other 2 patients are with incomplete lower limb paraplegia due to traumatic spinal cord
injury caused by spinal fracture. After spinal canal decompression procedure, these two patients mainly manifested as
unilateral lower limb dysfunctions. All four patients underwent contralateral lumbar to sacral nerve tranfer to improve
lower-limb motor function. The procedure mainly consists of transferring 50% of the proximal contralateral lumbar
ventral L5 to 50% of the distal ventral S1 nerve (or S1+S2). Selective posterior rhizotomy was performed together in 1
patient with spastic lower limb paralysis. Motor function of lower limb was assessed preoperatively and postoperatively.
Results: 20 months after surgery, all these patients experienced significant improvement in ambulatory status. Motor
function of unaffected lower limb was not impaired by transferring 50% of the proximal lumbar ventral L5.
Conclusions: This pilot study demonstrates the possible benefits of contralateral lumbar to sacral nerve transfer for
hemiplegic patients. This surgical approach could provide a new means for lower-limb motor functional recovery. Further
research, including long-term follow-up and a randomized controlled trial, is required.
A-0678 Impact of using an animated explanatory video as part of the informed consent process for
carpal tunnel decompression surgery
Dimitris Reissis1, Lydia Ioannidi2, Effie Katsarma2
1
Royal Free Hospital, London, UK; 2Chelsea and Westminster Hospital, London, UK
Background:
A signed consent form is itself not legally binding evidence of valid informed consent. There is significant variation in
the quality of discussions between doctors and patients pre-operatively, which may have significant implications in the
post-Montgomery (2015) era of surgical consent. Only 9% of consent discussions assessed are valid and only 19% of
patients report that they are satisfied with discussion alone as part of their consent decision for surgery. Using video is
one proven method of improving patient understanding and retention of information.
Aim:
To assess whether providing patients access to an animated video about their procedure can facilitate patient understanding
and involvement in their decision to undergo carpal tunnel decompression surgery.
Methods:
24 patients were randomized into two groups. The control group (n=12) were consented according to current standard
practice using verbal discussion alone. The study group (n=12) were provided with access to an animated video about
what to expect before, during and after their procedure.
Patient understanding and satisfaction with their consent process and overall care, were assessed using questionnaires
at 3 time points in hospital – pre-operatively in clinic, pre-operatively on the day of the procedure, and post-operatively
at their follow up clinic visit (2-3 months post-operatively). Time-efficiency in clinic and theatre was also assessed using
log sheets completed by nurses and doctors measured at the same time points.
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Results:
There was a statistically significant increase in patient understanding (p<0.05) and satisfaction (p<0.05) in the study/
video group, compared with the control group. There was also a statistically significant reduction in time spent discussing
the generic aspects of the procedure pre-operatively and increased available time to discuss more specific details with
each individual patient.
Conclusions:
The use of animated videos as part of the informed consent process for carpal tunnel decompression surgery can empower
patients to become appropriately informed, involved and comfortable with their decision to undergo surgery. Patients’
understanding of the procedure, patients’ satisfaction and efficiency in clinic and theatre significantly increased, with
more time available for specific patient-doctor discussions to facilitate a more collaborative patient-focused decision
about the most appropriate treatment for them.
A-0679 The feasibility and survival mechanism of a large free flap supported by a novel hybrid
perfusion mode
Hede Yan, Xiaobin Luo
Department of Orthopedics, Division of Plastic and Hand Surgery, The Second Affiliated Hospital and Yuying Children’s Hospital
of Wenzhou Medical University, Key Laboratory of Orthopedics of Zhejiang Province, The Second School of Medicine, Wenzhou
Medical University, Wenzhou, Zhejiang, China
Objectives: In this study, we presented a novel hybrid perfusion mode in an attempt to provide a new strategy to improve
the survival of an extended large flap and discuss its possible mechanisms. Materials and Methods: A 14 × 10 cm flap was
designed on the rabbit abdomen. Rabbits were randomly divided into three groups based on the flap perfusion mode:
control group I (CON 1, physiological perfusion mode with bilateral deep inferior epigastric vascular pedicles intact),
control group II (CON 2, physiological perfusion mode with single deep inferior epigastric vascular pedicle intact), hybrid
nourished group (physiological perfusion as in CON 2 combined with arterialized venous nonphysiological perfusion mode,
referred to as a hybrid perfusion mode). Flap survival, status of vascular perfusion, microvasculature and histopathology
were assessed in each group. Results: The results of “hybrid nourished” flaps were similar to the traditional flaps in terms
of flap survival, level of vascular perfusion and microvasculature except the status of metabolites. Conclusions: The
feasibility of this novel hybrid perfusion mode will greatly extend the indications of flap transfer and efficiently improve
the survival reliability of large flaps. In a sense, this mode will be an ideological emancipation for the field of flap surgery.
In addition, pilot clinical study has also been performed and achieved expected satisfactory outcomes.
A-0681 The effect and mechanism of dexmedetomidine on the survival of ischemic flap through TLR4
/ NF-κB signal pathway
Miao-Jie Fang1,2, Dingsheng Lin1,2
1
Department of Hand Surgery, The Second Affiliated Hospital and Yuying Children’s Hospital of Wenzhou Medical University,
Wenzhou, China; 2The Second School of Medicine, Wenzhou Medical University, Wenzhou, China
Objective: Flap necrosis is a common complication of plastic surgery. In order to make the flap survive successfully in
the process of transfer, the length width ratio of the flap is usually limited (2-1.5:1). To improve the survival rate of local
flap, the key is to improve the tolerance of tissue to ischemia and inflammation, accelerate angiogenesis and reduce
tissue edema. Dexmedetomidine is a highly selective α2-adrenergic receptor agonist with good sedative, analgesic and
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anti anxiety effects. It can also inhibit sympathetic excitation, stabilize hemodynamics, reduce the level of oxidative
stress response, and thus reduce the ischemia-reperfusion injury. The purpose of this study was to observe the effect of
dexmedetomidine on the survival of ischemic flap and explore the related mechanism.
Methods: 90 male SD rats were used to establish the model of McFarlane ischemia flap. Rats were randomly divided into
control group, dexmedetomidine low dose group (DEX-L group), dexmedetomidine high dose group (DEX-H group), 30
rats in each group. Rats in DEX-L group and DEX-H group were intraperitoneally injected with dexmedetomidine 10 μg/
kg/D and 20 μg/kg/D respectively. On the second day, superoxide dismutase (SOD) and malondialdehyde (MDA) were
detected in three groups. On the 7th day, the survival rate of the flap was evaluated directly and visualized by transparent
square paper, the level of inflammation was examined by hematoxylin and eosin staining (H&E), and the expression of
vascular endothelial growth factor (VEGF) was analyzed by immunohistochemistry. The levels of TNF-α and IL-6 in serum
were detected by ELISA. Real time-PCR was used to detect the transcription of TLR4/NF-κB pathway related genes (TLR4,
NF-κB, galectin-3, MnSOD, TNF-α, IL-6, VEGF).
Results: The average survival area of flap in DEX-H group was significantly larger than that in DEX-L group and control
group, which showed that it was dose-dependent. H&E staining section showed that DEX-H group could significantly
inhibit inflammation, and the levels of IL-1β, IL-6 and TNF-α inflammatory factors in serum were low. The same result
was confirmed by ELISA. Dexmedetomidine promotes angiogenesis, increases blood perfusion and VEGF expression.
At the same time, the SOD activity of DEX-H group increased significantly, while the MDA level decreased significantly,
indicating that it has the ability to reduce oxidative damage. The results of real time-PCR showed that the expression
of TLR4/NF-κB pathway related genes, especially TLR4 and NF-κB, was significantly inhibited in DEX-H group compared
with the control group and DEX-L group, so as to promote flap survival.
Conclusion: This study shows that dexmedetomidine can effectively improve the survival of ischemic flap, and its mechanism
may be related to the inhibition of TLR4/NF-κB signal pathway and other mechanisms.
A-0682 Reconstruction of reflux in fingertip replantation by anastomosis of nailfold vein
Gang Zhao, Yongjun Rui, Jingyi Mi
Wuxi Ninth People’s Hospital, Wuxi, China
Objective To explore the clinical efficacy of anastomosis of nailfold vein in reconstruction of reflux of fingertip replantation.
Methods From November 2016 to December 2017, 18 patients with 23 fingers of fingertip amputation in Ishikawa Ⅱ
area (from middle nail to nail root plane) were replanted. The parathyroidal longitudinal incision was used to explore
and anastomose the nailfold vein to reconstruct the severed finger reflux, and the clinical efficacy was followed up.
Results The follow-up period ranged from 8 to 15 months, with an average of 11.1 months. Twenty-one of the 23 fingers
survived and two were necrotic. The survival rate was 91.3%. The protective sensation was restored in all surviving
fingertips. The two-point discrimination was (8.8±2.4) mm. The active range of motion of distal interphalangeal joint
was (49.8±12.3)°, which was 63.4% of the healthy side. The average blood perfusion volume of finger pulp was 89.3% of
the healthy side. The complications included cicatricial contracture (5/23), nail deformity (7/23), nonunion (1/23), distal
interphalangeal joint dysfunction (4/23), and cold intolerance (4/23).
Conclusion The nailfold vein can provide reliable venous reflux in fingertip replantation and restore the good appearance
and function of replanted fingertips.
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A-0683 Effectiveness of different thumb and thumb-wrist orthoses on reducing joint mobility
Maarten Vanneste1,2, Filip Stockmans1,3, Evie Vereecke1
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Introduction
Thumb and thumb-wrist orthotics are widely used to relieve pain in patients with early stages of osteoarthritis (OA)
of the radiocarpal, scaphotrapeziotrapzoidal (STT) or trapeziometacarpal (TMC) joint. The effectiveness of an orthosis
lies in the immobilization and stabilization of the affected joint(s). Long opponens type orthoses are typically used as
conservative management of radiocarpal OA, while short opponens type orthoses are used for TMC OA. In case of STT OA,
an orthosis which immobilizes both thumb and wrist will be prescribed, with a severe impact on hand function. Despite
the wide use of thumb and thumb-wrist orthotics, little is known about the biomechanical impact of these braces on the
joint dynamics. In this study, we use in vivo CT-scanning to quantify the effect of custom-made (IMF) vs. prefabricated
(prefab) orthoses on the 3D kinematics of the scaphoid and trapezium, in case of thumb-wrist orthotics, and of the first
metacarpal (MC1), in case of thumb orthotics.
Methods
Eighteen healthy female volunteers between 18 and 60 years of age, were selected for CT-scanning. Each subject was
scanned in four active thumb positions (maximal extension and flexion, abduction and adduction) and four active wrist
positions (maximal extension and flexion, ulnar and radial deviation). Radiolucent rigs were used to standardize the
movements. For each subject, the hand was scanned in three conditions: without orthosis (n=18), with a thumb orthosis
(either IMF, n=6, or prefab, n=12) and with a thumb-wrist orthosis (either IMF, n=6 or prefab, n=12). Between each set
of positions, the rotations and translations relative to the more proximal bone were calculated using in-house developed
Python code and expressed in a joint-specific coordinate system (CS). The radius CS was defined using anatomical
landmarks, the CS of the scaphoid used the principal axes of inertia, and the trapezium CS was based upon the curvature
of the articular surface of the trapezium and MC1.
Results
Without orthosis, the largest rotations of the trapezium were observed during radioulnar deviation of the wrist and were
significantly lower during wrist flexion-extension. Thumb motion induced only little rotations of the trapezium (<=10°). All
tested orthoses caused significant reduction of the range of motion in comparison to motion without orthosis. No significant
differences were observed between prefab and IMF orthoses, except for the IMF thumb-wrist which outperformed the
prefab thumb-wrist orthosis in terms of immobilization of the radiocarpal joint. Additionally, the IMF thumb orthosis
immobilized the TMC joint significantly better than the prefab thumb orthosis during thumb abduction and adduction.
Conclusions
We found that different types of thumb and thumb-wrist orthotics are effective in reducing joint mobility. While this
reduction tends to be higher using IMF compared to prefabricated orthoses, this effect is only significant for the radiocarpal
and TMC joint. The finding that thumb movements do not induce large rotations of the trapezium might suggest that the
thumb does not need to be immobilized in case of isolated STT osteoarthritis.
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A-0684 Apitate osteotomy and transposition for type III Kienböck’s disease
Juyu Tang, Yuling Wang, Panfeng Wu, Zhengbing Zhou, Fang Yu, Yongbing Xiao, Ding Pan, Rui Liu, Lei Zeng, Liming Qing
Hand and Microsurgery Department, Xiangya Hospital Central South University, Changsha, China
PURPOSE
To evaluate outcomes of capitate osteotomy and transposition for type III Kienböck’s disease.
METHODS
Medical records of 14 men and 3 women aged from 18 to 55 (mean, 37) years who underwent capitate osteotomy and
transposition for type III Kienböck’s disease were reviewed. The objective parameters examined included postoperative
range of motion (ROM), grip strength, Stahl index, and carpal height index (CHI).The subjective parameters examined
included DASH and VAS .
RESULTS
At the final follow-up for a mean of 30 months (range 2-68 months) after surgery, the mean visual analogue scale score
was 1.2 (range 0-5).The mean DASH score was 13.8. The mean grip strength was 82% of the unaffected side. The mean
active ROM in the operated wrists was 35º dorsiflexion, 58º palmar flexion, 14º ulnar deviations, 10º radial deviations.
There was no significant difference between preoperative and postoperative carpal height ratios . One patient developed
a damage of the processus styloideus radii. There were no other complications of the surgery.
CONCLUSION
Our results show that capitate osteotomy and transposition is a reasonable method for the management of stage III
Kienböck’s disease, which remove the pain and remain most of wrist function at the same time.
Keywords
Lunate necrosis; Kienböck’s disease; capitate ; osteotomy.
A-0686 Treatment of neurogenic tumors around the brachial plexus
Takashi Noguchi1, Ryosuke Ikeguchi1, Souichi Ohta1, Hisataka Takeuchi1, Sadaki Mitsuzawa1, Maki Ando1, Ryosuke Kakinoki2,
Shuichi Matsuda1
1
Kyoto University Hospital, Kyoto, Japan; 2Kindai University Hospital, Osaka, Japan
Introduction
Surgical treatment of neurogenic tumors that occur around the brachial plexus is challenging because it can cause a wide
and severe neurological defect. In this study, based on the medical record, we examined the pathological diagnosis, the
site of occurrence and the remaining paralysis, and outcome, retrospectively.
Method
Subjects were 13 cases treated in our department. The average age was 51 years old, three males and ten females, and seven
cases occurred on the right. Patient’s complaints were cervical masses in four cases, pain and numbness radiating to the
upper limbs in ten cases, motor paralysis in two cases, and 1 case of malignant tumor diagnosis. The pathological diagnosis
was nine schwannomas, two neurofibromatosis type 1 concomitant neurofibroma, and two malignant peripheral nerve
sheath tumor (MPNST), respectively. There were 4 cases of Root, 3 cases of Trunk, 1 case of Division, 2 cases of cord, and 3
cases immediately after branching to the proper peripheral nerve, respectively. The mean follow-up period was 6.1 years.
Result
With the exception of one case of schwannoma, the capsule was preserved under a microscope and nucleated. The
remaining one patient underwent autologous nerve graft after the C6 nerve resection. We performed marginal resection
for neurofibroma that occurred in the periphery of the brachial plexus cord and wide resection for MPNST. The cases of
schwannomas showed mild pain, numbness, and the Tinel signs at the final examination, but there were few cases that
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interfered with daily life, and no obvious motor paralysis was observed. In addition to sensory impairment, some cases
of neurofibroma remained with some motor paralysis and received nerve transfer surgery. One case of schwannomas
and one case of MPNST recurred 3 months and 6 months after the operation, respectively. The case of schwannoma has
undergone reoperation, but has recurred and is currently being followed. The case of MPNST has undergone scapular
amputation and is being followed for recurrence.
Summary
We reported the treatment of neurogenic tumors around the brachial plexus and the outcomes. Many schwannomas tended
to occur proximal part of the brachial plexus, but when enucleation was performed, no apparent motor paralysis occurred.
A-0687 Distal radius reconstruction with vascularized proximal fibular autograft after en-bloc
resection of giant cell tumor
Yuling Wang, Juyu Tang, Panfeng Wu, Zhengbing Zhou, Fang Yu, Yongbing Xiao, Ding Pan, Rui Liu, Lei Zeng, Liming Qing
Hand and Microsurgery Department, Xiangya Hospital Central South University, Changsha, China
Abstract
PURPOSE:
To evaluate outcomes of wide resection and reconstruction of the distal radius with vascularized fibular autografts for
giant cell tumor (GCT) of bone.
METHODS:
Medical records of 2 men and 5 women aged 19 to 47 (mean, 35.6) years who underwent wide resection of the distal
radius and reconstruction with vascularized fibular autografts for GCT of bone were reviewed. The mean length of the
resected radius was 9 (range, 7-11) cm. Pain was assessed by VAS. Wrist joint and forearm movements were measured
using a goniometer.
RESULTS:
The mean follow-up was 83.2 (range, 26-125) months. All patients achieved radiological union after a mean of 14 (range,
12-16) weeks. The mean active range of movement in the operated wrists was 33.5º dorsiflexion, 45.0º palmar flexion,
15º ulnar deviations, 12º radial deviations, 58.5º supination, and 65.0º pronation. 90% of the patients were satisfactory
with the wrist appearance and function. No patient had recurrence after 2 years. No infection, nerve or vessel injury or
nonunion occurred. One patient had distal radioulnar dislocation, which was resolved with fixation by Kirschner wires.
CONCLUSION:
Vascularized fibular autografts for reconstruction of the distal radius after resection of a GCT of bone achieved good
cosmetic and functional outcomes. However, its long-term effect remains to be seen.
KEYWORDS:
autografts; fibula; giant cell tumor of bone; radius
A-0688 Extended indications for retrograde intramedullar percutaneous screw fixation in phalanx fractures. Where are the limits?
Sergi Alabau-Rodriguez, Sergi Barrera-Ochoa, Gerardo Méndez, Ignacio Esteban-Feliu, Tryno Munoz-Perdomo, Xavier
Mir-Bullo
icatMA, ICATME, Hospital Universitari Quiron - Dexeus, Barcelona, Spain
Purpose: To present extended and limit indications and outcomes in the treatment of unstable phalangeal fractures with
retrograde intramedullary cannulated headless screws (RICHS).
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Methods: This retrospective study reviewed (N=21) patients with phalanx fractures, including 9 spiral and 6 long oblique
fracture patterns treated with RICHS. 2 spiral shaft phalanx fractures presented an articular involvement and were treated
with a combined fixation. A single case of subchondral fracture was also treated with RICHS. Clinical outcomes were
assessed bilaterally with ROM and grip strength. Time to union and radiographic parameters were assessed during 5,2
(SD +/- 2,6; range 3-12 months) of follow-up. The development of complications, pain (VAS), disability (QuickDASH) and
return to full activities were reported. Secondary procedures were also reported.
Results: All fractures healed in 5,2 (SD +/- 1,1 ; range 3-7) weeks within accepted radiological parameters. A bone
shortening > 6mm was not detected in any case and all patients demonstrated full active metacarpophalangeal and
interphalangeal ROM. Grip strength was 94,2 % of contralateral hand at 3 months. Complications were not detected and all
patients returned to full activities at 6,1 weeks (SD +/- 2,2; range 3-10 weeks). Mean VAS was 0,8 (SD +/-1,4) ( range 0-1)
and QuickDASH was 6 (SD +/- 2; range, 0-12). No secondary procedures were needed and any revision case was reported.
Conclusions. Non axial-stable fracture patterns (spiral, long oblique) of phalanx are amenable to RICHS fixation. Spiral
shaft phalanx fractures with articular involvement and subchondral phalanx fractures could be treated with RICHS but
require and individualized focusing.
A-0689 The case for skin camouflage
Laura Adamson, Anna Selby
Pulvertaft Hand Centre, Royal Derby Hospital, Derby, UK
Normal appearance of the hand often goes unnoticed; however, the scarred or deformed hand often draws attention
often reinforcing the patient’s barriers to everyday life. Upper limbs are vital for everyday tasks and hand therapists focus
on the restoration of function primarily. However, for some patients the change in appearance of their hands or upper
limb can have an equally debilitating effect.
In 2015 we began offering the opportunity for patients affected by the appearance of scars to their upper limbs to have a
consultation with our skin camouflage trained hand therapist. We observed that patients who accessed this service felt
more confident and were able to overcome psychosocial barriers through the use of skin camouflage products.
However, skin camouflage is not routinely offered to patients nationally and there are very few skin camouflage trained
therapists.
Funding was awarded from the British Association of Hand therapists (BAHT) and ethical approval was granted. A caseseries study aimed to present the treatment and experiences of four patients who have undergone a skin camouflage
appointment for an upper limb scar according to the CARE Case Report Guidelines.
Patients were identified in a therapy outpatient clinic and given a trial invitation letter and patient information sheet.
After informed consent was obtained at the initial appointment patients completed patient rated outcome measures
(PROMS); Michigan Hand Questionnaire and the Derriford Appearance Scale (DAS24). A detailed medical history and
Vancouver Scar scale were also completed. The skin camouflage intervention was applied and a prescription request
was sent to their G.P. Pre and post application photographs were taken.
The follow up PROMS were completed at 1 week post intervention. Full data set was collected on four participants. The
average MHQ aesthetic baseline score was 14 increasing to 44 at 1 week. All participants reported increased confidence
in social and work based activities. Three out of the four participants reported a reduction in pain from baseline to one
week (an average change of 9 points on the MHQ).
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The conclusion drawn from these case studies are that skin camouflage intervention can have a positive impact on patients
who are psychologically affected by the appearance of their upper limb scar.
A-0690 Severe and complicated finger infection: more frequent than expected and mostly of iatrogenic cause
Alexandre Dorfmann1,2, Sylvie Carmès1, Olivier Kadji1, Max Uzel2, Christian Dumontier1
1
Hand Center, Guadeloupe; 2Orthopedic Department, University Hospital of Guadeloupe
Introduction: After inoculation, evolution of a hand infection stages from the « inflammation stage » to the « abscess
stage » whose treatment is surgical. In finger infection, some patients present late at the « complication stage » with
extension of the infection to the synovial sheath, bones or joints. It was reported that about 5% of finger infections
present at the « complication stage ». Our experience was different with many patients presenting at this « complication
stage ». Our hypothesis was that an inappropriate management was responsible for the complication of their infection.
Methods: We performed a retrospective review of all patients surgically treated for a hand infection. A « complicated
case » was defined as an initially localized finger infection that has extended to skin necrosis, proximal migration of the
infection, a secondary osteitis, osteoarthritis, or flexor tendon sheath involvement. An osteoarthritis or a flexor tendons
sheath infection due to direct inoculation was considered « non complicated », as well as any infection that stay localized.
Results: Over a 16 months period we operated on 125 patients for a hand infection. There was 77 males (62%, mean age
49 years old) and 48 females (38%, mean age 55 years old).
41 cases (33%) presented at the « complication stage » including 39% with an extension of the infection, 37% with a
secondary flexor sheath infection, 16% with an osteoarthritis, 15% with an osteitis and 12% with extensive skin necrosis
(total is superior to 100% as some patients presented with multiple complications).
Wounds (23 cases), vegetal puncture (21 cases) and unknown cause (25 cases) was the three most frequent cause. There
was no difference between groups.
Staphylococcus aureus was found in 34% of cases. It was more frequently observed in the non-complicated group (p
= 0,04). There was no difference between groups in the gram negative, polymicrobial samples, sterile culture or rare
germs groups although some BG- seem more aggressive then others (serratia marcescens and morganella morganii).
Delay between onset and surgery was 12 days in the non-complicated group versus 30 in the completed group, a highly
significant difference ( p< 0,001). 40% of patients had antibiotics prescribed in the non complicated group versus 56%
in the complicated group (p = 0,09). If the patient had consulted his general practitioner (GP), he was prescribed an
antibiotic in 67% of cases. If he had seen first an emergency doctor (ED), 20% had an antibiotic prescribed. If the patient had
NSAID’s prescribed, 50% became complicated cases. If he had a incision made by the ED 50% became complicated cases.
After surgery, 94% of the non-complicated group and 87% of the complicated group had no recurrence of the infection,
the difference being non significant.
Conclusion - An inappropriate care of finger infected patients with prescription of antibiotics, NSAID’s, delays the surgery
and lead patients to present with a more severe infection. Education of the first intervenant, whether a GP or a ED, is
mandatory.
A-0692 Comparative study on the effect of ulnar shortening osteotomy at metaphysis or diaphysis
for ulna impingement syndrome
Gang Zhao, Yongjun Rui, Jingyi Mi
Wuxi Ninth People’s Hospital, Wuxi, China
Objective to compare the clinical outcome of ulnar impingement syndrome treated by shortening osteotomy at metaphysis
or diaphysis of the ulnar.
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Methods: a retrospective analysis was performed on 19 patients with ulna impingement syndrome, including 12 patients
underwent diaphysis of ulna osteotomy and fixed with hook plate (Group 1) and 7 patients underwent metaphysis ulna
osteotomy fixed with LCDCP plate (Group 1). The comparative study was performed in between incision length, operation
time, shortening distance, preoperative pain, bone healing time, postoperative pain, wrist motion function, Mayo wrist
function score, and quick-dash score.
Results: There was no significant difference in age, gender, preoperative VAS pain score and ulna positive variation between
the two groups (P>.05). In the metaphyseal osteotomy group, the incision length, operation time and postoperative
VAS score within 3 days after surgery (P<0.05) were better than those in the diaphysis osteotomy group. There was no
significant difference between the two groups in terms of bone healing rate, VAS pain score at the last follow-up, wrist
movement function, MWS score, quick-dash score, PRWE. (P>, 0.05).
Conclusion: Compared with diaphysis osteotomy, diaphysis of ulna osteotomy and fixed with hook plate was a better
and easier way to treat ulnar impingement syndrome, in view of less surgical trauma, less early postoperative pain, and
good wrist function.
A-0693 Using SSM to study the geometry deviation of healthy trapeziums
Tianyun Yuan1, Gerald A Kraan2, Nina MC Mathijssen2, I Blom2, Yu Song1, Richard HM Goossens1
1
Delft University of Technology, the Netherlands; 2Reinier de Graaf Hospital, the Netherlands
Objectives/Interrogation: Patients suffer from thumb-based osteoarthrosis (OA) have pain and limited range of motion at
the thumb. The shape changes of the degenerated bones can be a reason for these symptoms. For a better understanding
of those changes, knowledge on the deviations of the healthy trapezium shape is the basis. In this study we aim at
understanding the shape deviations of the trapezium using a statistical shape model.
Methods: The proposed statistical shape model (SSM) of the healthy trapezium was built on 3D models of thirty right hand
trapezium bones (15 male and 15 female), published by Brown University (Moore, Crisco, Trafton, & Leventhal, 2007).
Shape analysis methods, such as rigid and non-rigid deformation algorithms were used to align those models. Principal
component analysis (PCA) was applied to analyze the shape variance for building the SSM, which is a mean shape model
with its statistically dominated variation modes. The first three components were extracted for the analysis and shape
changes led by these three components were described for the group as a whole, as well as regarding different genders.
Differences between female and male were also highlighted. In the description of the changes, features of the trapezium
introduced in the study of (Humes et al., 2004), e.g. ulnar lip, trapezial ridge, and dorsoradial tubercle, was used as the
basis in the analysis of the deviations of trapeziums.
Results and Conclusions: The result suggested that the first component accounted for around 61.7% of the total variance
of the bone shape and mainly showed the variance regarding the size. The next component was the shape variation of
the trapezial ridge at scaphoid facet and the dorsoradial tubercle, which accounted for 12.0% of the total variance. The
trapezial ridge shifting in the dorsal (-σ) and volar (+σ) direction. The following component, accounted for 6.9% of the
total variance, was the deformation along transversal axis (proximal-distal direction), which is presented by ulnar lip,
and slightly along the longitudinal axis (radial-ulnar direction).
Regarding the difference between genders, in general, male bones were larger than female bones, which is in accordance
with a previous study (Schneider et al., 2015). Similar variation modes were presented in the SSM of the healthy trapezium
of each gender, while the deformation of trapezial ridge of the male trapeziums was more obvious than that of female
trapeziums.
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A-0695 Supermicrosurgery in the treatment of hand degloving injuries
Guodong Zhong1, Chensong Yang1,2, Guixin Sun1,2
1
Heze Branch of Shanghai Institute of Hand Surgery, Shandong, China; 2Departments of Traumatology, Shanghai East Hospital,
Tongji University, Shanghai, China
Objective: To summarize the advanced supermicrosurgical treatment of hand degloving injury and investigate the
curative effect.
Methods: 178 patients with hand degloving injury had treated by supermicrosurgery during 2002 to 2018 in this study.
The injury classification were several types as follow: skin avulsion, tear off the fingertips and dissociate the finger with
the tendon drawn. The treatment follows the “5C” principle which include Clean, Cover, Correct, Connect and Comment
of early motion. The operation was performed using supermicrosurgical techniques.
Results: The patients were followed up from 12 months to 58 months (average, 30 months) in which skin avulsion (68
cases) were completely recovered; fingertips tear off (87 cases) were completely survived 81 fingers , whereas six had
finger necrosis; 23 cases with the tendon drawn dissociated the fingers were fixed by using supermicrosurgical techiques.
All patients got function restored except finger transplant by toe reconstruction (3 cases) was functional recovered in
basic self-care level.
Conclusion: Hand degloving injury can be classified into different types according to the injury degree. The appropriate
microsurgical treatment based on these types. It can produce better curative effect. Supermicrosurgical techniques make
it possible to save serious hand degloving injured fingers that were previously not salvageable.
A-0696 The cost associated with the evaluation and conservative treatment of thumb carpometacarpal arthritis before operative intervention
Corey Spencer, Alexander M Dawes, Beau M McGinley, Eric R Wagner
Emory University Orthopedics Upper Extremity Center, USA
The conservative treatment prior to carpometacarpal (CMC) surgical intervention often lacks standardization and
evidenced based algorithms. The purpose of this study is to evaluate what modalities are being utilized for preoperative
evaluation and nonoperative treatment, as well as costs associated with these interventions prior to operative intervention.
Methods: We queried Truven Marketscan® database, a national insurance database, to identify patients using common
(CPT) codes for CMC arthroplasty from 2010 to 2017. All associated CPT codes for each patient during the 1 year preoperative
period were collected matching using diagnosis codes relating to CMC arthritis. The codes were then categorized. The
frequency and associated cost for each category was determined.
Results: There were 44,676 patients who underwent CMC arthroplasty during the study period. Overall, 51% of patients
did not receive injection prior to CMC arthroplasty, while the average number of injections in the 49% who received an
injection was 1.72. Patients who were employed full time were more likely to receive two or more injections prior to
surgery compared to patients who had retired (47% of full time workers vs. 34% of retirees). Patients visited the surgeon
a mean 2.51 (95% CI, 2.49-2.52) times in the office in the year leading up to the surgery. Patients in the North Central
region saw the surgeon in clinic 2.30 times, which was significantly less than the rest of the regions. Overall, 41,990
patients did not do any physical therapy (PT), while of those who did attend PT, the mean number of visits was 23.1
(95% CI,22.4-24.0)Patients with Exclusive Provider Organization plans were associated with an increased number of PT
visits having a mean 2.28 (95% CI, 1.59-2.97) PT Visits compared all other provider types that had a mean of 1.46 (95%
CI, 1.39-1.52) PT visits. The mean costs per patient in the 1 year prior to intervention was $589 per patient. The highest
contributing category to overall cost was office visits (42.1%), followed by injections (13.5%), and then physical therapy
(11.1%). Patients over 65 tended to be treated more aggressively having significantly (p<.0001) lower utilization of injection
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compared to patients below 65 with a mean 1.48 (95% CI,1.43-.53) injections when compared to all other patients who
had a mean 1.77 (95% CI, 1.74-1.79) injections. Patients living in the south utilized injections as nonoperative treatment
mechanism with a mean of 1.88 (95% CI,1.84-1.92) significantly more (p<.0001) than patients located in the rest of the
country with a mean of 1.62 (95% CI, 1.59-1.65) diagnostic modality was x-ray, which was performed in 75% of patients
and made up 11.0% of total costs.
Conclusion: There is wide variability in the modalities used for the preoperative evaluation and conservative treatment of
CMC arthritis. Surprisingly, despite the established evidence supporting clinical benefits, many patients do not undergo
corticosteroid injections and even less utilize physical therapy. With office visits being the largest contributor to overall
costs, the reduction of multiple visits and efforts to combine visits, can help to reduce cost.
A-0699 The carpal scaphoid avascular proximal pole nonunion: The role of core decompression and
biophysical treatment in bone union
Pier Paolo Borelli1, Alessandro Fagetti2
1
Casa di Cura Frati San Camillo, Cremona, Italy; 2Ospedale di Circolo, Varese, Italy
There is a general consensus about the indications of a VBG, but up to now there is no evidence for technique superiority
between vascularized bone grafts (VBGs) and non vascularized bone grafts (NVBGs). Since some years, arthroscopy has
been proposed for proximal pole nonunion, even with vascular impairment, using a cancellous NVBG to fill the emptied
proximal pole.
It is well known that the metaphyseal core decompression of the distal radius can incite hyperaemia and, more recently
underlined, can stimulate regional bone regeneration factors, the Bone Morphogenetic Protein-2 BMP-2 to accelerate
revascularization of a necrotic lunate or even of a scaphoid avascular proximal pole non-union (APPN). Even the biophysical
treatment has been recognized to be able to stimulate BMP-2.
Methods:
15 patients, between 18 and 30 years, with scaphoid APPN confirmed at surgery by the absence of bleeding points,
with obvious need for volar grafting detected by CTCB, has been treated through a mini-invasive volar approach , or an
arthrocopic approach (2 pts.), characterized by:
-a volar NVBG, cancellous (corticocancellous only in case of shortening of the bone), harvested from distal radius, which
also produces a metaphyseal core decompression.
- a stable fixation by means of an headless screw with a short leading thread, or 2 Kirschner wires, when the proximal
pole, after debridment, in nearly emptied making impossible a volar screw fixation. Technical details of the Kirchner
wires stable fixation, are shown.
- an early biophysical treatment (CCEF) therapy, for at least 2 months.
The arthroscopic bone graft ( 3 pts. ) was based on the same technical aspects: stable fixation with 2 K wires and removal
of cancellous bone from the dorsal distal radius.
Results
Radiological union was achieved in all patients, with obvious proximal pole revascularization, detected by CBCT or MRI,
with gadolinium when need, except 1 of the patients treated with arthroscopy, currently asymptomatic.
Optimal ROM recovery was observed, without any functional limitation, even when Kirschner wires have been left in
place, in some cases even for many years.
Conclusions
The technical aspects of this approach are similar to the increasingly popular Arthroscopic Bone Graft in APPNs,
but performing a longstanding stable fixation is easier with a mini-invasive open surgery. In practice, as long as the
proximal pole is intact and the cartilage is good it is possible to have its revascularization even with a NVBG, open or
arthroscopically.
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VBG still remains a correct indication after failed fixation with NVBG, but it is not an absolute indication.
A-0701 Safety and efficacy of a synthetic cartilage implant for treatment of eaton-littler stage
II or III osteoarthritis of the first carpometacarpal joint at two years postoperative: A prospective,
multicenter clinical trial
L Chris Bainbridge1, Philip Sauvé2, Sanjay Miranda3, Paul Binhammer4, Grey Giddins5, David Lawrie6, Andrew Trenholm7,
Erin Brown8
1
Royal Derby Hospital, Derby, UK; 2Queen Alexandra Hospital, Hampshire, UK; 3The James Cook University Hospital,
Middlesbrough, UK; 4Sunnybrook Health Sciences Centre, Toronto, Canada; 5Royal United Hospital, Bath, UK; 6Woodend
Hospital, Aberdeen, UK; 7Dalhousie University and Queen Elizabeth II Health Sciences Centre, Halifax, Canada; 8University of
British Columbia, Vancouver, Canada
INTRODUCTION: A polyvinyl alcohol hydrogel with water content, tensile strength and biomechanical properties similar
to healthy cartilage is the first new arthroplasty implant material developed in 20 years and is FDA-approved for use in
the great toe. A prospective, multicentre, clinical trial evaluated the safety and efficacy of this implant for treatment of
first carpometacarpal joint osteoarthritis.
METHODS: Fifty patients ≥18 years with Eaton-Littler Stage II or III first carpometacarpal joint osteoarthritis and Pain VAS
≥40 were enrolled across 9 centres (5 in United Kingdom, 4 in Canada). The 8mm diameter by 8mm long implant was placed
in a precision reamed central cavity in the base of the first metacarpal, stabilized by friction fit, and positioned 1-3mm
proud. The thumb was immobilized in a short arm cast for six weeks, followed by physiotherapy until functional plateau.
Radiographs, range of motion (ROM), pinch and grip strength, Pain VAS, Michigan Hand Questionnaire (MHQ) and Quick
Disabilities of the Arm, Shoulder and Hand (QuickDASH) were assessed at baseline, 3, 6, and 12 months postoperatively.
Forty patients were reconsented for 24-month postoperative evaluation. Two patients declined consent for follow-up.
RESULTS: Eight of 50 patients (16%) underwent implant removal and conversion to trapeziectomy due to persistent and/
or returning pain, instability, or signs of osteolysis at mean 11 months (range: 4-18 months) postoperatively. Thirty-seven
of 42 (88%) patients were evaluated at mean 24.8 ±1.84 months. Pain VAS improved from mean 76.2 ±12.1 at baseline to
23.9 ±24.0 at 12 months and 15.84 ±19.94 at 24 months follow-up. QuickDASH scores improved from mean 50.5 ±17.01
preoperatively to 23.1 ±21.0 at 12 months and 17.4 ±18.6 at 24 months postoperatively. MHQ scores improved from mean
44.7 ±17.4 preoperatively to 75.3 ±21.5 at 12 months and 80.3 ±18.4 at 24 months postoperatively. Clinically meaningful
improvements in Pain VAS (≥30% decrease), QuickDASH scores (≥15.9 point decrease) and MHQ scores (≥10.8 point
increase) were reported by 92%, 100% and 86% of patients, respectively, at final follow-up. Grip and pinch strength were
2 standard deviations below age- and gender-matched healthy norms at baseline and improved to normal at 12 and 24
months. Percent improvement in key pinch strength (56%) and tip pinch strength (61%) at 24 months follow-up were
larger than published improvements for LRTI (15% and 19%, respectively) or trapeziectomy (13% and 19%, respectively).
Percent improvement in grip strength (44%) at 24 months follow-up was also better than published improvements for
LRTI (35%) and trapeziectomy (27%). Flexion ROM was maintained and extension ROM improved significantly from
baseline (23.6° ± 16.7°) to final follow-up (28.8° ± 17.0°; p=0.003). No serious device-related adverse events and no
implant failures were reported. At 2 years follow-up, 36/37 patients (97.3%) stated they would have the procedure again.
CONCLUSION: The implant is safe with low risk, supporting approval to proceed with a pivotal randomized clinical trial.
This prospective study of the synthetic cartilage implant for treatment of first carpometacarpal joint osteoarthritis
demonstrated good outcomes with improved function, improved strength, and reduced pain at 24 months.
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A-0704 Pitfalls in fixation of distal radius volar rim fractures: Our clinical experiences and techniques
Chung-Wei Lin, Yung-Cheng Chiu, Hsien-Te Chen
Department of Orthopedics, China Medical University Hospital, Taichung, Taiwan
Introduction
Volar rim fractures (VRF) are a subset of unstable distal radius fractures caused by shearing forces. However, the volar
rim of the lunate fossa is the only sector of the articular surface responsible for preventing volar carpal translation. In
addition, the volar margin of the lunate facet is the anchorage point for the short radiolunate ligament important in
carpal stability. Following fracture, if not properly stabilized, joint subluxation in a volar direction often occurs. Thus,
the purpose of this study is to raise attention about this fracture pattern and report our clinical experience and results.
Materials and Methods
We performed a retrospective chart review of all patients with volar rim fractures or malunion. From 2016 to 2018, 8
patients were included. There are 4 VRF and 4 malunion VRF respectively. Group 1 consisted of fresh VRF, and group 2
was made up of malunion VRF. All patients were treated by a single surgeon in single medical center. The demographic
data, time from injury to operation, operation time and follow-up periods were collected. Radiographic parameters and
early functional outcomes were analyzed.
Results
Of 4 patients with fresh VRF (3 male, 1 female), all patients underwent ORIF and showed bone union with an average 3.2
months follow-up. Mean time from injury to operation was 10 days. Mean operation time was 70 minutes. Of 4 patients
with malunion VRF (2 male, 2 female), all patients underwent volar opening extension osteotomy followed by ORIF and
bone graft augmentation. Mean time from injury to operation was 50 days. Mean operation time was 106 minutes. All
patients in malunion VRF group showed bone union with an average 4.6 months follow-up. There was no difference
among age between two groups. Perioperative radiographic measurements including radial inclination, tilt, and ulnar
variance all improved after surgery. DASH scores at final follow-up were 0 to 4.1 in group 1 and 0 to 5 in group 2.
Discussion
The volar aspect of the lunate fossa bears more load then the scaphoid fossa when wrist is in a position of function. The
force transmission makes it more difficult to control volar rim fracture fragment with a volarly applied plate. VRF are
often avascular, they fail to heal and are then resorbed. When this happens, the wrist subluxates palmarly, assuring
an unsatisfactory clinical result. We only studied the outcomes in the practice of a single surgeon, which may not be
generalizable. Despite an insufﬁcient length of follow-up, they all exhibited satisfactory outcome at the last available visit.
Conclusions
The experience brings attention to the fact that we should always heed the presence of a small VRF fragment. In addition,
malunion VRF leads to satisfactory results with volar opening extension osteotomy.
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A-0706 Effectiveness of the ReHand tablet app in traumatic and orthopaedic pathology of the wrist,
hand and fingers
Alejandro Suero-Pineda1, Pablo Rodríguez Sánchez-Laulhé2, Jesús Blanquero Villar1, María de los Angeles Gacía-Frasquet3,
Manuel Rodríguez-Pinero3, Antonio Galván4
1
University of Seville, Seville, Spain; 2FISEVI, Seville, Spain; 3Hospital Virgen de la Macarena, Seville, Spain; 4Hospital Virgen
del Rocío, Seville, Spain
Introduction: The pathology affecting the wrist, hand and finger segment has a high incidence in the world of work
accidents and due to the loss of functionality and productivity cause great costs to the social and sanitary systems.
Its treatment is a challenge and in the last 10 years the scientific literature highlights the need for the inclusion of the
sensorimotor system in both surgical and rehabilitative approaches and the importance of active exercise programs.
ReHand is a telerehabilitation tool to prescribe monitored exercise programs based on sensorimotor approach.
Objectives: To evaluate the clinical effectiveness of the “ReHand” tablet app in subjects with traumatic and orthopaedic
pathology of the wrist-hand-finger segment.
Material and methods: A multicenter, controlled, longitudinal, prospective and single-blinded clinical trial is presented.
The hand surgery and hand therapy services of 3 hospitals selected the pathologies with the highest incidence: metacarpal
fractures, scaphoid fractures, distal radius fractures, carpal tunnel release and surgically intervened Dupuytren and
rhizartrosis. From June 2018 to July 2019, 151 patients who were on sick leave due to any of the above-mentioned
pathologies were recruited. Patients were recruited in an early phase, no more than 7 days after surgery or after removal
of immobilization, for the measurement by a blinded evaluator. Then, patients were included in one of the study groups.
The control group (CG) received conventional treatment based on recommendations and a paper home exercise program.
The experimental group (EG) received recommendations and a home exercise programme using the ReHand app. At the
beginning, at 4 weeks and 3 months the grip strength was evaluated using a Jamar dynamometer and the functionality
using the QuickDash and PRWE scales.
Results: EG obtained statistically significant differences in all the study pathologies compared to the control group in the
functionality variable at 4 weeks (QuickDash: EG mean difference (MD): -24.5 points versus CG MD: -15.89 points, p=0.001;
PRWE EG MD: -20.12 points versus CG MD: -13.63 points, p=0.003) and at 3 months (QuickDash EG MD: -41.22 points versus
CG MD: -29.22 points p=0.001; PRWE EG MD: -46.58 points versus CG MD: -27.25 points p=0.0001), as well as in the grip
strength variable at 3 months (grip strength EG MD: +22.84 lb versus CG MD: +16.90 lb, p=0.005).
Conclusion: Our results suggest that the use of the ReHand digital tool is more effective in the treatment of study pathologies
than the methods currently employed. Clinical and cost-effective results with higher sample and long-term assessments
are forthcoming.
A-0707 Traumatic radiocarpal instability - a rare and potentially devastating injury of the wrist
Moritz Scholtes, Mario Bonaccio
Department of Hand and Plastic Surgery, Kantonsspital Frauenfeld, Switzerland
Introduction: Radiocarpal dislocations and fracture dislocations are severe and potentially devastating injuries to the
wrist, that usually arise from high-energy traumas. Radiocarpal instability is one type of carpal instability non-dissociative
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(CIND-RC), that may occur in rheumatoid arthritis, featuring ulnar drift of the carpus. The traumatic form requires
disruption of all radiocarpal ligaments.
CIND-RC in the absence of radiocarpal dislocation may be missed on initial radiographs, leading to delayed diagnosis and
treatment. Even if treated early, the outcome is not favourable. Subsequent surgery is often required.
We present a case of traumatic CIND-RC with timely diagnosis and intervention showing a favourable early outcome.
Case report: A 41 years old mechanic was referred to our hand surgery department one week after a motorcycle accident.
Initial wrist radiographs showed an undisplaced ulnar styloid fracture and a mild ulnar drift of the carpus. Suspecting
CIND-RC, dynamic radiographs and MRI were obtained and confirmed the diagnosis. Operative exploration showed
avulsion of the dorsal and palmar radiocarpal ligaments, a stable TFCC and a palmar scapholunate ligament tear. The
carpus was reduced and fixed with a radiolunate k-wire, all ligament avulsions were repaired with bone anchors. The
k-wire was removed after 6 weeks, unloaded wrist mobilization was initiated after 8 weeks. Short term follow-up at
10 weeks showed a decreased range of motion, but correct position the carpus with the lunate in the lunate fossa. Pain
was never a problem.
Conclusion: Traumatic radiocarpal instability is a rare, but serious injury to the wrist, potentially leading to stiffness and
often a painful wrist. Recognition of this injury pattern in the absence of obvious joint dislocations is crucial for early
treatment. Joint reduction and ligament refixation is an appropriate treatment for acute injuries. Alternatives for delayed
treatment include ligament reconstruction or partial wrist fusion. Our case presents an acute injury treated early with a
favourable early outcome, outlining the importance of awareness of this serious wrist injury.
A-0708 Influence of post traumatic deformities of the distal radius on muscle control of the carpus. A biomechanical study in cadaver
Núria Fernández Noguera1, Marc Garcia-Elias2, Mireia Esplugas2, Manuel Llusá-Pérez3, Alex Lluch-Bergadà2,4, Inma Puig
de la Bellacasa5, Guillem Salvà-Coll6,7, Ana Carreno Delgado28
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Barcelona, Spain; 4Hospital Vall d’Hebrón, Barcelona, Spain; 5Hospital Universitari Mutua Terrassa, Barcelona, Spain; 6Hospital
Son Espases, Mallorca, Spain; 7IBACMA, Mallorca, Spain; 8Hospital Clínic de Barcelona, Spain
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OBJECTIVE:
For a joint to remain stable, ligaments need to have adequate strength, joint stabilizing muscles need to be active, and
the sensorymotor system needs to control the above within aceptable limits. In the wrist, particular important muscle
stabilizers are the so-called intracarpal supination muscles [Abductor Pollicis Longus (APL) and Extensor Carpi Radialis
Longus (ECRL)] and pronation muscles [Extensor Carpi Ulnaris Extensor (ECU)]. The balance between these muscles has
a direct influence in the scapholunate joint stability. The effects of angular malalignment and/or shortening of the distal
radius on carpal stability has not been previously investigated in the biomechanical laboratory.
MATERIAL AND METHODS:
We studied the effects of individual isometric muscle loading of APL, ECRL and ECU muscles on the transverse alignment
plane of the capitate of 9 cryopreserved arms, in 6 different conditions of inclination and shortening of the radius:
unmodified, 20º volar inclination; 20º dorsal inclination; 4mm shortening radius, and combining the shortening with
the dorsal and volar inclination. A custom made jig able to allow free capitate rotation about the longitudinal axis of the
forearm was utilized. An external fixator made in 3D printing and an electromagnetic motion tracking device (Fastrak®)
with a sensor attached to dorsal part of capitate.
We analyzed these data by comparing the medians of each condition with respect to the position prior to the osteotomy
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with a Wilcoxon signed-rank test. We consider the significant differences with p <0.05.
RESULTS:
-Shortening of the radius does not cause statistically significant changes in the muscular effect on the midcarpal joint.
- Dorsal malunion of the radius, either isolated or associated with shortening of the radius, decreases significantly the
pronation effect of the ECU muscle on the midcarpal joint (p<0.005), wheras decreases the midcarpal supinator effect
of the APL and ECRL muscles (p=0.03).
CONCLUSIONS:- Post-traumatic dorsal radial malunion, particularly when associated with shortening, significantly modifies
the stabilizing effect of the muscles that controls transverse midcarpal rotations..
These findings suggest that consolidation of a fracture of the distal radius associated with a lesion of the scapholunate
ligament in dorsal angulation of 20º and shortening of 4 mm nullifies the stabilizing effect that have the APL muscles
and ECRL on the scapholunate space. As a result, in these cases, the scapholunate stabilization also requires associating
a corrective osteotomy of the distal radius.
A-0710 Clinical and economic impact of the implementation of the digital solution for tablet ReHand in rehabilitation services
Alejandro Suero-Pineda1, Eva Calvo Bonacho2, Paloma Martínez Munoz2, Noemí Díaz Macas2, Elena Gómez-Patricio2,
Jesús Blanquero Villar1
1
Universidad de Sevilla, Spain; 2Ibermutua, Spain
Introduction: The pathologies of wrist, hand and fingers represents one of the main injuries in Europe, occurring annually
in Europe more than 800,000 occupational accidents affecting the wrist-hand-finger segment (26% of the total) and being
one of the injuries that generates more costs. According to the last scientific literature, the anatomical and biomechanical
approach that has been carried out until now is incomplete for the recovery of these kind of injuries. The sensorimotor
sphere is gaining importance and its approach is a priority in surgery and therapy. ReHand solves the needs of current
therapeutics in these pathologies: the approach of the sensorimotor system, together with the reinforcement of adherence
to the patient’s treatment and monitoring by the healthcare professional, with the aim of reducing recovery times and,
with it, the resources consumed.
Objectives: to evaluate the clinical effectiveness and resource management of the digital solution for tablet ReHand in
subjects with traumatic pathology in the wrist-hand-finger segment.
Material and methods: Simple blinded, randomized and prospective study is presented. A total of 64 patients with hand
traumatic or orthopaedic pathology causing temporary disability were selected (31 in the experimental group, 33 in the
control group). In both the experimental group and the control group the conventional physiotherapy procedure and
conventional exercise program executed by the physiotherapy and occupational therapy units was performed, with
the only difference from the home exercise program: in the control group the conventional exercise program was used,
while in the experimental group the digital solution for tablet ReHand was used. Two types of variables were measured
blindly: those related to clinical effectiveness (grip and pinch strength, dexterity and functionality through QuickDh)
and those related to cost estimation.
Results: The most frequent diagnoses according to CIE 9 MC have been phalanx fracture(s), distal radius fracture, metacarpal
fracture(s), non-traumatic extensor tendon rupture. As for the comparison between the experimental group (EG) and
control (CG), we found the following differences in the mean duration of the sick leave or days of Temporary Disability
(94.9 ± 32.6 days in the CG versus 78.3 ± 35 days in the EG; difference of 16.6 days; p=0.027) and in the number of
246

physiotherapy sessions received (26.6 in the CG versus 19.4 in the EG; difference of 7.2 sessions; p=0.01). Regarding the
percentage of patients with sequelae, only 3% of the EG had compared to 21% of the CG.
Conclusion: The results show that the integration of the application for tablet ReHand in Rehabilitation services is effective
in the management of resources consumed by hand trauma pathology.
A-0711 Outcome of Cubital Tunnel Release in Patients with Normal Nerve Conduction Studies
Nicola Fine1, Rachel Mahoney1, Oliver Donaldson2, Dougal Russell1
1
Swansea Bay University Health Board, Swansea, UK; 2Yeovil District Hospital, Yeovil, UK
Aims: Nerve conduction studies (NCS) are frequently used in the assessment of patients presenting with symptoms of
ulnar nerve compression, the second most common compressive neuropathy of the upper limb. The aim of this study
was to assess whether patients presenting with ulnar nerve compressive symptoms, with a normal NCS benefit from
cubital tunnel release surgery.
Methods: This retrospective review of patients with cubital tunnel symptoms but normal NCS that underwent cubital
tunnel release was performed over 2 time periods (2006-2011 and 2015-2019). Each patient was reviewed by telephone
interview at a minimum of 3 months post-operatively to assess function and any residual symptoms using the Modified
Bishop Score and Quick Dash Score, they were also asked to give ‘Annoyance Factor’ of symptoms out of 10 pre- and
post- operatively.
Results: A total of 326 cubital tunnel releases were performed over the data collection periods, 60 of these had normal
pre-operative nerve conduction studies. Mean Modified Bishop Score post-operatively was 9.3 (out of 12), with only 3
patients scoring <4, and there was an average Quick DASH score of 16.1/100 (higher score indicating greater disability).
There was a mean improvement in ‘Annoyance Factor’ of 4.8, with only 2 patients reporting an increase in annoyance factor.
Conclusion: Our results show that despite a normal NCS, patients who present clinically with symptoms of cubital tunnel
syndrome still show functional and symptomatic benefit from ulnar nerve decompression.
A-0712 Joint distraction as novel treatment for patients with thumb carpometacarpal osteoarthritis
Janna Ottenhoff1, Anne Spaans2, Assa Braakenburg2, Teun Teunis2, Paul van Minnen3, Aebele Mink van der Molen1,2
1
Plastic, Reconstructive and Hand Surgery Department, University Medical Center Utrecht, Utrecht, The Netherlands; 2Plastic,
Reconstructive and Hand Surgery Department. St. Antonius Ziekenhuis, Nieuwegein, The Netherlands; 3Department of Plastic
Surgery, Royal Adelaide Hospital, Adelaide, Australia
Background: Joint distraction is a novel treatment for relatively young patients (<65 years) with symptoms of
carpometacarpal osteoarthritis of the thumb joint (CMC1 OA). The purpose of this proof-of-principle study was to evaluate
if patients have better physical function and less pain after CMC1 joint distraction.
Methods: We enrolled 20 patients with a median age of 54 years (range 41-64 years). A distractor device was placed over
the affected CMC1 joint. Intra-operatively the CMC1 joint was distracted 3 mm and left in situ for the following 8 weeks.
Disabilities of the Arm, Shoulder, and Hand (DASH) score, Michigan Hand Outcome Questionnaire (MHQ), Visual Analogue
Scale (VAS), and grip strength were recorded preoperatively and 3, 6, 12 and 24 months postoperatively.
Results: At one-year follow up, median DASH, MHQ and VAS scores had improved significantly compared to baseline:
DASH 48 (Interquartile Range [IQR]: 24-57) to 20 (IQR 4-49; p<0.001), MHQ 56 (IQR 41-62) to 77 (IQR 62-95; p<0.001), and
VAS pain 50 (IQR 37-71) to 15 (IQR 0-37; p=0.003). One year after joint distraction, 12 patients (60%) reached a minimal
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clinically important difference (MCID) in DASH score and 15 patients (75%) in MHQ score. Two years after distraction,
DASH, MHQ and VAS scores of the first five patients were remained better compared to baseball measurements.
Conclusions: This study demonstrates that CMC1 joint distraction provides pain reduction and improved physical function
after one year. Preliminary results after 2 years show maintained improvement. Future, larger comparative studies are
needed to assess the value of CMC1 joint distraction in the treatment of CMC1 OA.
Level of Evidence - II, prospective study
Key words - Osteoarthritis; Thumb; Carpometacarpal Joints; External fixators; Treatment
A-0714 Corrective osteotomies for malunited forearm fractures happened in childhood
Fernando del Canto Alvarez1, Manuel Rubén Sánchez Crespo1, Higinio Ayala Gutierrez1, María Ángeles de la Red-Gallego1,
José Couceiro Otero1, Juan Rodríguez Fernández1, Maria Jose Perez-Ubeda2
1
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Introduction. Because of the appearance in our consultation of several cases of malunion of fractures of forearm happened
in paediatric age with important loss of the prono-supinación, we considered the possibility of practise corrective
osteotomies. Previously we checked the related bibliography, specially concerning to the preoperative planning.
Objectives. Our aim was to value the functional results after carrying out several corrective osteotomies of this type.
Material and methods. We show eight cases of malunion of ulna and/or radius after fractures happened in childhood, in
which the degree of postraumatic deformity did not correct with the bone remodelling, which caused major or minor
aesthetic deformity close to a functional significant disturbance in the prono-supinación and/or radio-ulnar incongruity.
Results. We operated on eight cases, three by means of isolated osteotomy on the radius, the other five by means of
combined osteotomies of both bones. In the eight cases the consolidation of the corrective osteotomies was obtained in
a better anatomical situation and they improved their preoperative complaints, six after increase their range of mobility,
one after stabilize then DRUJ and one after improve her supination although without increase the total arch of movement.
Discussion. It is known that ulna and radius form a real functional unit. When the forearm fractures happen in patients of
infantile age, it is necessary to be demanding with the reduction and not to entrust everything to the bone remodelling
since, according to the age of the child and the degree of deformity, marked angulations as well as malrotation cannot
be sufficiently corrected, which may result in functional impairment in prono-supinación, radio-ulnar incongruity and/
or an aesthetic deformity. These three consequences are the main indications to carry out corrective osteotomies of
the forearm. When the indication is the loss of mobility, most of patients wins prono-supinación. If the reasons for the
osteotomy are the radio-ulnar instability or the deformity, it may result in some loss of mobility.
A-0717 The effect of hypermobility on pain and postural problems in violoncello players
Burcu Semin Akel1, Güleser Güney2, Berkem Bursal3
1
İstanbul Kültür University, Department of Physiotherapy and Rehabilitation, Turkey; 2Hacettepe University, Department of
Occupational Therapy, Ankara, Turkey; 3Hacettepe University, State Conservatory, Ankara, Turkey
Recently, joint hypermobility is shown as a possible antecedent to pain hypersensitivity and central sensitization
syndromes in adolacents. Joint hypermobility is very common in musicians. We therefore aimed to investigate the
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effect of hypermobility on pain and postural problems in individuals playing violoncello. Methods: We asked voluntary
participation of students playing the instrument. High school and bachelor students were firstly evaluated with Beighton
hypermobility score to find the presence of hypermobility. Posture analysis was done during performance. From anterior,
posterior and lateral view, participants were videotaped. Afterwards 2 therapists and one professional player watched
the videos and awkwards movements were noted. Excessive angles were calculated from snapshots of video record. Pain
was assesed with McGill Pain questionnaire. The correlation of hypermobility with assessment results was analyzed.
Students were grouped accoding to hypermobility presence. Results were compared between groups. Results: From 14
students, 7 had hypermobility. The correlation was significant between hypermobility and awkward wrist and index
finger positioning (p<0.05). Pain intensity was not correlated with hypermobility (p>0.05), however back pain had
relation with hypermobility (p<0.05). The pain intensity was not differed between groups (p>0.05). Discussion: Wrist
and index finger positioning is mostly effected by hypermobility. As wrist pain is common in violoncello players, wrist
stabilization exercises can be introduced to students. It is also important to protect index finger during playing. It seems
like hypermobility does not directly effect pain, however may harm joint in longer time.
A-0719 STT osteoarthritis and different treatment concepts - direct comparison in a single institution
Moritz Scholtes, Mario Bonaccio, Joachim Ganser
Department of Hand and Plastic Surgery, Spital Thurgau AG, Frauenfeld and Münsterlingen, Switzerland
Introduction: Osteoarthritis (OA) of the scapho-trapzeium-trapezoid (STT) joint is known to be a complex degenerative
pathology of the wrist, often with midcarpal malalignement. Failure of conservative management leads to operative
options including arthroscopic or open partial resection arthroplasty either of the distal scaphoid pole or the proximal
articular surfaces of trapezium and trapezoid, with or without interposition arthroplasty, alloarthroplasty or STT joint fusion.
We present a series of patients treated for STT-OA by various operative techniques.
Methods: Patients treated for STT-OA in our institution between 2012 and 2019 were reviewed retrospectively based
on patient charts an photodocumentation. Radiographs were analysed for signs of carpal instability before and after
treatment. Complications like FCR tendinitis or operative complications were noted. Decision on type of operation was
based on patient factors and surgeon preference.
Results: Eight patients (6 female and 2 male) with nine operated STT-joints were included. One STT joint fusion, 1
arthroscopic and 4 open resections and 3 alloarthroplasties (pyrocarbon spacer) were performed. No tendon interposition
arthroplasty was performed.
Mean patient age at operation was 69.3 years (range 47-83). Mean follow-up time was 12 months (rand 1-49). All patients
had either mild or no pain at final follow-up. Range of motion and weight bearing were satisfactory in all patients.
Radiolunate angles were similar pre- and postoperatively with 12.4 (mean, SD 17,1) degrees of extension before and
10.6 (mean, SD 18.1) degrees after treatment.
After STT joint fusion this one patient developed symptomatic radioscaphoid imingement that was treated by four corner
fusion, followed by total wrist fusion due to malunion. One patient had steroid injection for trapeziometacarpal arthritis
that was not symptomatic at the time of resection-alloarthroplasty. One patient had superficial radial nerve irritation
following arthroscopic STT resection, which resolved spontaneously.
Conclusion: Treatment of STT-OA is complex in that the STT joint links the proximal and distal carpal row and degenerative
changes in this joint affect both rows, leading to a midcarpal instability. Various operative treatment options have been
described, each with their own spectrum of advantages and disadvantages.
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Despite a small number of patients, our study shows in examples, that different operative treatment options can lead
to satisfactory results, in spite of the one patient with STT fusion and several subsequent operations. Obtaining a large
number of patients with sufficient statistical power to compare these many treatment options will be a future challenge.
The strength of this study is not so much a statistical analysis of medical evidence, but rather a concise overview over
some of the current treatment concepts with examples for each kind of operation.
A-0720 The case for a posterior approach to suprascapular nerve transfer after traumatic brachial plexus injury: Are we missing pathoanatomy at the suprascapular notch?
Devanshi Jimulia, Richard Jones, Lewis Turner, Samuel George, Tahseen Chaudhry, Dominic Power
Queen Elizabeth Hospital, Birmingham, UK
Background:
Spinal accessory nerve (SAN) to suprascapular (SSN) nerve transfer is an established method of restoring function to the
rotator cuff following brachial plexus injuries (BPI). The anterior approach, although popular, is associated with denervation
of the lateral trapezius and poor restoration of external rotation. Con-comitant pathology of the SSN at the notch may be
missed resulting in poor reinnervation of the rotator cuff. The posterior approach allows decompression and visualisation
of the SSN at the notch and nerve transfer coaptation closer to the motor point with shorter reinnervation distances. The
medial SAN branch may be used, preserving lateral trapezius function.
Methods:
A retrospective review of 23 patients from 2013-2018 who underwent SAN to SSN nerve transfer via a posterior approach
was performed. A subset of 19 patients with traumatic BPI were also evaluated for SSN pathology and clinical outcomes.
Results:
7/19 (37%) of patients had pathology identified at the suprascapular notch during the posterior approach. There were 2
suprascapular nerve ruptures, 2 neuromata-in-continuity and 3 ossified suprascapular ligaments, 2 of these had evidence
of scarring around the suprascapular nerve.
Conclusions:
Spinal accessory to suprascapular nerve transfer using a posterior approach allows direct visualisation of the nerve and a
nerve coaptation close to the target muscles. Following trauma, 37% of cases have posterior pathology identified during
nerve transfer. These findings may explain why some patients have a poor functional outcome from surgery performed
through the anterior approach.
A-0722 Posttraumatic Enterobacter cloacae infections in upper extremity
Lena Fuest1, Vera Fischer2, Rahel Meier3, Esther Vögelin4
Department of Plastic and Handsurgery, University Hospital Bern, Switzerland
Introduction: Posttraumatic infection with enterobacter cloacae (EC) as an only pathogen is a rare entity. Recent
accumulation of cases with severe complications caught our attention. Retrospective analyses were performed on
complications, treatment strategy and outcome of posttraumatic EC infection in upper extremity.
Methods: Patients charts for EC infections were reviewed that were treated in our center from 2008 – 2017. The nature of
trauma, location, injured structures, time from trauma to surgery, pathogens, number of surgical treatment, antimicrobial
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therapy, complications and outcome were assessed.
Results: In the 10 year period 11 patients were identified with EC infection, 6 of them with isolated EC infection. The
following investigation focuses on these 6 cases. 100% of the patients were male, the median age was 38 (IQR 29-42)
years. The trauma was categorized as severe trauma in 2 (33%) and as mild trauma in 4 (67%) cases. Digits and/or
palma manus were affected in 4 (67%) cases, the forearm in 2 (33%). In addition to soft tissue injuries, in 3 (50%) cases
tendons/muscles were involved, in 4 (67%) cases neurovascular structures had to be repaired and in 1 (17%) case bone
injury occurred requiring osteosynthesis. The 2 severe cases were initially treated by surgery at the day of trauma, the
4 milder cases with a delay of at least one day (range 1-3). The infection occurred with a mean of 30 (range 3-120) days
after trauma. In 4 (67%) cases the infection was successfully controlled by one surgery. The other two cases required two
or three surgeries respectively. In two cases a flap was necessary to resolve the infection. All patients had preoperative
antimicrobial therapy with amoxicillin/clavulante. The median duration of correct antibiotic treatment with cefepime/
ciprofloxacin was 30 days (IQR 23-78). A total of 4 (67%) patients developed one or more complications (range 1-3) with
at least one subsequent required surgery (range 1-8), caused by 3 flexor tendon adhesions, 2 re-rupture of flexor tendon
repairs, 2 nerve compressions due to scarring and one extensor tendon adhesion. 2 patients presented a CRPS in due course.
Conclusion: Posttraumatic EC infections in upper extremity are rare but may lead to complications with the need of
several surgeries and a certain loss of hand function. Taking initial tissue samples at time of trauma has to be considered
to early detect contamination with EC and to enable immediate treatment with the correct antibiotic therapy. Therefore
further studies are needed.
A-0724 Functional outcomes of medial triceps nerve transfer to axillary nerve in high energy
shoulder trauma
Devanshi Jimulia, Caroline Miller, Colin Shirley, Samuel George, Tahseen Chaudhry, Simon Tan, Dominic Power
Queen Elizabeth Hospital, Birmingham, UK
Background:
Radial to axillary nerve transfer is an established method of restoring function to the deltoid and teres minor following
brachial plexus injuries. The use of the long head of triceps branch was reported by Somsak Leechavengvongs and remains
a popular choice among peripheral nerve surgeons. Our preferred method is to use the medial triceps branch, which
allows coaptation closer to the denervated muscles and maintains the stabilising function of the long head of triceps by
avoiding denervation to this essential muscle. Where possible we also perform a coaptation to the main axillary nerve
trunk in order to reinnervate the posterior branch of the axillary nerve and teres minor as well.
Methods:
We performed a retrospective review of 40 patients from 2012-2018 who underwent medial triceps to axillary nerve
transfer. A subset of 22 patients with high energy trauma (HET) was evaluated for clinical outcomes.
Results:
Our patient demographics were made up of 37 male and 3 female patients. The mean age was 43 years (Range, 16-80
years). Mechanism of injury included high energy trauma in 22 patients, of which 20 were from motor vehicle collisions,
1 from a gunshot wound and 1 from a rocket propelled grenade blast. 7 patients had spinal pathology,4 had simple falls,
2 had neuritis and 3 had other pathology. The HET subset mean age was 33.6 whereas that of the 6/7 patients with spinal
degenerate problems was 68. Overall, 21/40 (52.5%) patients had adequate follow-up with 67% achieving ≥ grade M4
power according to the British Medical Research Council (BMRC) scale. Within the HET subset of 22 patients, 16 (73%)
had shoulder girdle fractures (10 scapula; 1 acromion; 1 glenoid; 3 humerus; 5 clavicle). The mean time from injury to
251

transfer was 6.7 months. 11/22 completed follow-up with a mean of 18.5 months (Range, 8-36 months). 82% of these
patients achieved ≥ grade M4 power of deltoid shoulder abduction and 83% (n=6 with adequate follow up) achieved
≥ grade M4 external rotation.
Conclusions:
Over 50% from our cohort of patients had high energy trauma and the majority of these had fractures of the shoulder
girdle. Despite this, over 80% achieved functional recovery of abduction and external rotation.
A-0725 Glomus tumours - classic and rare locations in the hand
Moritz Scholtes, Mario Bonaccio, Joachim Ganser
Department of Hand and Plastic Surgery, Spital Thurgau AG, Frauenfeld and Münsterlingen, Switzerland
Introduction: Glomus tumours are rare and benign tumors arising from the glomus body, a neurovascular structure involved
in body temperature regulation. The classic and typical location in the hand is below the nail bed, where these tumours
cause pain and cold sensitivity. Diagnosis is based on patient history and clinical testing elicitinig pain by either pressure
or reperfusion after transient ischemia. Radiography, ultrasound and magnetic resonance imaging are helpful adjuncts
to diagnosis. Complete excision is the treatment of choice and recurrence rate is low. Surgical exposure for subungual
tumors is possible through the nail bed (transungual) or nail unit sparing (periungual).
Our case series includes glomus tumors at classic and rare locations in the hand.
Methods: Patients operated for glomus tumours were analysed retrospectively by evaluation of patient charts and photo
documentation. Tumor location and operative technique were noted. Clinical follow-up included painless function and
nail growth disturbance as well as recurrence.
Results: 11 patients were operated between 2002 and 2019. Diagnosis was suspected in 9 cases, 1 case (intraosseous
glomus tumour) was preoperatively diagnosed as painful ganglion cyst, 1 case was an unclear subcutaneous tumor.
Locations included the nailbed in 8 cases, finger pulp in 1 case, medullar cavity of the distal phalanx of the thumb in 1
case and thenar eminence in 1 case.
6 of the 8 subungual tumors were resected via a transungual approach and 2 were resected by a periungual approach,
both of which had scar pain, that resolved unter conservative treatment.
One subungual tumor was found only in a secondary surgery performed for persistent symptoms. One patient with
subungual glomus tumor of the thumb had recurrence, which required a secondary operation and subsequent nail bed
reconstruction due to relevant nail growth disturbance. No patient was noted to have further symptoms of a glomus tumor.
Conclusion: In addition to the classic subungual location, this retrospective case series reports also on rare locations of
glomus tumors in the hand, including bone, finger pulp and thenar. Hand surgeons must be aware of possible atypical
locations, as well as serious differential diagnoses like subungual melanoma. Surgical resection leads to good results with
low recurrence rates if the preoperative diagnostic studies are complete and carefully evaluated. Nail growth disturbances
are rare after transungual excision.
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A-0727 Thumb osteoarthritis and associated morphological changes of trapezoid, 2nd metacarpal
and scaphoid
Faes D Kerkhof1, Marco TY Schneider2, Arnold-Peter C Weiss3, Douglas C Moore3, Joseph J Crisco3, Amy L Ladd1
1
Stanford University, Stanford, CA, United States; 2Auckland Bioengineering Institute, Auckland, New Zealand; 3Warren Alpert
Medical School of Brown University, Providence, RI, United States
INTRODUCTION: The focus of thumb base osteoarthritis (OA) research has primarily been on the trapezium and first
metacarpal (MC1). The trapeziometacarpal (TMC) joint, however, is part of a larger kinematic chain, with other joints
affected when changes in thumb dysfunction occurs. Recent research has shown that that there are distinct morphological
changes of MC1 in early OA patients compared to healthy controls. Additionally, carpal bone shape is known to affect the
development of arthritis in the scaphoid-trapezium-trapeziod (STT) joint. Differences in carpal morphology may influence
TMC kinematics and thus loading of the TMC joint. Our goal is to map associated morphological changes of the scaphoid,
trapezoid and second metacarpal in TMC OA patients. By comparing 3D bone models of healthy controls and TMC OA
patients, we aim to examine if a correlation exists between changes in shape and this disease.
METHODS: After internal review board approval and obtaining informed consent, 58 patients (30 males, 28 females)
with moderate to severe thumb OA (Eaton≥2) and 35 healthy controls (18 males, 17 females) from a larger ongoing
longitudinal study were included. To quantify morphological variations, a statistical shape model (SSM) was created.
3D surface models based on computed tomography images from the scaphoid, trapezoid and second metacarpal where
used to “train” the SSM. This yielded the features that best explain the variation within the three bones: the principal
components (PC). These principal components where then tested for significant differences between the patient and
control group using an ANOVA. Additionally, a combined SSM model, entailing all three bones, was created. To statistically
test this model, a logistic regression was performed. In a stepwise fashion, principal components where added until the
model no longer improved significantly.
RESULTS: No shape components of the scaphoid or trapezoid significantly correlated to TMC OA. For MC2, only a single
principal component was significantly (p = 0.035) linked to OA. However, the combined model showed that with one
principal component of each of the bones, we could classify OA with an accuracy of 0.77. The three principal morphological
changes entail, 1) trapezoid: volar side of the articular facet connecting to MC2 is more prominent in a beak-like fashion. 2)
Scaphoid: volar edge of the convex surface connection to the lunate is raised. 3) MC2: the ulnar half of the saddle shaped
articular facet connecting the trapezoid is more bulbous, thereby deepening the joint.
CONCLUSION: We managed to classify OA with an accuracy of 0.77 and affirm that thumb base OA is not limited to the
trapezium and first metacarpal.
This supports the concept that an interrelationship exists between the shape of TMC and MC2 as shown in comparative
anatomy, and suggests a need for further investigation regarding peri-trapezial anatomy (second metacarpal, trapezoidal
or scaphoid), and clinical relevance in patients with early TMC OA. A question remains whether altered kinematics of the
entire kinematic chain drive morphological changes or vice versa.
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A-0728 Sonographically guided percutaneous A1 pulley release in trigger finger – the Bern experience
Damian Sutter, Aline Treier, Esther Vögelin
University Hospital, Bern, Switzerland
Introduction: After the development of a safe alternative to cannula mediated percutaneous A1 pulley release in stenosing
tenosynovitis using a hook knife and custom designed guiding instrument, we would like to present our clinical experience
(n=33 in 26 patients, as of November 2019). Additionally, we will expand on intraoperative observations as well as the
postoperative course and complications. All patients presenting in our out-patient clinic with stenosing tenosynovitis,
wishing for operative treatment, were offered percutaneous instead primary open A1 pulley release. Percutaneous release
was readily welcomed. The novelty of the procedure was clearly stated beforehand.
Methods: Preoperatively, the A1 pulley and its relationship to the flexor tendons was assessed sonographically in a
transverse and longitudinal plane. In an attempt to sonographically confirm successful pulley release cross-sectional
area measurements of the tendon were taken at the level of the MCP joint in an extended and flexed position of the PIP
and DIP joint before and after pulley release. Patients were operated on in wide awake local anaesthesia. Percutaneous,
sonographically controlled pulley release was performed using a hook knife and a grooved probe, designed to insert
the hook knife into the flexor tendon sheath. Postoperative sonographic assessment was performed immediately
postoperatively or within a week of the operation.
Results: 33 A1 pulleys in 26 patients were released sonographically. Clinically, sufficient flexor tendon release was achieved
for all 33 fingers. A conversion to an open procedure was necessary eight times, due to an unfavourable knife position at
risk for flexor tendon injury. After conversion superficial blemishes of the superficial flexor tendon were present in 5 cases,
though there were no relevant injuries visible. Unfortunately, two patients presented with flexor tendon phlegmona after
surgery. In both cases, insertion of the hook knife was difficult, but ultimately placement of the knife was satisfactory and
conversion was not necessary. One case presented on day 10, the infection was treated in due course and the patient suffers
of no sequelae. The other patient had late infection starting three weeks postoperatively on only one of two adjacent
fingers operated. Despite adequate treatment, flexion deficit due to A2 pulley insufficiency remains at 5 months postop.
Upon revision surgery both patients showed fully released A1 pulley and lesions to the flexor tendons were not present.
Sonographically, successful A1 pulley release proved to be difficult to assess. The measurement of the cross-sectional
area in an extended and flexed position of the PIP and DIP joint tends to show an increase after the release (mean 10%,
range 0-25%). If residual pulley fibers are suspected, dissector test can easily be performed.
Conclusion: Despite two major complications in a relatively small patient cohort as well as a steep learning curve requiring
conversion in 8 cases, results are overall very promising.
A-0730 Perilunate dislocations and fractures-dislocations of the wrist
Giancarlo Caruso1, Sara Montanari2, Laura Martini1, Lorenzo Preziuso1, Silvia Sargenti3, Massimo Corain2, Andrea Vitali1
1
Palagi Hospital Hand Unit AUSL Toscana Centro, Florence, Italy; 2Verona Hand Unit University Hospital, Verona, Italy; 3Palagi
Hospital Upper Extremity Rehabilitation AUSL Toscana Centro, Florence, Italy
Objectives:Fracture dislocations of carpal bones are rare but complex wrist injuries. Their management has changed in
last decades, passing from a conservative to a reparative and reconstructive treatment, the latter almost always with
an open approach. A correct as well as timely diagnosis is necessary in order to reduce the fracture and correctly stage
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the treatment, but unfortunately diagnosis can be incorrect and delayed in up to 25% of the cases.Methods:etween
2006 and 2016, 50 patients (47 males and 3 females, range 18-65yrs, average 36,3yrs) with perilunate dislocations and
fracture dislocations of the carpal bones were surgically treated. The mechanism of injury in all cases involved wrist
impacting the ground with an hyper-extension mechanism. Diagnosis of lunate dislocation was early and correct in 44
cases, late in 6 cases (12,15,19,21,23&50 days after trauma). Scaphoid fracture (25 cases) was always correctly diagnosed
at the time of presentation. Lunate dislocation was open in 3 cases. We performed reparative and reconstructive
surgery in all cases except 1 (proximal row carpectomy). We applied temporary Kirschner(K.) wires for intercarpal
and radiocarpal stabilization.in cases without scaphoid fracture(25 cases). In the 25 cases with associated fracture of
scaphoid we applied temporary K. wires for intercarpal and radiocarpal stabilization in 12 cases and the fracture of the
scaphoid was fixed with a screw in all cases. We performed an open dorsal approach in 28 cases, open volar approach
in 9 cases, combined open approach (volar and dorsal) in 5 cases, percutaneous technique (scaphoid fixation with
screw and carpal stabilization with K.wires) in 8 cases. We repaired the scapho-lunate ligament in 22 cases, the lunotriquetrum ligament in 6 cases. We removed K. wires on average 52 days after surgery (min40-max62).Results and
Conclusions:Results were evaluated in 44/50 patients (mean follow-up of 18 months, min3-max34) according to an
algorithm based on analysis of radiographic measurements, Mayo Wrist Score, Jamar test and Dreiser test. Results:
optimal in 25 patients, good in 12, fair in 7. Only 4 patients didn’t resume the same level of activity they exercised
before the trauma. Complications: superficial K.wires infection (5 cases), stiffness (6 cases), local osteoporosis without
clear CRPS (3 cases), post-traumatic arthritis (13 cases), scaphoid nonunion with avascular necrosis of the proximal
fragment (1 case). A correct diagnosis is necessary to provide early and appropriate treatment. Unfortunately, we found
an high rate of missed and incorrect diagnosis. Longer follow-up studies are necessary to confirm the validity of
these findings.Keywords: Lunate dislocation, scaphoid fracture, wrist fractures-dislocations.
A-0731 Posttraumatic extrinsic hand stiffness secondary to Trachinus Radiatus (starry weever
fish) sting: splinting and rehabilitation treatment: a case study
Martina Pollwein
Centro de Fisioterapia y Terapia De la Mano PhysioCnarias, Santa Cruz De Tenerife, Spain
Introduction:
The sting of a weever fish, with natural habitat in the Eastern Atlantic, Mediterranean Sea and also Northern Sea coast
up to Norway and Ireland, should not be underestimated due to various symptoms it causes. Its peptide neurotoxin can
provoke general and local clinical effects like nausea, syncope o bradycardia, intense pain, oedema and possible local
necrosis if not treated immediately.
The importance of this case study is to present the instance of a severe extrinsic hand stiffness caused by toxic-inflammatory
reaction following weever fish sting and its complex treatment to regain functionality in the affected hand.
Case presentation:
A 56-year-old man suffered a Trachinus Radiatus / starry weever fish sting in his left index finger with consecutive
development of severe pain, significant oedema in the back of the hand and disability of a posttraumatic extrinsic hand
stiffness. One month after the sting he presented an extrinsic extensor tightness hand with reduced ROM and grip
strength as well as positive Littler Test. The TAM represented in the index finger 145°, in the long finger 190°, in the ring
finger 195° and in the small finger 170°.
The patient was treated with initial application of static nocturnal resting splint and during daytime dynamic splinting with
“outrigger plus crane” splint in “intrinsic plus position” and concomitant medication to relieve pain related to CRPS. Once
the oedema was reduced the controlled follow-up treatment included a consistently practised home training programme
focusing on strengthening intrinsic and extrinsic muscles, mobilisation of joint stiffness and progressively incorporating
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ADL and coordinative tasks. Physical Therapy applied in the therapist´s sessions consisted of Manual Therapy joint gliding
techniques and traction mobilisation, treatment of extensor tendon adhesions with flossing and hooking device plus
specific treatment with the “Canadian board” / MAPS therapy to regain balance between antagonistic flexor and extensor
muscles as well as between intrinsic and extrinsic muscles. At any time it was recommended to avoid applying heat to
prevent reactivation of inflammation or oedema in the hand.
Management and Outcome:
AROM, grip strength (JAMAR hand dynamometer in position 2) and Littler Test were assessed every two weeks at the
clinic. After a 20-week follow up the patient had increased significantly the AROM and was able to finally close a full fist.
Compared to baseline TAM the final outcome TAM assessed was for the index finger 235°, for the long finger 255°, for
the ring finger 255° and for the small finger 270°. Grip strength improved from 18 Kgs initially to 46 Kgs compared to the
not affected (dominant) hand of 55 Kgs.
Conclusion :
Accidental envenomation by weever fish sting can cause extrinsic hand stiffness and severe loss of hand functionality.
A successful treatment has to be a well-balanced and multi-faceted combination of pain management, dynamic and
resting splints, soft tissue and joint mobilisation, improving muscle flexibility and strength as well as coordination to
regain good hand dexterity for ADL.
Key words:
Extrinsic hand stiffness, Littler Test, Dynamic splinting, Trachinidae sting, Intrinsic plus position
A-0732 Analysis of spectrum and outcomes of hand infection in a tertiary care centre in south india
Subashini Rajendiran, Srivignesh Manohar, Lokesh Suryanarayanan, Thamilchelvan Akshayalingam
Sri Ramachandra Institute of Higher Education and Research, Porur, Chennai, Tamil Nadu, India
ObjectivesHand infections are one of the common presentations to hand surgery department and being an emergency condition,
the patient is most of the time unprepared for facing the consequences. The retrospective study was made to understand
and document about the hand infections in our region.
MethodsRetrospective study done in the 58 patients who presented to our department from November 2018 to October 2019. The
cause of the infection, clinical features, medications prescribed and surgeries performed were taken from the medical
records and analysed.
Results and conclusionsOf the 58 patients, male were 74.14% and female were 25.86%. The minimum age was 36years and maximum age at
presentation was 72 years. 37.93% had diabetes mellitus. The diagnosis were
1.	Cellulitus – 13.79%
2.	Paronychia- 12.07%
3.	Felons- 15.52%
4.	Necrotising fasciitis- 22.41%
5.	Flexor tenosynovitis- 15.52%
6. Actinomycosis- 1.72%
7.	Tuberculosis- 1.72%
8.	Bite injuries - 6.90%
9.	Septic artritis- 3.45%
10.	Deep hand space infections- 6.90%
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27.59% got treated by non operative management. 72.41% underwent surgical procedures. 10.34% had to undergo
multiple surgeries. One of the significant problem noted was late presentation to the department leading to multiple
surgeries and lengthy hospital stay. Hand infections are increasing burden and timely intervention give good outcome.
A-0734 Intraarticular reconstruction in distal radius fractures. Is possible to reduce surgical
dorsal approach? Volar “extended” approach
Giancarlo Caruso, Laura Martini, Lorenzo Preziuso, Andrea Vitali
Palagi Hospital Hand Unit, AUSL Toscana Centro, Firenze, Italy
Introduction:
The surgical treatment of distal radial fractures with Open Reduction and Internal Fixation (ORIF) using angular stability
systems is increasingly widespread. This procedure provides a stable reduction and accurate intra-articular reconstruction.
The volar approach is the most used; in some cases the dorsal approach is necessary. The authors describe cases in which
they used a particular volar approach to achieve intra-articular reconstruction in severely comminuted or dorsally dislocated
fractures: this approach is alternative to the dorsal approach which has a greater incidence of complications. The first
surgical step is in common to Henry’s classic approach between the flexor carpi radialis (FRC) and radial artery (RA).The
following steps entail sectioning the brachioradialis (BR) muscle and pronating of the proximal fractured radius (Orbay).
This maneuver allows to correct even marked intraarticular defects or severe dorsal joint dislocations.
Materials and Methods:
ORIF was performed in 9 patients, 2 males and 7 females. Everyone had a distal radial fracture with severe dislocation or
comminution.In 2 cases the joint fragments were impacted into the bone marrow. Only in 2 cases the fracture was acute
(surgery occurred within 5 days of trauma) while in other cases it was performed at an average of 22.8 days after the
trauma (range 15 – 28 days). In all of these cases we performed the technique recommended by Orbay, by preserving
the branches of the interosseous artery along the ulnar aspect.
Results:
Patients were followed for a mean length of 19 months, with an algorythm that included radiographic parameters
(fracture consolidation, volar and dorsal tilt, radial shortening) and clinical-anamnestic parameters (MWS Mayo Wrist
Score) resulting in 4 patients with good and 5 with optimal results. All fractures healed well and we did not observe
major complications. In one case we had a local osteoporosis with stiffness, not fulfilling criteria of a true CRPS (Complex
Regional Pain Syndrome).
Discussion
The volar ORIF approach is the most widely used; the dorsal and combined approaches are still used, particularly in
severely comminuted fractures along the dorsal radial aspect with intact volar radius, or when approach to the dorsal
carpal ligaments is desired. However, the dorsal approach presentes greater technical challenges, both for the dorsal
anatomy of the distal radius and for the insertion of the mechanical devices.
Conclusions: The extended approach can achieve satisfactory reduction in radial fractures with severe dorsal dislocation
and in those cases with marrow impaction of intraarticular. Good or optimal reduction, especially in intraarticular
fractures, is necessary to avoid long-term degenerative complications. The results obtained in this preliminary study
and the absence of major complications encourage us to continue to consider this surgical approach in the future as well.
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A-0735 Post traumatic vascular anomalies
Subashini Rajendiran, Lokesh Suryanarayanan, Srivignesh Manohar, Thamilchelvan Akshayalingam
Sri Ramachandra Institute of Higher Education and Research, Porur, Chennai, Tamilnadu, India
OBJECTIVESVascular anomalies following trauma are seen in the hand surgery department. We Discuss about four different types
of post traumatic vascular anomalies presented to our department.
METHODSDescriptive study of four case reports.
RESULTS AND CONCLUSIONSCASE-1- 32 year old male presented with pulsatile swelling in right forearm, he gave history of penetrating injury
before one month and underwent suturing in a nearby hospital. He was found to have radial artery pseudoaneurysm
associated with congenital ulnar artery hypoplasia. He underwent excision of the pseudoaneurysm and reconstruction
with saphenous vein Graft.
CASE-2- 22 Year old male presented with enlargement of left ring finger, he gave history of penetrating trauma before
1 year. He was found to have arteriovenous malformation of digital vessels. He was treated by reduction of AVM and
sclerotheraphy.
CASE-3- 63 year old female presented with swelling in left palm for past one month associated with pus discharge and
cellulitis. History of penetrating trauma for which she took treatment in near by hospital. History of Incision and Drainage
present. She had Capillary hemangioma and underwent excision biopsy.
Case-4- 20 year old male presented with swelling in dorsum of hand increasing in size. History of blunt trauma present.
Underwent excision of the venous aneurysm.
Post traumatic vascular lesions can vary in presentation and surgery is the treatment of choice. MRI Angiogram plays a
significant role in characterising the lesion.
A-0736 Pollicisation: a systematic literature review of outcomes
Nabeela Farooq, Dariush Nikkhah
London, UK
Introduction Thumb hypoplasia can be an isolated condition or associated with other congenital malformations of the
upper limb. Historically, surgical correction for types IIIB – V has been with pollicisation, but a toe-to-hand transfer can
offer a modern microsurgical alternative. Methods This systematic review has been performed in accordance with the
PRISMA guidelines and aims to review the cosmetic, functional and procedural outcomes for these two techniques and
compare the results obtained. EMBASE, Medline, Cochrane and Web of Science databases were systematically examined
for studies, and those that compared the methods of pollicisation and toe-to-hand transfer have been included in
this review, leaving seven cohort studies for inclusion. Results Three studies showed that toe-to-hand transfer offers
greater aesthetic results. Overall, strength was also greater with a toe-to-hand transfer procedure. Patients undergoing
pollicisation have greater mobility of the thumb and pinch-grip abilities, and sensation is also superior in these patients.
Operation time is considerably shorter in this procedure when compared to toe-to-hand transfer and less complications
were reported. Analysis of results obtained was difficult due to the heterogeneity of outcome measures used and the
use of subjective and descriptive assessments. Conclusions The evidence presented suggests that both procedures are
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suitable for the reconstruction of a hypoplastic or aplastic thumb and the results obtained are comparable. Due to the low
quality of evidence available, a conclusive decision in favour of one procedure over the other cannot be made. Multi-centre
prospective studies with greater sample sizes are needed to adequately compare the two methods.
A-0739 Natural history of elbow flexion contracture in obstetric brachial plexus injury
Tim Hems
Scottish National Brachial Plexus Injury Service, Queen Elizabeth University Hospital and Royal Hospital for Children, Glasgow, UK
Aim
Flexion contracture of the elbow is a common complication of obstetric brachial plexus injury (OBPI). It is not present
at birth but develops during childhood. A study was undertaken to investigate the severity and progression of flexion
contracture of the elbow in patients with OBPI.
Methods
Our service provides management of children with OBPI from the whole of Scotland. Range of movement measurements
are recorded at each clinic visit and entered into a database, which has been maintained prospectively since the 1990s.
We aim to review children who have a persisting deficit after OBPI at least until skeletal maturity (Age 16 years), with
clinic visits every one to two years. Some patients are also reviewed at an older age. We reviewed measurements of
flexion contracture of the elbow, in patients who had not had repair of nerves innervating elbow flexion, together with
information on the severity of the initial injury and recovery of shoulder movement.
Results
Results were available for 159 patents with a mean age of 12 years at last follow-up. There were 56 patients with Narakas
group 1 lesions, 66 group 2, 27 group 3, and 10 group 4, with a mean age of recovery of elbow flexion of 4, 5, 7, and 11
months respectively.
Mean fixed flexion of the elbow at last clinic follow up was 14° (range 0 – 40) for Narakas group 1, 15° (0 – 50) for group
2, 19° (0 – 45) for group 3, and 24° (10 – 40) for group 4. Sixty-six patients had a contracture of 20° or more, 21/56 (38%)
of group 1, 25/66 (38%) group 2, 13/27 (49%) group 3 and 7/10 (70%) group 4. Thirty-one had a severe contracture
of 30° or greater, including 7/56 (13%) in group 1, 12/66 (18%) group 2, 8/27 (29%) group 3, and 4/10 (40%) group 4.
Shoulder function was worse in children who had more extensive nerve lesions with mean active abduction of 156° for
Narakas group 1, 129° for group 2, 96° for group 3, and 77° for group 4. Mean active external rotation of the shoulder
was 24° for group 1, 19° for group 2, 7° for group 3, and 8° for group 4.
In cases with severe elbow contracture, analysis of progression with age indicated that the contracture started by the
age of 5 and increased up to the age of 10 before stabilising.
Conclusions
Children with more extensive OBP lesions with poorer recovery at the shoulder are more at risk of severe elbow flexion
contracture, which starts to develop before the age of 5 but does not appear to increase substantially beyond the age of 10.
This information may help to inform management of elbow contracture. The cause of the contracture remains uncertain.
Keywords: obstetric brachial plexus injury, elbow, contracture
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A-0742 Utilisation of AVANCE processed nerve allograft in a national centre for peripheral nerve
injuries
Joel Schneider, Rizwana Imran, Tahseen Chaudhry, Samuel George, Dominic Power
Queen Elizabeth Hospital, Birmingham, UK
Background
AVANCE processed nerve allograft is available for use in nerve reconstruction. The use in sensory nerve gap reconstruction
and the management of neuroma are well established with comparable efficacy data to autologous nerve grafting.
The absence of donor site morbidity is a major advantage. Other advantages include single limb anaesthesia, day case
surgery and shortened surgery duration. The use of nerve allograft in mixed and motor nerve reconstruction confers
similar advantages, however the efficacy is less well documented. This paper reviews the developing trends in AVANCE
utilisation in a specialist centre.
Methods
A review of all AVANCE implantations at a specialist PNI service between July 2015 and August 2019 was undertaken
after searching human tissue bank records. A review of pre- intra- and post-operative data was undertaken to better
understand the indications for allograft utilisation in the nerve reconstruction.
Results
The PNI service has treated 99 nerves in 74 patients with AVANCE over a 4-year period to August 2019. The predominant
indication is for painful neuromas in sensory nerves. AVANCE is used in complex cases requiring acute digital nerve gap
reconstruction. In 2016 we started to use AVANCE to treat mixed and motor nerve injuries. Reconstruction of the ensuing
nerve gap following nerve biopsy was commenced in 2019 as part of a new service with 6 patients treated to date.
Conclusions
AVANCE has established indications with excellent efficacy. The availability in a specialist PNI unit has increased utilisation
with novel applications developing including reconstruction after nerve biopsy.
Keywords: allograft, autograft, PNI, peripheral nerve injury, nerve repair, allograft indications, sensory nerve injury,
mixed nerve injury, motor nerve injury
A-0743 Triceps brachii rupture of a young bodybuilder - A clinical case report
Elpida-Theodora Boutzareli1, Georgios-Michail Kontorinis2, Basiliki Kouli1, Anastasios Mourikis2, Michael Seferiadis3,
Georgia Petta1,4
1
University of West Attica, Physiotherapy Department, Athens, Greece; 2Laikon General Hospital of Athens; 3Physiolab–Kypseli,
Athens, Greece; 4Research Laboratory of Musculoskeletal Physiotherapy, University of West Attica, Geece
ABSTRACT
BACKGROUND: Bodybuilding is a sport which involves weight training and its main goal is visual muscle distinction
development. The tendon rupture of triceps brachii is an extremely rear type of rupture and is caused either by injury or
fall when the limb is extended. According to studies, Bodybuilders that have been taking anabolic-androgenic steroids
for years are threatened by tendon ruptures to a greater extent than Bodybuilders that have never taken such substances.
AIM: The paper aims at presenting a clinical study which focuses on the complete tendon rupture of triceps brachii muscle
of a young Bodybuilder. It discusses and analyzes the clinical incident of a 28 years-old athlete who was diagnosed with
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complete tendon rupture of triceps after a physiotherapy assessment and imaging tests.
METHOD & MATERIAL: The athlete was surgically treated with a functional technique for high-level athletes.The synthetic
allograft unit material is formed from a bundle of polyester fibers which are constrained by a partial braid of polyester,
forming a “criss-cross” configuration. The rupture strength was 3300 Nt.The attachment of the graft was performed initially
via a transverse drill hole at the olecranon close to the anatomical footprint of triceps tendon insertion.Then the free ends
of the graft were sutured in a “criss-cross” fashion to the distal third of the muscle up to the level of the musculotendinous
junction. The post-operative physiotherapeutic rehabilitation was divided into two phases: the immediate stage of high
protection and the ultimate stage of mobility and returning to physical activity. In the high protection stage, the joint
was protected with a functional elbow splint. The athlete’s rehabilitation moved from passive to active training aiming
at progressive muscle strengthening. The initial program involved ROM exercises with a passive flexion limitation to
90 degrees for the first six weeks. From the forth to the seventh week, active exercises entered the strength training
program, while up to the end of the eighth week resistance training exercises have been, also, introduced. From the ninth
to twelfth week, functional gym rehabilitation has been taken place. Then, in the second and last stage, rehabilitation
therapy involved gradual weight addition and higher complexity of exercises having as main objective the reintegration
of the athlete in his previous activity without discomfort or constraints.
RESULTS & CONCLUSION: The post-operative assessment included the isokinetic endurance measurements for elbow
flexion and extension at various angular velocities. Hence, two slow and two faster tests were applied to flexor,extensor
muscles as well as in pronation-supination. The final isokinetic strength test involved elbow extension-flexion of 3045-90-180ο/s and pronation -supination of 90ο/s και 180ο/s. The endurance of both limbs was tested through constant
movements of elbow extension-flexion of 90ο/s. Eighteen months after the operation, the highest isokinetic strength
rate of the operated brachium was higher than its healthy counterpart in extended elbow position of 13%-23% and flexed
position of 20%-30%. The final assessment indicates that after eighteen months the athlete was capable of returning to
his sport without any sort of pain or other symptoms.
A-0744 Anatomical background for minimally invasive plate osteosynthesis of the metacarpal bones
Igor O Golubev1, Maksim E Sautin2
1
Priorov National Medical Research Centre for Traumatology and Orthopedics, Moscow, Russia; 2European Clinic of Sports
Traumatology and Orthopaedics, Moscow, Russia
Introduction
Osteosynthesis of metacarpal bones is now became a standard method of treatment of fractures and post-traumatic
hand deformities prevention. The most common techniques include stabilization of the fracture by K-wires or by plate
fixation. Both methods have their pros and cons.
In our work, we turned to those advantages of K-wire fixation (minimally invasive, less damage of soft tissues) and tried
to combine them with the advantages of plate stabilization. The key point was the need to cover metal fixator with soft
tissues to avoid direct contact with the tendons.
Materials and methods
We went through an anatomical study of 16 metacarpal bones. A pathanatomical study was performed. Autopsies were
made without special preparation. A skin flap was removed from the level of carpal-metacarpal joints up to the level
of the proximal phalanges in the distal direction on the dorsal surface of the hand. Surgical approach to the extensor
tendons of 2-5 fingers.
Transverse surgical approach 5 mm from the proximal articular surface of the metacarpal bone and 10 mm from the distal
articular surface of the metacarpal bone were performed.
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The position of the surgical approach according to the extensor tendon was different:
it is located radially to the extensor of the 2nd finger both proximally and distally;
it is located radially to the extensor of the 3rd finger both proximally and distally;
it is located ulnarly to the extensor of the 4th finger both proximally and distally;
it is located ulnarly to the extensor of the 5th finger proximally and from the radial side of the tendon distally;
An 1.5 mm ALPS plate was used.
The metal fixator was positioned on the bone after tunnel formation using an elastic guide.
Finally extensor tendons were removed and preservation of the soft tissue between the tendon and the plate was checked.
Results
It was found that the plate can be positioned on the bone, under the tendon without damaging the soft tissue between
the tendon and fixator. This is important, as we consider that it is necessary to separate the plate from the tendon.
The tissue it was possible to put the fixator under is fascia which is covering an interosseous muscles and passing between
the metacarpal spaces through the dorsal surface of the metacarpal bone.
Elevating of the periosteum did not allow to make a tunnel wide enough to put the guide under it. When forming surgical
accesses, it should be taken into account the different position of the extensor tendon according to the metacarpal bones.
Conclusions
This study can be a background for the formation of the concept for minimally invasive plate osteosynthesis of the
metacarpal bones. The volume of soft tissues along the dorsum of the metacarpal bone is sufficient to cover the plate
and to separate it from the extensor tendon, even if it is necessary to fix 2-5 metacarpal bones simultaneously.
A-0748 An diagnostic method of ultrasonography based on multiplane side-to-side contrast for
unilateral cubital tunnel syndrome
Xueyuan Li, Miao Yu, Xiaoling Zhou
Department of Hand Surgery, Department of Plastic Reconstructive Surgery, Ningbo No.6 Hospital, Ningbo, China
Objective To introduce a novel ultrasonic diagnostic method based on multiplane side-to-side contrast for the diagnose
and therapeutic selection of unilateral cubital tunnel symdrome -CuTS patients.
Methods The cross sectional area swelling rate -CSASR diagnostic cut-off value was caculated statistically based on the
maximum CSASR values of patient group and control group by drawing receiver operating characteristic -ROC curve. The
CSASR therapeutic cut-off value was caculated statistically based on the maximum CSASR values of conservative treatment
group and surgical treatment group by drawing ROC curve. The disease was diagnosed taking the CSASR diagnostic cut-off
value as reference, while the therapeutic method was selected taking the CSASR therapeutic cut-off value as reference.
Results The CSASR diagnostic cut-off value was 1.51 and the CSASR therapeutic cut-off value was 1.67 according to the
statistical calculation of 42 patients with CuTS .The Sensitivity and the Specificity were 91.2% , 93.3% for the diagnostic
cut-off value and 100%, 79.4% for the therapeutic cut-off value. The maximal CSASR value of the patient’s ulnar nerve
was negatively correlated with the value of nerve electrophysiological conduction measurement.
Conclusion The ultrasonic diagnostic method proposed in this study can maximally reduce the effect of individual variation,
reflect the trend of neuromorphological changes and determine the range of the neuropathy and treatment. This study
provide a novel method for diagnosis, treatment selection, and therapeutic range demarcation of CuTS.
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A-0751 Differentials diagnosis of idiopathic brachial plexus neuritis and peripheral nerve entrapment with auxiliary examinations
Li Xueyuan, Yu Miao, Zhou Xiaoling, Zhang Hui, Chen Hong, Zhang Weiwen
Ningbo University, Ningbo No.6 Hospital, Ningbo City, Zhejiang, China
Objective:
To review 21 patients with upper limb pain , numbness and weakness, the key points of distinguishing idiopathic brachial
plexus neuritis from peripheral nerve entrapment were discussed.
Methods:
From March 2018 to June 2019, a total of 21 patients (18 males and 3 females) with sudden pain or no pain with muscle
atrophy in different parts of upper limbs were involved . Age 31-65y.The history, predisposing factors, and physical
examination including sensory and muscle strength were recorded. In this group, 7 cases presented with upper trunk
involvement .5 cases presented with radial nerve injury, with mild involvement of median nerve and ulnar nerve. The
posterior interosseous nerve injury was occurred in 5 cases, the anterior interosseous nerve was involved in 2 cases, and
the whole brachial plexus was involved in 2 cases. Auxiliary examinations include EMG to determine the severity of nerve
damage, nerve ultrasound and MRI of brachial plexus to provide changes in nerve morphology and compression. Special
tests such as the scalene muscle compression test, the Roos test, the Tinel sign, etc., help with diagnose for peripheral
nerves compression disease incidence.
Results:
MRI of cervical brachial plexus showed mild enhancement of signal in 4 patients within 3 months of onset, and 2 with
supraclavicular lymph node enlargement.Radial nerve and posterior interosseous nerve ultrasound showed swelling in
7 patients, with obvious constriction in 2 patients and typical hourglass changes in 2 patients. Ten of them underwent
neurolysis or nerve repair. Brachial plexus neuritis is characterized by acute onset of muscle weakness and atrophy in
very short period. EMG examination showed no significant specificity. The course of nerve entrapment disease is chronic
with muscle atrophy at very late stage. Physical examination is helpful for further elimination.
Conclusion:
To make a diagnosis between brachial plexus neuritis and peripheral nerve entrapment disease was still struggling, since
the clinical manifestations are overlapping, but careful analysis of the characteristics of the disease, especially with the
help of imaging examination, is helpful in differential diagnosis.
A-0754 Treatment of subungual glomus tumors through the margin of nail bed approach under
surgical microscope
Peiji Wang, Yong Zhang, Jiaju Zhao
The Second Affiliated Hospital of Soochow University, Suzhou, China
Objective: Subungual glomus tumor is a rare soft-tissue tumor. The only effective treatment is complete surgical excision.
Many surgical approaches had been reported to excise the tumor, but they all have certain limitations. Herein, we describe
a novel approach: the margin of nail bed approach. This study is to evaluate the feasibility and treatment outcome of
curing subungual glomus tumors by using this approach.
Methods: From June 2005 to January 2014, seventeen patients who were diagnosed with subungual glomus tumor in
our hospital underwent complete excision using a margin of nail bed approach under surgical microscope. The tumors
were subjected to pathological examination.
Results: Postoperative wound smoothly healed and pathology confirmed the diagnosis of glomus tumor in all patients. At
a mean follow-up of 31.4 months (range 12-56 months), all patients had complete postoperative relief of pain, the nails
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recovered completely with normal shape, and there were no complications and recurrences observed.
Conclusions: In treatment of subungual glomus tumors with the margin of nail bed approach is a simple, feasible and
effective new method with a low complication and recurrence rate. This approach can sufficiently expose and completely
excise tumors at any subungual region. It also has the merits of little trauma, secluded incision, which leaves no obvious
scar and is expected to be an excellent alternative approach for the excision of subungual glomus tumors.
Key Words: Glomus tumor; Digit; Nail bed; Microsurgery
A-0755 Repair of complex bone and soft tissue defect of limbs with free double folded fibular composite tissue flap
Peiji Wang, Bo Jiang, Kailong Zhou, Yong Zhang, Jiaju Zhao
The Second Affiliated Hospital of Soochow University, Suzhou, China
Objective: This study is to report the method of repairing complex bone and soft tissue defects of limbs with free double
folded fibular composite tissue flap in one stage, and to observe the clinical effect.
Methods: There were 13 cases suffering from massive bone defect and exposure of the tibia reconstructed with free
double folded fibular composite tissue flap. The length of the tibial defect ranged from 6cm to 10cm. The size of the skin
and soft tissue defect was 4cm×5cm to 7cm×18cm. There were 2 cases suffering from skin and soft tissue defect with
metatarsus and cuneiform bone defect reconstructed with free double folded fibular composite tissue flap. 1 case was
reconstructed with free double folded fibular composite tissue flap to repair the skin and soft tissue defect and the large
segmental defect of femoral shaft. The design of the skin flap was taked, Osteotomy of both ends of the periosteum,
expose the peroneal vessels, and dissected to the peroneal artery origin from the distal end to confirm bone flap has
good blood supply after pedicle, continuity of periosteum, the fibula folded or bone defect after dressing, block fixation,
anastomosis blood vessel to reconstruct blood circulation.
Results: All flaps survived well. The colour and elasticity of the flap was satisfied. The patients were followed up from
12 to 26 months postoperatively. Postoperative X-ray showed bone union was reconstructed well. The repaired limbs
started weight-bearing at the third to fourth postoperative month.
Conclusion: Free double folded fibular composite tissue flap to repair complex bone and soft tissue defect of limbs is
reliable and effective method to repair the limbs of complex bone and skin and soft tissue defect, which has a short
course of treatment, good effect and is worthy of clinical application.
Key word: Double folded fibula; Free composite tissue flap; Tissue defects; Transplantation
A-0756 Clinical classification of shoulder anterior dislocation with brachial plexus nerve injury
and early treatment strategy
Chen Hong, Li Xueyuan, Yu Miao, Zhou Xiaoling, Wang Xin, Zhang Weiwen
Department of Hand Surgery, Ningbo Sixth Hospital
objective to investigate the differential diagnosis of brachial plexus injury after reduction of anterior dislocation of shoulder
joint and the selection of surgical treatment time, follow up and analyze the prognosis.Methods from January 2015 to June
2019, 25 patients with anterior dislocation of shoulder joint with brachial plexus nerve injury were admitted, including
16 males and 9 females.The average age was 47.After detailed medical history, physical examination, X-ray, EMG and MRI
examination of the shoulder joint, the nature of the injury, the fracture of the shoulder joint, rotator cuff injury, and the
involvement of different brachial plexus nerve injuries were recorded.The nerve recovery was evaluated every two weeks.
When the nerve recovery was found to be stagnant for more than two weeks, early surgical exploration was performed.
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Postoperative follow-up was performed for prognosis.Results among the 26 patients, there were 10 patients with high
energy injury and 15 patients with low energy injury.There were 12 cases of shoulder joint fracture and 2 cases of rotator
cuff injury requiring surgery.All the patients had brachial plexus nerve injury located below the clavicle, with a maximum
of 12 cases of axillary nerve, 9 cases of radial nerve involvement, 6 cases of median nerve involvement, 6 cases of ulnar
nerve involvement, 4 cases of musculocutaneous nerve involvement, and 5 cases of total brachial plexus involvement.
Thirteen patients recovered satisfactorily after conservative treatment, and 12 patients underwent surgical exploration
within 3 months.Postoperative follow-up ranged from 6 to 26 months, with an average of 10 months.According to Gu
yudong’s criteria for functional evaluation of brachial plexus injury, there were 7 excellent , 4 good and 1 fair.Conclusion
the brachial plexus nerve injury caused by the anterior dislocation of shoulder joint is mainly located in the bundle branch,
the axillary and the radial nerve involvment were common. Early diagnosis and identification, early rehabilitationand
surgical exploration and repair when necessary are conducive to the full recovery of upper limb function.
A-0757 Clinical efficacy comparison and analysis of wrist arthroscopic ulnar head Wafer resection and ulnar shortening osteotomy for treatment of ulnar impaction syndrome
Hong Chen, Xiaofeng Teng, Huizong Yuan, Jian Ruan
Hand Surgery Department, Ningbo No.6 Hospital, China
Objective To explore the application and clinical efficacy of wrist arthroscopic-assisted ulnar head Wafer resection and
ulnar shortening osteotomy in the treatment of ulnar impaction syndrome. Methods From March 2012 to February 2017,
45 patients with ulnar impaction syndrome were treated in our department and divided into two groups according to
different surgical methods. Preoperative X-rays were used to evaluate the height of positive ulnar variances and MRI
was used to initially assess the damage of triangular fibrocartilage disc complex (TFCC), semilunare and triquetrum.
The arthroscopic examination of intra-articular conditions was firstly performed with the debridement of hyperplasia
synovial membrane and the repair of injured triangular fibrocartilage disc complex (TFCC). In the ulnar head Wafer
resection group, the patients underwent arthroscopic ulnar head Wafer resection, and in the ulnar shortening osteotomy
group, the patients underwent open ulnar shortening osteotomy and plate fixation. The platelet-rich plasma (PRP) was
injected into the wrist joints in all cases after operation. The patients were followed up regularly and radiographs were
taken to observe the healing of ulna. The wrist function was evaluated according to modified Mayo scoring system.
Results Twenty-two patients in the ulnar shortening osteotomy group were followed up with an average time of 14.3
months. All of them reached bony union with a mean healing time of 12.7 months. Three patients had slight pain within
six months of follow-up. According to modified Mayo scoring system, the mean score was (85.1±5.9) points. There
were 6 excellent cases, 14 good cases and 2 fair case, and the good and excellent rate was 90.9%. Twenty patients were
followed up in the ulnar head Wafer resection group with an average time of 13.7 months. According to modified Mayo
scoring system, the mean score was (80.3±6.2) points. There were 6 excellent cases, 11 good cases and 3 fair cases, and
the good and excellent rate was 85.0%. There was no statistical difference in the mean scores of modified Mayo scoring
system between the two groups. Conclusion The treatment of ulnar impaction syndrome with wrist arthroscopic ulnar
head Wafer resection can obtain better clinical results.
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A-0759 Validation of ergonomic suggestions of wrist positions on keyboard typing
Jenna Ng1, Heidi Wong2, Amanda Lam3, Cherry Au4, Catherine Fung5, Josephine Wong6, Kenneth Fong6
1
Pamela Youde Nethersole Eastern Hospital; 2Kwai Chung Hospital, Hong Kong; 3Queen Mary Hospital, Hong Kong; 4Tai Po
Hospital, Hong Kong; 5the Boys’ and Girls’ Clubs Association, Hong Kong; 6Department of Rehabilitation Sciences, Hong Kong
Polytechnic University, Hong Kong
Objective
Office ergonomics serves as a safety guideline for office workers who work at computer workstations. It aims at sustaining
health and productivity at work by preventing absenteeism, occupational illness, company’s burden on worker’s
compensation scheme. Regarding local guidelines, the use of wrist pad is suggested to keep wrist at neutral position
during typing. However, few attempts to date have been made to verify the effectiveness of wrist neutral position and
the wrist pad by taking into account the relationship between wrist position and level of forearm muscle activity.
This study aims to investigate the guidelines of office ergonomics of (1) keeping wrist at the neutral position and (2)
using a wrist pad during typing task by establishing a relationship between wrist position and forearm muscle activity.
We hypothesised that the forearm muscle activity could be reduced when typing at wrist neutral position with the
application of wrist pad.
Methods
This study has recruited 18 female participants aged 20-25 with right-hand dominance and 10-digit typing pattern.
Participants in this study typed a randomized-word passage in a standard computer workstation in 4 different conditions
in a randomised sequence: wrist neutral with or without wrist pad, and wrist 30’ extension with or without wrist pad.
Electromyographic (EMG) activity of the Extensor Digitorum Communis (EDC) and Flexor Digitorum Superficialis (FDS)
muscles was measured with surface electrodes, while wrist neutral and 30 ’extension angles were measured with
goniometers. Typing speed (in word per minute) and accuracy (in %) were also measured for each subject in each trial
using an online software. After the typing task, all participants were asked to fill in a psychophysiological questionnaire
to evaluate the subjective feeling during typing at different wrist angles and wrist support conditions
Results
Wrist neutral Position in keyboard typing has resulted in significant reduction in muscle activity of EDC only, while the
use of wrist pad has significantly reduced muscle activity of EDC and FDS in neutral position.
While wrist neutral position did not show significant difference in objective typing performance (i.e. typing speed and
accuracy), it showed significantly better subjective typing performance at wrist neutral position with wrist pad.
In addition, wrist neutral position shows significantly higher personal preference with wrist pad.
Conclusion
This study found that wrist neutral position and the use of wrist pad have both significantly reduced the muscle activity
of forearm extensor. The results validate ergonomic suggestion of wrist positions in keyboard typing. This may help
occupational therapists and ergonomists inter evaluations of computer keyboard workstations. However, the results of
this study may not be directly applicable to male typists since only female participants were recruited in this study. Further
studies should examine the effect of wrist position by recruiting both males and females as the ergonomic guidelines
were designed for both gender.
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A-0762 Comparison between direct repair and human acellular nerve allografting during contralateral C7 transfer to the upper trunk for restoration of shoulder abduction and elbow flexion
Liang Li, Wen-Ting He, Ben-Gang Qin, Xiao-Lin Liu, Jiantao Yang, Li-Qiang Gu
Department of Orthopedic Trauma and Microsurgery, the First Affiliated Hospital of Sun Yat-sen University, Guangzhou,
Guangdong, Province, China
Direct coaptation of contralateral C7 to the upper trunk could avoid the interposition of nerve grafts. We have successfully
shortened the gap and graft lengths, and even achieved direct coaptation. However, direct repair can only be performed in
some selected cases, and partial procedures still require autografts, which are the gold standard for repairing neurologic
defects. As symptoms often occur after autografting, human acellular nerve allografts have been used to avoid concomitant
symptoms. This study investigated the quality of shoulder abduction and elbow flexion following direct repair and
acellular allografting to evaluate issues requiring attention for brachial plexus injury repair. Fifty-one brachial plexus
injury patients in the surgical database were eligible for this retrospective study. Patients were divided into two groups
according to different surgical methods. Direct repair was performed in 27 patients, while acellular nerve allografts were
used to bridge the gap between the contralateral C7 nerve root and upper trunk in 24 patients. The length of the harvested
contralateral C7 nerve root was measured intraoperatively. Deltoid and biceps muscle strength, and degrees of shoulder
abduction and elbow flexion were examined according to the British Medical Research Council scoring system; meaningful
recovery was defined as M3–M5. Lengths of anterior and posterior divisions of the contralateral C7 in the direct repair
group were 7.64 ± 0.69 mm and 7.55 ± 0.69 mm, respectively, and in the acellular nerve allografts group were 6.46 ±
0.58 mm and 6.43 ± 0.59 mm, respectively. After a minimum of 4-year follow-up, meaningful recoveries of deltoid and
biceps muscles in the direct repair group were 88.89% and 85.19%, respectively, while they were 70.83% and 66.67% in
the acellular nerve allografts group. Time to C5/C6 reinnervation was shorter in the direct repair group compared with the
acellular nerve allografts group. Direct repair facilitated the restoration of shoulder abduction and elbow flexion. Thus,
if direct coaptation is not possible, use of acellular nerve allografts is a suitable option.
A-0763 Free-style concept for designing anterolateral thigh flap with oblique branch
Li Xueyuan, Hu Haoliang, Tian Mintao, Li Yi, Chen Hong
Ningbo No.6 Hospital, Ningbo, China
Objective To explore the feasibility of applying free-style concept in the treatment of skin and soft tissue defect of limbs
with oblique branch pedical of ALT flap. Methods Between January 2014 and June 2019, 36 out of 157 ALT flaps were
reviewed in which the oblique branch were used as the pedical of the flap. With application of freestyle concept for flap
dissection, the vascular pedicle were identified first, the dissection stopped when the required length and anastomosis
of vessels diameter (0.5 mm diameter or greater) available. No need to trace the vessels source.The donor vessel were
anastomosed end-to-side or end-to-end with recipient vessel.In this study, the flap area ranged from 10.0 cm x 6.0
cm ~ 18.0 cm x 9.0 cm, The Donor site were closed primarily in 24 cases, skin graft were applied for 12 cases.Results 35
cases survived successfully, and 1 case survived after an arterial crisis.Postoperative follow-up was conducted for 6 to 12
months, with an average of 9 months. The appearance of the donor and recipient areas was satisfactory.Conclusion For
patients with oblique branch as the main perforator in anterolateral thigh flap, with freestyle concept for flap design
and dissection, anastomosis of the vessel by either end-end or end-to-side way can achieve a better clinical prognosis.
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A-0766 The effectiveness of specifically phrenic nerve transfer to suprascapular nerve combined
contralateral C7 nerve root transfer in upper brachial plexus injury: A clinical retrospective study
Wen-Ting He, Jin-Tao Fang, Jiantao Yang, Yi Yang, Ben-Gang Qin, Li-Qiang Gu
Department of Orthopedic Trauma and Microsurgery, the First Affiliated Hospital of Sun Yat-Sen University, Guangzhou,
Guangdong, Province, China
Contralateral C7 transfer is a treatment in upper brachial avulsion plexus with incomplete lower trunk damage. Transfer
of the phrenic nerve suprascapular nerve is a common procedure to restore shoulder abduction. However, the outcome
of combine surgery remain unknown.The data of patients between 2007 to 2016 who had upper brachial plexus avulsion
injury with incomplete lower trunk damage and take surgery in our department were collected and summarized. 32
patients received contralateral C7 transfer and/without the phrenic nerve transfer to the suprascapular nerve were
followed-up. The mobility of elbow and shoulder, the muscle strength of elbow flexion, shoulder abduction and rotation
were observed. Based on the comparison of the British Medical Research Council (BMRC) scoring system, DASH score and
SF-36.The mean follow-up time was 31.97±19.33 months, the total effective recovery of shoulder abduction and elbow
flexion, meaning M3 or more muscle strength, was observed in 17 of the 32 patients(46.88%), 15 of the 32 patients(53.13%)
, respectively. The effective of shoulder abduction in contralateral C7 transfer group was 10 of the 16 patients(62.50%),
while the effective of elbow flexion was 6 of the 16 patients(37.50%). When combined with the phrenic nerve transfer
to the suprascapular nerve, the effective were 9 of the 17 patients(52.94%), 8 of the 17 patients(47.06%).Contralateral
C7 transfer with specifically nerve transfer from phrenic nerve to suprascapular nerve can enhance the function of both
elbow flexion and shoulder activities in upper brachial avulsion plexus with incomplete lower trunk damage.
A-0768 The Effectiveness of Modified Oberlin, Contralateral and Ipsilateral C7 Nerve Root Transfer
in Repair of Upper Brachial Plexus Injury: An Experimental Study in Rats
Wen-Ting He, Jin-Tao Fang, Jiantao Yang, Yi Yang, Ben-Gang Qin, Li-Qiang Gu
Department of Orthopedic Trauma and Microsurgery, the First Affiliated Hospital of Sun Yat-Sen University, Guangzhou,
Guangdong, Province, China
The modified Oberlin surgery, contralateral and ipsilateral C7 nerve transfer surgery are the most commonly used
treatments in upper brachial plexus root injury. The aim of this study was to compare the effectiveness of these surgeries.
Seventy-eight SD rats were randomized into five groups. Seventy-two rats underwent upper brachial plexus root avulsion
of right brachial plexus. In group A, rat were treated by modified Oberlin surgery, In group B, rats underwent contralateral
C7 nerve transfer. In group C, rats underwent ipsilateral C7 nerve transfer. Group D and E were negative and normal
control. Functional outcomes were measured by behavior studies, histological studies of the nerve regeneration and
target muscles, electrophysiology studies in four, eight, and twelve weeks postoperatively.Histological studies showed
earlier nerve regeneration and larger cross-sectional area of the muscle fiber in group A and C compared with group B
(p<0.001). Twelve weeks postoperatively, functional outcomes were observed no significant difference between group
A, B and C, but they still had obvious differences compared with the normal control.Experimental comparison of different
nerve transfer treatment based on the upper brachial plexus root avulsion rat showed there were differences on the
recovery speed but finally the functional recovery of both nerves and muscles were similar.
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A-0770 Hyponychial invasion in the subungual melanoma is associated with increased risk of metastasis and lower overall survival rate
Hyeonwoo Kim1, Yoonjin Kwak2, Sung Tack Kwon3, Hak Chang3, Ji-Ung Park1, Julong Hu3, Byungjun Kim3
1
Department of Plastic and Reconstructive Surgery, Seoul National University Boramae Hospital, Seoul, South Korea; 2Department
of Pathology, Seoul National University College of Medicine, Seoul, South Korea; 3Department of Plastic and Reconstructive
Surgery, Seoul National University Hospital, Seoul, South Korea
Introduction
There is still controversy in the pathological risk factors of subungual melanoma. The aim of this study is to identify
pathological risk factors that worsen the clinical outcome.
Methods
44 patients of subungual melanoma were retrospectively analyzed. The pathological slides of the patients were reviewed
and described by our pathologist. The nail unit was divided into proximal nail fold, proximal nail matrix, distal nail matrix,
nail bed, and hyponychium. The Brestlow thickness and invasion depth of each part of the nail unit were measured. The
prognosis of the patients was also investigated as to whether the lesions recurred or metastasis occurred.
Results
The invasion depth of the melanoma were significanly deeper when there are invasion in the hyponychium (p=0.024). In
the patients with hyponychial invasion, metastasis were occurred more significantly (p=0.021) and the overall survival
rate was lower significantly (p=0.031).
Conclusion
In conclusion, this study shows that the hyponychial invasion was associated with deeper invasion of melanoma, more
common metastasis, and lower survival rate.
A-0771 Treatment of chronic elbow dislocation with hinged external fixation and no ligament reconstruction
Alvaro Caicedo1, Elvin Rodas2, Alvaro Kafury1, Juliana Rojas1
1
Hand and Upper Extremity Surgery, Imbanaco Medical Center, Cali, Colombia; 2Hand and Upper Extremity Surgery, Honduran
Social Security Hospital Tegucigalpa, Honduras
Retrospective descriptive study, case series between February 2013 and February 2018. We review the results in seven
patients with chronic elbow dislocation with no previous treatment. All the cases were presented with deformity and
marked limitation in the range of motion of the affected elbow. The cases were treated with open reduction, ligament
release and use of hinge external fixator, without ligament reconstruction.
They were 4 male and 3 female patients, which had a time interval between trauma and surgery of 2 to 6 months. We
measure the range of motion pre and postoperative, we also take x-rays and CT-scans to demonstrate the elbow luxation
and bone and associated soft tissue injuries. All the patient started an immediate postoperative rehabilitation program.
After the external fixator removal, we found the recovery of the elbow range of motion, flexion-extension of about 30°
to 120° of complete mobility, with better scores of VAS for pain, better scores of the DASH, and adequate elbow stability
in varus and valgus. The hinge external fixator was taken off between the 6 and 8 weeks. No postoperative complications
were found. The follow up for all the patients were 12 months.
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In the treatment of the unreduced chronic elbow dislocations, we recommend the use of a hinge external fixator after an
open reduction of the joint without performing ligament reconstruction. This technique offers a stable reduction, early
mobilization with an acceptable postoperative range of motion, and an elbow joint without functional limitations or pain.
In the treatment of this condition, our series offers a larger number of patients than in other series previously published
in the literature.
A-0772 Study on correlation between motor function recovery and cognitive function changes in
patients with central hemiplegic after contralateral seventh cervical nerve transfer
Tie Li1, Yanqun Qiu2, Zhaori Bi1, Wenjun Qi1, Juntao Feng1, Yundong Shen1, Wendong Xu1, Yudong Gu1
1
Huashan Hospital Fudan University, Shanghai, China; 2Jing’an District Central Hospital, Shanghai, China
Background:
Central neurologic injury (CNI) causes dysfunctions not only in motor but also in cognitive ability. We applied a novel
contralateral seventh cervical nerve transfer (CC7) surgical procedure to restore limb function. This innovative surgery
revealed a feasible and effective way to maximize the potential of one hemisphere in controlling both limbs, which has
been validated by preliminary animal experiments and clinic trial. Recently, any studies on central hemiplegic suggest
that the cognitive ability has been changed correspondingly during the function recovery of paretic limb.
Objectives:
In the present study, we aim to explore the possible correlation between motor function recovery and cognitive function
changes in patients with central hemiplegic after CC7 surgery.
Methods:
38 central hemiplegia patients divide into 2 groups randomly, the experiment group with CC7 and the control group
treated with conventional rehabilitation. The paretic limb function and the cognitive ability was measured by using
DASH, ADL score and neuropsychological tests. Mismatch negative(MMN), as an electrophysiological probe to examined
the processing of the duration of auditory stimuli.
Results:
After treatment, both the ADL and DASH score of patients were improved with different degrees. As the neuropsychological
tests outcomes show, there were no significant changes in MMSE, whereas the scores of MES, TMT, SDMT is very sensitive
among the three groups. MMN results: There are significant differences in the MMN latency and amplitude among the 2 groups.
Conclusion:
CC7 nerve enhanced the ipsilateral pathway to control paretic limb, the ipsilateral motor cortex could then be actived
by the increasing improvement of paretic limb. High lever central nerve system could be induced to coordinate and
enhanced the connectivity among the other surrounding areas with motor cortex, and then the cognitive ability changes
appropriately, eventually provide a “positive feedback” model to adapt the cortex changes to promote paretic limb
function recovery constantly.
A-0773 Contralateral C7 to C7 Cross Nerve Transfer for Treating Spastic Arm
Wendong Xu, Yudong Gu
Department of Hand Surgery, Huashan Hospital, Fudan University, Shanghai, China
Objective: The application of contralateral C7 transfer in treating central hemiplegia has achieved favorable results in our
previous report. The aim of this study was to introduce the authors’experience with contralateral C7 transfer in patients
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with spastic arm paralysis in a larger number and to analyze the functional outcomes after over 1-year follow-up.
Method: From 2008 to 2017, a retrospective study of upper limb function in patients with spastic arm paralysis caused
by central nervous system injury with a follow-up of more than one year post-operatively were carried out in the hand
surgery department of Huashan Hospital. Evaluation methods include Fugl–Meyer upper-extremity scale, Modified
Ashworth Scale and the active range of motion, which were compared before and consecutively throughout 1-year after
operation. Through subgroup analysis, the etiology affected postoperative functional recovery and the spasm degree
such as gender, age, and affected side were analyzed.
Result: Since 2008, over 200 spastic arm paralysis patients received contralateral C7 nerve transfer surgery in our center.
In retrospective analysis, we found that there was a significant increase in the mean Fugl–Meyer score from the baseline
to 1-year postoperatively. In the grouped analysis stratified by age, there was an obvious tendency that younger patients
acquired higher scores. In the etiological analysis, cerebral palsy patients acquired the largest increase in total Fugl-Meyer
score comparing to other groups. There was no significant difference in the functional recovery between paralysis side
and gender. Changes in spasticity from baseline to 1-year as measured on the Modified Ashworth Scale significantly
increased in all joints.
Conclusion: In a large cohort retrospective study, we observed similar functional improvement in patients with different
etiology, age, gender and paralyzed side. Generally, cerebral palsy patients were expected to have the best functional
improvement comparing to other subgroups.
Key words: stroke; spastic arm; nerve transfer
A-0774 3D Printing Assisted Percutaneous Fixation of Scaphoid Fracture and undisplaced nonunion
Wendong Xu, Huawei Yin, Yundong Shen, Yudong Gu
Department of Hand Surgery, Huashan Hospital, Fudan University, Shanghai, China
Objective This study summarizes the clinical effect of arthroscopic Wafer and ulnar shortening osteotomy in the treatment
of ulnar impaction syndrome, and reports the effect of secondary ulnar shortening osteotomy in patients with ulnar impact
syndrome who failed to achieve long-term satisfactory results after arthroscopic Wafer procedure.
Methods A retrospective case series study was performed to analyze the clinical data of patients with ulnar impact
syndrome. Inclusion criteria and exclusion criteria were set. 96 patients with ulnar impaction syndrome were included
in the study, of which 41 cases underwent ulnar shortening osteotomy and 55 cases underwent arthroscopic Wafer
procedure. The visual analog scale (VAS), grip strength, the wrist range of motion, the Mayo Modified Wrist Score (MMWS)
and Patient-Rated Wrist Evaluation (PRWE) were recorded preoperatively and postoperatively, respectively.
Results All patients were followed up for 14 to 36 months, with an average of 18 months. No wound infection or bone
nonunion occurred in all patients after operation. At the last follow-up, the pain symptoms of patients in arthroscopic
Wafer procedure group and ulna shortening osteotomy group were significantly improved compared with those before
operation. Among them, 6 patients undergoing arthroscopic Wafer operation had poor long-term follow-up effect. The
VAS score was more than 4 after over postoperative one year. Ulnar shortening osteotomy was performed in the second
stage after postoperative average 18 months. The results of long-term follow-up showed the pain symptom relieved
and function of wrist improved significantly than those before the surgery.
Conclusion Both arthroscopic Wafer procedure and ulnar shortening osteotomy can relief wrist pain and improve wrist
function in patients with ulnar impaction syndrome on the whole. For patients with ulna impingement syndrome whose
symptoms appear again after arthroscopic Wafer procedure, the second stage ulnar shortening osteotomy is still an
optional and effective treatment.
Key words: Ulnar impaction syndrome; Wafer procedure; Ulnar shortening osteotomy
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A-0775 Arthroscopy Assisted Partial Wrist Fusion: Clinical Case Series
Huawei Howard Yin, Yundong Shen, Yudong Gu, Wendong Xu
Department of Hand Surgery, Huashan Hospital, Fudan University, Shanghai, China
Purpose: Severe osteoarthritis of the wrist following trauma or degenerative injury is a common and challenging issue.
Partial wrist fusion could be a salvage procedure to preserve joint motion, increase function, and reduce wrist pain.
Four-corner fusion and scaphotrapeziotrapezoid fusion are frequently used procedures. In this study, we report clinical
experience of arthroscopy assisted partial wrist fusion in treating scapholunate advanced collapse (SLAC), scaphoid
nonunion advanced collapse (SNAC), or Kienböck disease.
Methods: Nine patients diagnosed as SLAC or SNAC underwent Arthroscopy assisted four-corner fusion, and 8 patients
diagnosed with Kienböck disease of Lichtman stage IIIB were treated with arthroscopy assisted stt fusion in this study.
All patients were evaluated preoperatively and postoperatively by using X-ray, magnetic resonance as imaging evidence.
Visual Analogue Scale (VAS), range of motion, grip strength, Patient Rated Wrist Evaluation (PRWE) and modified Mayo
Wrist score were used for evaluating pain and function of the affected wrist. The patients were regularly followed up.
Results: One year after operation, all arthrodeses of both four-corner fusion and STT fusion group were radiologically
healed. Postoperatve pain degree were obvious relived, with a significant reduction of VAS value. Range of motion tended
to be preserved, with a trend toward an increase in flexion-extension degree after surgery. Grip strength and modifified
Mayo score improved signifificantly, and PRWE score decreased signifificantly. No arthroscope associated complications
were observed in the follow-up.
Conclusion: Arthroscopy assisted partial wrist fusion is a reliable procedure for patients with severe osteoarthritis of the
wrist. Arthroscopy assisted four-corner fusion and STT fusion can considered to be effective procedures in treating SLAC
or SNAC, and IIIB Kienböck disease.
Key words: Arthroscopy; Partial wrist fusion; Four-corner fusion; Scaphotrapeziotrapezoid fusion
A-0776 protection the dorsal branch of the ulnar nerve during arthroscopic repair of triangular
fibrocartilage complex injuries
Huawei Howard Yin, Yundong Shen, Yudong Gu, Wendong Xu
Department of Hand Surgery, Huashan Hospital, Fudan University, Shanghai, China
Opject: The ulnar-sided approach for arthroscopic peripheral triangular fibrocartilage complex (TFCC) repair may be
associated with injury to the dorsal branch of the ulnar nerve (DBUN). The goal of this study was to develop a small
incision to help minimize DBUN injury.
Methods: Ten cadaveric upper limbs were used to measure the anatomic parameters of the DBUN. Based on these measured
anatomical relationships, a 20 mm longitudinal incision with the ulnar styloid process as the midpoint was designed to
explore and protect the DBUN. Three additional cadaveric upper limbs were used to test the feasibility of this method.
Then this method was applied in 15 patients with TFCC injury (IB type).
Results: In 10 cadavers, the DBUN was located volar to the ulnar styloid process. The mean linear distance between the
DBUN and the ulnar styloid process was 8.04 mm (range: 7.02–8.82 mm) in the transverse-volar direction and 13.78 mm
(range: 11.06–16.02 mm) in the longitudinal-distal volar direction. In three additional cadavers, the DBUN was successfully
explored and retracted with this incision, creating a safer space for passing sutures and tying knots. This modified method
was used successfully in 15 patients, and the DBUN was protected during surgery. There were no complications, and most
importantly, no injuries to the DBUN at the 6-month follow-up visit.
Conclusion: We recommend that a 20 mm longitudinal incision with the ulnar styloid process as the midpoint be made
prior to passing sutures during the arthroscopic repair of TFCC tears to avoid injuring the various branches of the DBUN.
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A-0777 Artery-Only Replants: Technique and Outcomes in 56 Consecutive Cases
Travis J Miller1,2, Walter C Lin1, Rudolf F Buntic1, Andrew J Watt1, Gregory M Buncke1, Bauback Safa1
1
The Buncke Clinic, San Francisco, USA; 2Stanford University, Department of Surgery, Division of Plastic and Reconstructive
Surgery, Palo Alto, USA
Purpose
Very distal digital replants (Tamai zones 1 and 2) can lead to excellent cosmetic and functional outcomes. However,
for cases where only arterial repair is possible, surgery can be technically demanding, and post-operative recovery can
be intensive. These challenges may discourage some centers from providing artery-only digital replantation. We here
describe a tertiary hand referral center experience for artery-only digital replants.
Methods
Consecutive cases utilizing artery-only digital replantation at a single center in the emergent setting were identified.
Patients were kept on an anticoagulation protocol until replanted digits demonstrated venous competence. Patient
age, handedness, mechanism of injury, level of amputation, and type of repair were noted. Survival of the replant, days
hospitalized, need for blood transfusions and/or leeches, and need for revision surgeries were recorded as outcome
measures.
Results
56 cases with 64 distal artery-only replants were performed over 26 years. A higher frequency of cases was noted later
in the collection period, with 78.6% of cases occurring in the past 10 years. 57.8% of replants were Tamai Zone 1, and
the remaining 42.2% were Tamai Zone 2. The most common artery-only replanted digit was the thumb, which made
up 29.7% of cases. For successful replantations, inpatient stay ranged from 7 to 12 days. 92.2% of replants survived.
Conclusions
Artery-only replants in the proper setting have a high success rate and can be considered reliable. Patients should be
offered the option for artery-only replantation if they are willing to undergo the initial hospital stay and recovery.
A-0779 FDS tenotomy in the treatment of PIP contracture associated to trigger finger
Elvin Rodas1, Alvaro Kafury2, Juliana Rojas2, Alvaro Caicedo2
1
Hand and Upper Extremity Surgery, Honduran Social Security Hospital Tegucigalpa, Honduras; 2Hand and Upper Extremity
Surgery, Imbanaco Medical Center Cali, Colombia
The trigger finger is a pathology that often requires surgical release. In some cases, especially in chronic ones, it presents
with a contracture of the proximal interphalangeal joint. Sometimes, after the release of the A1 pulley, this contracture
is not recovered and, in many cases, there is a deformity in residual flexion contracture. Fibrosis and degeneration of the
superficial flexor have been described as the main cause in this situation. Complete resection of the superficial flexor
tendon is an option sometimes described and practiced in the management of this condition. In our experience, during
the last 2 years we have treated 12 patients with PIP contracture associated with trigger finger, with superficial flexor
tenotomy, in addition to the release of the A1 pulley. The contracture of the PIP preoperative in the patients was an average
of 22 degrees, being associated with pain and limitation in the performance of their daily activities. After surgery, the
contracture was less than 5 degrees, with a significant decrease in DASH and return to their daily activities in a period
less than 3 months and without pain.
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A-0781 Does motor or sensory problems effect coping strategies in individuals with peripheral
nerve injury?
Gamze Yildirim1, Cigdem Öksüz1, Burcu Semin Akel2
1
Hacettepe University, Department of Occupational Therapy, Ankara, Turkey; 2Istanbul Kültür University, Department of
Physiotherapy and Rehabilitation, Istanbul, Turkey
The hand is a special part of the human structure used to perform activities. An upper extremity peripheral nerve injury
causes motor or sensory problems effecting individuals’ life physically, functionally and psychologically. Knowledge of
the sources of problems that effect coping strategies can help hand therapists to evaluate individuals with peripheral
nerve injuries. Therefore, we aimed to know that if motor or sensory problems effect coping strategies more in individuals
with peripheral nerve injury. The study sample comprised of 29 individuals with peripheral nerve injury, aged between
18-65 years. The Semmes Weinstein Monofilament Test (SWMT) to evaluate sensory impairment, grip dynamometer
and pinch meter to evaluate hand strength were used. We used Brief - COPE to evaluate coping strategies, including 5
following strategies: self-help, avoidance, approach, accommodation, and self- punishment. In addition, a qualitative
interview was used to state coping strategies of individuals. The study showed that coping with “weakness of muscles”
and “pain and tickling” were most frequent. However, there was not statistically significant correlation between muscle
strength and coping strategies (p>0.05). There was a significant positive correlation between self-help and sensory
function (p=0.03). Sensory functions effect individuals’ coping strategies such as seeking emotional and instrumental
help. We concluded sensory loss is the main problem for patients with peripheral injury, they may cope well if they have
only decreased grip strength. Sensory reeducation starting from the first day of treatment, education of the patient to
cope with symptoms of sensory loss may add a value in hand therapy program.
A-0782 The usefulness of ultrasonography in diagnosing the carpal tunnel syndrome
Mihaela Pertea1,2, S Ursu3, P Ciobanu1,2, R Tudor4, Diana Al Khazaleh2, Oxana Madalina Grosu1,2
1
“Grigore T. Popa” University of Medicine and Pharmacy, Iasi, Romania; 2Clinic of Plastic Surgery and Reconstructive Microsurgery,
“Sf. Spiridon” Emergency Hospital, Iasi, Romania; 3Clinic of Othopaedics and Traumatology, Public Medical-Sanitary Institute,
Chisinau, Moldova; 4Department of Othopaedics and Traumatology, Emergency Hospital Vaslui, Romania
Background
The aim of the paper was to analyze the usefulness of ultrasonography in diagnosing the carpal tunnel syndrome (CTS)
using the ultrasonographic index, calculated by the formula SIMNCT (sonographic index of median nerve in the carpal
tunnel) =100% (1-G2/G1). Based on SIMNCT, we dare to propose the development of a diagnostic algorithm.
Methods
We studied a group of 400 patients with CTS symptoms and we examined the musing the ultrasound method. In all the
cases, we measured the vertical thickness of the nerve at the entrance and exit into and from the carpal canal, comparing
the values with the ones measured in the healthy hand, which we considered as normal. Using the SIMNCT, we established
as normal the SIMNCT =16%.
Results
We showed a statistically significant sensitivity of SIMNCT at the carpal tunnel level (p<0.0001), compared with crosssectional area and flattening ratio in the diagnosis of CTS. Analyzing SIMNCT, elaborated by us, with a value of more than
16%, we demonstrated a sensitivity of 94.81% and a specificity of 99.66% in establishing the diagnosis of CTS. Thus, we
proposed a classification of CTS severity according to the SIMNCT value: normal = 16%, mild = 16-19%, moderate =
19-28%, severe = 28-50%, very severe over 50%.
Conclusions
Ultrasonography in diagnosingthe CTS has a proven efficiency by studying the morphology of the nerve, as well as the
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possible etiologies of the disorder.The sonographic index of the median nerve at the level of the carpal tunnel is a valuable
and practical indicator which can be used in the diagnosis of CTS and also may be of help in determining the severity of
the lesion. The SIMNCT has a higher value compared to the flattening ratio (sensitivity 4.49%, specificity 97.95%) and
cross-sectional area (sensitivity 88.76%, specificity 32.08%).
Key words: median nerve, ultrasonography, sonographic index.
A-0784 Conversion of external fixation to internal fixation in distal radius fracture with severe
comminution
Jinrok Oh, Jaewoong Um
Wonju Severance Christian Hospital, South Korea
Background
Fractures of the distal radius are common injuries. Low-energy or high-energy mechanisms may be involved. Unstable
distal radius fractures present a challenge to orthopedic surgeons to treat. External fixation has been used for the treatment
of distal radius fractures for more than 60 years. External fixation is a valuable instrument for fracture reduction and
stabilization. Limited open incisions, early range of motion, treatment of complex comminuted fractures, and treatment
of soft tissue injuries are a few of the benefits of external fixation. The aim of the study is to determine the outcomes in
patients who underwent conversion from an external fixator to an internal fixation device in distal radius fracture with
severe comminution.
Materials & Method
From February 2013 to September 2019, comminuted distal radius fractures were treated using external fixation then
conversion to internal fixation by two surgeons. Of the patients, 10 were men and 8 were women. Their ages at the time
of the operation ranged from 32 to 93 years (mean 63.5 years). The length of the time from the injury to operation of
external fixation ranged from 0 to 9 days (mean 2.7 days). The length of the time from operation of external fixation to
that of internal fixation ranged from 3 to 56 days (mean 31.1 days). According to AO/OTA classification, there were 1 of
type B2, 1 of type B3, 2 of type C1, 6 of type C2, 8 of type C3. 11 had soft tissue injuries involving open fractures and 7
had no soft tissue injuries. As to the surgical technique, external fixation was done making reduction. Internal fixation
method was plate and screws. Times until internal fixation makes comminuted fragments to stick together making easier
to perform open reduction and internal fixation.
Results
Outcome was regarded as good if the patients attained bony union on X-ray; bad if the patients had any complications
like pin site infection, malunion, nonunion and etc. 15 of 18 patients attained bony union on X-ray without complication
or further surgery. 1 patient had a pin site infection and 2 patient underwent further operation due to implant failure
and malunion.
Discussion & Conclusion.
This is a retrospective review of patients who underwent conversion from external to internal fixation and it showed that
this technique allows feasible fixation of the severe comminuted distal radius fracture. Limitations include that sample
size was small, and that we didn’t take functional results into account such as range of motion, pain and so on. One of
the reason why we didn’t consider functional results such as ROM was some of the patients had multiple trauma so that
there were people who didn’t get proper rehabilitation. However, some of the patients who didn’t have any accompanied
injuries that can disturb rehabilitation showed excellent results on range of motion, pain and so on at follow ups.
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A-0786 Comparison of bending strength between plate fixation, Steinmann pin fixation, and headless compression screw fixation group for proximal ulnar shaft fractures in Sawbones
Jinrok Oh, Jinyoung Han, Jaewoong Um
Wonju Severance Christian Hospital, South Korea
Background
Plate osteosynthesis is commonly used for proximal ulnar fractures. However, Steinmann pin or headless compression
screws can also be good and simple fixation methods since the diameter of the ulna is short. The objective of this study was
to compare the bearing forces of each fixation methods by applying bending forces to ulna saw bones fixed in various ways.
Method
Transverse type fractures (AO / OTA 2U2A3a) were made intentionally at the distal 7 cm from the proximal end of ulna
saw bones. Total 21 saw bones were used and were separated to three groups by fixation methods, 7 pieces for each.
Three groups were as follows; plate fixation group (Ulna osteotomy plate, large, 8 hole, thickness 2.5 mm, self-tapping
cortical screws, outer diameter 2.5 mm; Jeil medical, Korea), headless compression screw fixation group (Arix cannulated
headless compression screws, diameter 6.0 mm, length 120mm; Jeil medical, Korea), Steinmann pin fixation group (two
Steinmann pins, diameter 3.2mm; Solco biomedical, Korea). The load to failure curve was obtained by applying bending
forces using INSTRON E3000.
Result
Average ultimate tensile strength for each group were as follows; 521.7N (range, 339.5 to 675.8N) for plate fixation group,
706.4N (range, 662.9 to 725.2N) for headless compression screw fixation group, and 812.6N (range, 794.0 to 832.7N) for
Steinmann pin fixation group. With the Kruskal-Wallis test, average tensile strength between three groups showed
significant difference(P value <0.001). Post-hoc test was done to compare each combination of two groups. Significant
difference was seen in tow combinations; Steinmann pin versus plate fixation group(P values<0.01), Steinmann pin versus
headless compression screw fixation group(P valuse 0.047). There was a significant trend in one combination; headless
compression screw versus plate fixation group(P values 0.064)
Conclusion
The average tensile strength in Steinmann pin and headless compression screw fixation group were even higher than the
one in plate fixation group. This study has limits; saw bone study with small numbers, isolated fracture type and location.
However, it still suggests that fixation methods other than plate osteosynthesis such as Steinmann pin and headless
compression screw fixation can be possible alternatives for fixation in proximal ulnar shaft fractures.
A-0787 Vascularized bone graft for Reconstruction of upper extremities
Hiroyuki Gotani, Yoshitaka Tanaka, Hirohisa Yagi, Yutaka Kubota
Osaka Hospital of Japan Sea Affairs and Relief Association / Shizuoka Institute of Science and Technology University
Introduction
Severe injuries including open fractures or amputated fingers can be the cause of non-union or large bone defect. For the
treatment of that cases in upper extremities lesions, techniques of vascularized bone grafts are indispensable.
(Materials and methods)
The patients ranged in age from 23 to 73 y.o. (mean : 47 years).
Cases:
1.	Clavicle non-union : treated with Fibula 1, Medial epicondyle from femur2
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2. Humerus : Fibula2, Medial epicondyle from femur 3
3.	Radius and ulna : Fibula 7 (Double folded 2), Medial epicondyle from femur 3, rib with serratus anterior 1
4.	Thumb : Fibula 1(Metacarpal), Medial epicondyle from femur 2, Radius with forarm flap 3 (Pedicled)
5.	Fingers : Medial epicondyle from femur 3, metacarpal bone 6 (1 pedicled, 5 free), Vascularized joint transfer 5 from
2nd toe.
In some cases, 3D plastic models were used during operation to decide size of the graft.
Results
Bone union observed in all cases ,but in some cases additional operation was necessary.
Additional operation : Secondary Iliac bone graft for 2 cases from 9 Fibula
grafts. 2 addiotional plating for Fibula grafts. 3 additional wire fixation and 2 free skin graft after 11 Medial epicondyle
grafts.
Discussion
In cases of humerus, radius and ulna non-union, or large size bone defects ,vascularized fibular graft or graft from medial
epicondyle of femur recommended according to the size of graft needed. In cases of thumb metacarpal bone non-union
or defect, short fibula graft possibly match the size of defect. In finger reconstruction cases, small free vasculalized bone
graft from hand and foot lesion is useful using short pedicle.
A-0788 A case report surgical resection of giant Intrathoracic cellular Schwannoma of the Brachial Plexus by thoracotomy and literature review.
Tao Li, Zhenbing Chen
Department of Hand Surgery, Wuhan Union Hospital, Tongji Medical College, Huazhong University of Science and Technology
Schwannomas arising from the brachial plexus are usually extrathoracic tumours located in the supraclavicular region.
An intrathoracic growth of these tumours is extremely rare and only few cases have been reported in the literature. We
present a 3-year-old child intrathoracic brachial plexus schwannoma and its difficult surgical treatment.
A 3-year-old child’s parents complained of a non-painful palpable mass at his left supraclavicular fossa with a rapid growth
in 3 months from May 2018. The patient was submitted to surgery for diagnostic and therapeutic purposes.Subsequent
computed tomographic (CT) scan showed a unclear-circumscribed, irregular mass, measuring approximately 7cm length
and 5cm width, located close to the left thoracic outlet.The mass appeared to a giant range from supraclavicular fossa to
the upper pulmonary parenchyma.The upper lung ,thyroidwas,trachea were all obviously compressed.Sternum,clavicle
and ribs showed a wide range of invasion by tumors.CTA showed the left subclavian artery a totoal surround by the
tumor from initial part of left common carotid artery to initial part of axillary artery. MRI showed a T1 isointensity and
T2 hyperintense lesion around left C5-T1 brachial plexus nerve roots and truncks.
A preoperative biopsy was performed and a pathologic diagnosis of cellular schwannoma with aggressive cellular growth
was presented 1week later.A multidisciplinary team(MDT) was built for diagnosis and treatments including a variety
of experts from Hand surgery,Oncology, Neurosurgery,Thoracic Surgery, Cardiac Surgery, Pediatric Surgery, Imaging,
Pathology and Anesthesiology department,etc.
The surgical approach was defined as a one-stage combined supraclavicular incision followed by left thoracotomic incision
under a general anesthesia,infant endotracheal intubation and unilateral pulmonary ventilation.The sternum was open
for a thorough exposure of the mediastinum and cervical portion.The tumor had a difficult but thorough resection.The
left brachial plexus inferior roots and trunks were all left continuity.However the left subclavian artery can’t be separated
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from the giant tumor so that had a ligature at the initial part of left common carotid artery and initial part of axillary
artery to avoid massive hemobilia.Left clavicle was treated with the hyperthermia induced by microwave iv vivo and
then replanted in situ with internal fixation.The postoperative course was uneventful with only a transient strength
deficit in the left shoulder but a good recovery 6 months later. Pathological examination revealed a aggressive cellular
schwannoma.Postoperatively the left extremity had a good blood circulation.However the upper lung had a half volume
atelectasis but only two-third volume recovery until one year. No tumor recurrence occurred until one year’s follow-up.
As for the literature review, an intrathoracic growth of this type of tumor is extremely rare and only few cases have been
reported in the literature.It should be considered a differential diagnosis with malignant peripheral nerve sheath tumor
(MPNST).A combined supraclavicular approach followed by a safe thoracic access is the procedure of choice.A good MDT
group including hand surgery is so important that the surgeons are able to manage for combined surgical teams since
the preoperative period.
A-0789 Carpal tunnel syndrome caused by bifid median nerve and persistent median artery in an
adolescent
Sun Young Joo
Incheon St. Mary’s Hospital, the Catholic University of Korea, South Korea
Carpal tunnel syndrome in children and adolescent and mostly associated with mucopolysaccharidosis and mucolipidosis.
We report our case of carpal tunnel syndrome caused by persistent median artery in an adolescent. A 13-year-old girl
presented with right hand pain and paresthesia with no history of trauma. She also complained of right thenar muscle
atrophy. On physical examination of her right hand, a Tinel’s sign was present at wrist and phallen sign was positive. There
was slight atrophic change of her right thenar muscle area. Electromyography and nerve conduction velocity demonstrated
incomplete median neuropathy. Ultrasonography and MRI of her right wrist showed bifid median nerve with persistent
median artery. She underwent open transverse carpal ligament release. After operation, wrist was immobilized for 2
weeks. One year following surgery, her symptoms had resolved with no evidence of recurrence.
A-0793 Analysis of the bone morphology of the distal radius in rheumatoid patients with ruptured
extensor tendons
Daisuke Kawamura, Yuichiro Matsui, Norimasa Iwasaki
Department of Orthopaedic Surgery, Faculty of Medicine and Graduate School of Medicine, Hokkaido University, Sapporo, Japan
Background: Spontaneous extensor tendon rupture in the wrist is a common comorbidity in patients with rheumatoid
arthritis (RA). Untreated extensor tendon ruptures tend to progress in a sequential manner causing rupture of adjacent
radial extensor tendons. Surgical results are generally better with one or two extensor tendon ruptures than with multiple
extensor tendon ruptures. We hypothesized that there was specific bone morphology at the distal radius relating to
the number of ruptured extensor tendons. Methods: Overall, 32 patients with RA (38 wrists) with wrist lesions with or
without extensor tendon ruptures were enrolled. Patients’ age ranged from 36 to 84 years (mean, 60 years). Patients
were divided into two groups based on the number of the ruptured extensor tendons: group A patients with 2 or less
ruptured tendons (20 wrists), group B with more than 3 ruptured tendons (18 wrists). Degree of joint deterioration of
each wrist joint was graded using the Larsen grade with plain wrist X-ray film. We also reviewed axial and sagittal CT
images. We measured the maximum and minimum width of the dorsal cortex from the tip of the Lister’s tubercle to the
ulnar cortical edge with the axial images. Then, we measured width of the lunate facet with the sagittal images. The
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measured maximum and minimum width was standardized by indexing it to the width of the volar cortex of the radius
at the proximal end of the Lister’s tubercle (Wmax, Wmin, Wsag). Non-parametric multiple comparisons were conducted
among the groups. Correlation analyses were then conducted between the number of the ruptured tendons and Larsen
grade, Wmax, Wmin and Wsag. Results: Average Wmax and Wmin in group B was significantly lower than that in group
A. Wsag in group A was significantly lower than that in group B. There was no correlation between the number of the
ruptured tendons and Larsen grade. We found a strong negative correlation between the number of the ruptured tendons
and Wmin; there was a weak negative correlation between the number and Wmax. Discussion: The risk factors for the
extensor tendon rupture were reported by several authors. However, there were no reports on the relationship between
the bone morphology at the distal radius and the number of ruptured extensor tendons. A scallop sign on radiographs,
dorsal subluxation of the ulnar head and carpal supination are characteristic bone morphology that can be risk factors
for extensor tendon rupture. A scallop sign is difficult to quantitate. The degree of dorsal subluxation of the ulna was
assessed on a lateral radiograph. However, it was difficult to obtain a true lateral radiograph of the wrist especially in the
patients with RA. The width of the dorsal cortex of the distal radius which forms the gliding floor of the extensor tendons
was negatively correlated with the number of the ruptured tendons. Morphology of the dorsal cortex at the distal radius
could be a useful prognostic factor for extensor tendon ruptures in patients with RA.
A-0797 Resurfacing and sensation reconstruction of complex skin defect in finger with free distal
ulnar artery perforator flap in single stage
Feiya Zhou, Weiyang Gao, Hede Yan
The Second Affiliated Hospital and Yuying Children’s Hospital of Wenzhou Medical University, Wenzhou, China
Summary Background
Complex skin defect in finger remains challenging and not rare in the hand injury. The large defect size, the multiple
tissue loss and the exposed vital structure compose the complexity of reconstruction. Surgical reconstructions of all the
tissue loss in single stage, particularly in sensation reconstruction, are difficult but essentially related to the function of
final hand. An ideal compound flap should be well met not only in resurfacing the medium-size skin defect but also in
restoring the digit nerve defect in the same stage, with minor deformity in the donor site.
Purpose The aim of this study is to introduce the procedure of raising the ulnar artery perforator flap for resurfacing and
the sensation reconstruction of complex tissue defect in the single stage.
Methods: A total of 8 patients with complex skin defect in medium size and digit nerve loss were treated with free distal
ulnar artery perforator flap transfer. The involved fingers were four index fingers, three long fingers and two ring fingers.
All the flaps were raised from the ulnar lateral wrist of injured hand. The donor sites were covered with full thickness
skin graft or closed by straight suture.
Results All flaps survived completely without any necrosis during the 6-18 months follow-up. The patients were satisfied
with the finger motive ability, the sensation function and the aesthetic appearance.
Conclusion In terms of repairing complex defect in finger in medium size and with digit nerve loss, reconstructions of
soft tissue and sensory function in single-stage are necessary for the early functional exercise and rapid recovery. As
an alternative and a suggested method, for the severely injured finger with medium size skin defect and sensation
reconstruction required, using free distal ulnar perforator flaps is a reliable treatment to gain the satisfied outcome.
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A-0798 Modified Neurovascular Unilateral V-Y advancement Flap for Reconstruction of Volar Fingertip Defects
Zhou Feiya, Gao Weiyang, Yan Hede
The Second Affiliated Hospital and Yuying Children’s Hospital of Wenzhou Medical University, Wenzhou, China
Purpose: To introduce our experience of using the neurovascular unilateral V-Y advancement flap for reconstructing of
volar fingertip defect.
Methods: 29 fingertips in 28 patients underwent fingertip reconstruction, with a mean follow-up of 12 months (range,
6-18months). The flap sizes ranged from 4.5cm×1.3cm to 5.0cm×1.5cm and the defect sizes were from 1.5×2.5cm2 to
2.0×2.5cm2.
Results: All flap survived completely and restored satisfied sensation and contour. Mean static 2-point discrimination
was 5 mm (range, 4–6mm). The proximal and distal interphalangeal joint was preserved in normal motion at final
follow-up after 3-4 weeks postoperative rehabilitation training. No patients complained of cold intolerance, pain and
scarring contracture.
Conclusions: For the defect size within 2.5 cm2 in distal finger pulp, the unilateral neurovascular pedicle V-Y advancement
flap is a reliable, safe, and simple method to achieve natural fingertip reconstruction with nearly normal sensibility, no
skin graft needed. It has advantage in safety performance and popularity of application. When consider restoring the
soft tissue defect in volar distal digit within 2.5cm2, the unilateral modified neurovascular pedicle V-Y flap is a simple
treatment with optimized procedure to gain the satisfaction in cosmetic appearance and sensory function.
A-0799 Reconstruction of composite distal finger soft tissue defect with partial toenail flap
transfer
Feiya Zhou, Weiyang Gao, Hede Yan
The Second Affiliated Hospital and Yuying Children’s Hospital of Wenzhou Medical University, Wenzhou, China
Summary Background: Composit tissue defect in distal finger is common in hand injury. The methods in coverage of the
defect are various, but restoration in regaining both the functional and cosmetical satisfaction is challenging for the
surgeons. Partial toenail flap transfer is a reliable way which can antomically repair all the tissue loss in one stage, with
low damage to the donor site.
Objective: The aim of our study was to introduce the reconstruction procedure of finger-pulp and perionychium defect
in distal fingers with partial toenail flap transfer.
Methods: From October, 2015 to January, 2019, 7 cases -5 thumbs,1 index finger and 1 middle finger with composite
soft tissue defects ,were treated with partial toenail flap transfer. The flap sizes raised during the operation ranged from
4.5cm×3.0~3.0cm×1.5cm. The toe phalanx shortening, the V-Y advancement flap and the local pedicle flap transfer
were performed to cover the donor site, without skin graft.
Results: 7 flaps in 7 cases completely survived without any necrosis. All the wounds at the donor sites healed well. The
average followed-up was17.2 months(from6-39 months).The motive, sensor and cosmetic result were satisfied. In sensory
function, the stacic two-point discrimination distance could restore to be 4-6mm.
Conclusions: When pulp tissue and perionychium were concomitantly defect in the distal part of thumb, index finger and
middle finger, partial toenail flap transfer which was in an ideal balance of satisfied restoration and minimized donor
mobidity, was a reliable method for restruction of this composit defect in fingertip, anatomically restored the distal digit
sensor function, with cosmetic contour. When considering restoring the composite soft tissue defect in distal finger,
particularly in thumb, index finger and middle finger, with nail loss, the mini toenail flap transfer is a suggested way to
regain the motive, sensory function and satisfied cosmetic appearance.
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A-0803 The protective effect of Citicoline on ischemic flap survival in SD-rat model
Miao-Jie Fang1,2, Dingsheng Lin1,2
1
Department of Hand Surgery, the Second Affiliated Hospital and Yuying Children’shospital of Wenzhou Medical University,
Wenzhou, China; 2the Second School Ofmedicine, Wenzhou Medical University, Wenzhou, China
Background:
Random flap has been an essential and frequently-used procedure in plastic and reconstructive surgery. Rigid length-towidth ratio ensures the survival of flap. The length-to-width ratio of random flap depends on the blood supply of donor site.
In this study, we explored the effect of citicoline, used for treating cerebral trauma in clinic, on ischemic skin flap in rats.
Materials and Method:
40 rats were divided into two groups. Citicoline was injected into the test group, and the same concentration of saline
was injected into the control group. We calculated the survival area of the animal model on the 7th day after flap surgery.
Histopathological conditions were examined by hematoxylin and eosin staining to measure microvessel density (MVD).
Lead angiography was used to detect angiogenesis, and blood perfusion was detected by laser Doppler imaging. The
expression of vascular endothelial growth factor (VEGF) and inflammatory factors including interleukin (IL)-1β, IL-6 and
tumor necrosis factor-α (TNF-α) was detected by immunohistochemistry. TNF-α and IL-6 levels were determined by
enzyme-linked immunosorbent assay. Malondialdehyde (MDA) and superoxide dismutase (SOD) kits are used to measure
lipid peroxide levels.
Results:
Compared with the control group, the average survival area of the flaps injected with citicoline (test group) was significantly
larger than that of the control group. The MVD of the flap of the experimental group was higher than that of the control
group, and there was less ischemia and necrosis. The expression of VEGF and SOD were increased in the experimental
group, and the levels of TNF-α, IL-6 and IL-1β, MDA were significantly decreased.
Conclusion:
Injecting citicoline after random flap operation is beneficial for flap survival. The mechanism may be related to antiinflammatory, anti-oxidation, promoting angiogenesis and inhibiting ischemia-reperfusion injury.
A-0805 A novel strategy of limb salvage for severe segmental crush injury of the upper extremity:
use of a vascular flow-through skin tube
Jianhua Zhang, Zhenjun Xie
Henan Provincial People’s Hospital, Zhengzhou City, China
Background & Purpose:Vascular injuries and soft tissue defects are commonly seen in severe crush injuries of the
upper limbs. Vascular injuries may result in distalis limb ischemia sometimes, so flow-through flap or superficial vein
transplantation combined with flap repair need to have been used for revascularization acutly .However, in patients with
a severely contaminated wound, tissue further necrosis and further infection are likely to develop under the flap. In this
case, grafted vessels are at risk of embolization, rupture, and other complications, which can even lead to failure of limb
salvage. We propose a novel strategy that VSD was applied to recovery the wound and simultaneously a flow-through
skin tube, an advanced flow-through flap(the free flap is rolled into a skin tube so that it wraps around the vascular
bundle), was used as a bridge above the VSD to restore the blood supply. During the second-stage surgery, the skin
tube is unfolded to cover the wound, which is considered clean and sterile after serial debridement and VSD treatment.
Methods: From January 2017 to February 2019, six patients, who presented with large, contaminated crush wounds of
the upper extremity with segmental soft tissue and arterial defects, underwent vascular and soft tissue reconstruction
with the above-mentioned strategy.
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Results: All ischemic upper limbs were successfully reperfused, and there were no perfusion issues. Complete healing of
the wounds was achieved in all six cases.
Conclusion: This novel strategy is a satisfactory alternative in the treatment of severe segmental crush injury of the
upper extremity with ischemia, especially large contaminated crush wounds. It avoids exposure of the vascular graft to
an extensively contaminated and inflammatory environment and allows the surgeon to perform thorough and sufficient
debridement of the wound before flap coverage.
A-0807 Bilhaut-Cloquet procedure: Effect of surgical techniques on nail deformities
Gao Weiyang, Ding Jian, Wang Anyuan, Zhou Zongwei, Zhang Chenxi
Department of Orthopaedics, the Second Affiliated Hospital and Yuying Children’s Hospital of Wenzhou Medical University,
Wenzhou, China
Purpose: This retrospective review aims at discussing the factors affecting the cosmetic results after Bilhaut-Cloquet
procedure in patients withdysplasia of thumb duplication.
Methods We developed standard technique of performing Bilhaut-Cloquet procedure: including precise nail incision design;
nail fold plasty; management of distal phalan; precise repair of nail bed and lunula and so on. 47 patients with unilateral
thumb duplication underwent nail fusion plasty between February 2005 and March 2013. 38 thumbs of 38 patients were
followed up more than 1 year. They were divided into two groups according to when their surgery was done.17 patients
in Group A were treated with non-standard surgery before December 2009. The average age of the patients at the time
of the initial surgery was 27.65 months (range, 7-120 months). The 17 patients included 11 boys and 6 girls. There were
8 duplications of the left thumb and 9 duplications of the right thumb. According to the Wassel classification, 1 case was
Wassel type I, 6 cases were Wassel type II, 2 cases were Wassel type III, and 8 cases were Wassel type IV. 21 patients in
Group B were treated with standardised surgery which was introduced by us to reconstruct nails after January 2010. The
average age of the patients at the time of the initial surgery was 34.43 months (range, 9-216 months).The 21 patients
included 12 boys and 9 girls. There were 7 duplications of the left thumb and 14 duplications of the right thumb. According
to the Wassel classification, 6 cases were Wassel type II, 4 cases were Wassel type III and 11 cases were Wassel type IV.
The results of nail reconstruction were assessed by a scoring system which was devised by Wang-Gao.
Results: The overall deformity was 100% in Group A and 90.48% in Group B. There was no significant difference between
Group A and Group B.The occurrence of the different deformities are as follows: longitudinal ridge or gap deformity was
91.18% in Group A and 66.67% in Group B; malposition of the lunula was 44.12% in Group A and 28.58% in Group B;
Dehiscence of nail or growth failure was 23.53% in Group A and 14.29% in Group B. There were no significant difference
between Group A and Group B in all three types of deformity. Malposition of the nail fold happened in 73.53% in Group
A and 35.71% in Group B. There was significant difference between these 2 groups . According to the scoring system
of Wang-Gao(maximum 12 points), the average score was 7.41±2.34 in Group A and 10.31±0.66 in Group B. There was
significant difference between them. According to our criteria, 14.71% of the patients had excellent results,52.94% had
good results, 20.59% had fair results and 11.76% had poor results in Group A. Whereas 88.1% of the patients had excellent
results and 11.9% had fair results in Group B.
Conclusion: Our Bilhaut-Cloquet procedure is an effective operation to treat hypoplastic thumb duplication.
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A-0808 The Coping Strategies and Its Relation with Symptom Severity, Functional and Demographic
Status In Peripheral Nerve Injury
Gamze Yildirim1,2, Cigdem Öksüz2, Burcu Semin Akel3
1
Ankara Diskapi Yildirim Beyazit Training and Research Hospital Ankara, Turkey; 2Hacettepe University, Faculty of Health Sciences,
Department of Occupational Therapy; 3Istanbul Kültür University, Faculty of Health Sciences, Department of Physiotherapy
and Rehabilitation
The understanding of coping strategies and conditions affecting these strategies can give the knowledge to propose
comprehensive intervention to hand therapists. Therefore, the study is aimed the investigation of coping strategies
of individuals with upper extremity peripheral nerve injury. The effect of injury severity, demographic properties and
functional status of individuals on coping strategies were analyzed within this aim. The study sample comprised of 29
individuals with peripheral nerve injury, aged between 18-65 years. We used The Hand Injury Severity Score (HISS) to
classify injury severity and, Disabilities of the Arm, Shoulder, and Hand (The DASH ) and 9 Hole Peg to evaluate functional
status. Additionally, we used the Turkish version of Brief – COPE which includes 32 items that explore the following 5
coping strategies: self-punishment, approach, avoidance, accommodation, and self-help. The study showed that individuals
with peripheral nerve injuries in different demographic, functional and physical conditions used many different coping
strategies. There was a positive correlation between functional status and coping strategies (r=0,47). In addition, a
relation was found between alcohol consumption and avoidance strategies (p<0,05), smoking and accommodation
strategies (p<0,05). There was no correlation between coping strategies and HISS and 9 Hole Peg Test. This study showed
habits play a great role in coping; patients may have changed habits because of the injury or their habits may affect
their coping strategies. DASH was the main instrument correlated with coping strategies, this showed DASH not only
reflects disability parameters like pain, limitations but also coping. We concluded that hand therapists must be aware
that coping strategies depend on individuals’ properties. Hand therapists can work in a holistic and client-centered way
to find a way to meet perfect intervention.
A-0809 Clinical report of utilizing transverse V-Y Nail beds and soft tissue Flap for wounds repair
after Nail matrix nevus (NMN) excision
Jianhua Zhang, Zhenjun Xie
Henan Provincial People’s Hospital, Zhengzhou City, China
Objectives: To investigate the clinical effect of utilizing transverse V-Y Nail beds and soft tissue Flap to repair wounds
after Nail matrix nevus (NMN) excision. Methods: From September 2017 to July 2019, 13 patients(7 males and 6 females)
with NMN were admitted to our department, aged from 3 to 54 years old (with an average age of 38.7 years old); Among
all the patients, 10 patients had NMN on fingers (4 on thumbs and 6 on other fingers), 3 patients had NMN on toes (2 on
big toes, 1 on other toes), the width of tissue defect after NMN excision ranged from 3 to 8mm. During the operation,
V-Y advanced flap were harvested from the side with less nail bed residue. Results: The 13 cases of the tissue flaps in
this group survived well without necrosis. Nail grew back in all the cases and in 2 of the cases, longitudinal dents were
observed on the nail. All the patients were satisfied with the appearance after surgery. The sensory function of advanced
flap recovered well. According to Tosti and other pathological criteria, 9 of the 13 patients had compound nevus and 4 had
junctional nevus. All cases were followed up for 6 months and no recurrence was found. Conclusion: The new method
significantly improved the appearance of the finger after surgery and is worthy of clinical application.
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A-0811 Surgical treatment for patients who fail to conserve the complete rupture of the collateral ligament in the proximal interphalangeal joint
Young Hwan Kim
Soonchunhyang University Bucheon Hospital, Bucheon-Si, South Korea
The purpose of this study was to compare the preoperative and postoperative outcomes of Surgical treatment for patients
who fail to conserve the complete rupture of the collateral ligament in the proximal interphalangeal(PIP) joint.
A complete rupture of the collateral ligament was confirmed by radiologist using ultrasound or MRI for patients who
had symptoms after 4 weeks of conservative treatment. Twenty-one patients underwent operative collateral ligament
repair using an anchor. All patient was followed up for at least 12 months postoperatively. We evaluated clinical outcomes
preoperatively and at 12 months follow-up: 1) range of motion of the PIP, 2) joint stability, 3) VAS score, and 4) Fusiform
index of the PIP joint.
There was no instability in the lateral stress test at 12 months follow-up. The ranges of motion of the PIP were not
statistically different between preoperative and at 12 months follow-up. Patients had less pain but cosmetic appearance
of the PIP joint did not improve.
Surgical treatment for patients who fail to conserve the complete rupture of the collateral ligament in the proximal
interphalangeal joint can provide good joint stability, functional recovery.
A-0813 Early exercise therapy with dorsal cast for the Proximal Phalangeal Epiphysiolysis
Kazuma Wada1, Ryosuke Sato2, Naohito Hibino3, Akihiro Nagamachi1, Koichi Sairyo4
1
Takamatsu Municipal Hospital, Kagawa, Japan; 2Tokushima Municipal Hospital, Tokushima, Japan; 3Tokushima Prefecture
Naruto Hospital, Naruto, Tokushima, Japan; 4Tokushima University Graduate School, Tokushima, Japan
objectives
The purpose of the study was to assess the outcomes of early exercise conservative therapy with dorsal block functional
cast for the proximal phalangeal epiphysiolysis.
methods
We retrospectively reviewed the medical records and radiographs of patients from January 2015 to October 2019 with a
diagnosis of the proximal phalangeal epiphysiolysis.
The treatment was performing closed reduction under the digital nerve block and starting the exercise therapy with
dorsal block functional cast just after closed reduction. Outcome was analyzed in terms of the alignment of the proximal
phalangeal bones, %total active motion(%TAM), and grip strength at the time of injury and 4 months later after treatment.
results
Ultimately, 10 fractures in 10 patients (mean age 9.9 years(range=8-13 years), female/male 7/3) were enrolled. Fractures
affected little finger (n=10) and the type of fractures were all Salter-Harris type 2. The alignment at the time of injury and
the 4 month later after treatment were volar-dorsal angulation: 12.7, 1.1°, lateral angulation: 14.1, 1.9°. The mean %TAM
after the treatment was 98.7% and all cases were excellent. Grip strength was 1.04 in comparison with the opposite site.
No cases occurred rotation deformity with accompanying overlapping finger.
conclusions
This treatment is capable of contributing to not only the reduction of physical burden but also early exercise with retaining
good alignment. Early exercise leads to early recovering the muscular strength and early return to play sports.
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A-0814 Short to Medium-Term Functional and Patient-Reported Outcomes of Distal Radio-Ulnar
Joint Arthroplasty
David Warwick, Sherif Fetouh, Barbara Frank
University Hospital Southampton and University of Southampton, Southampton, United Kingdom
PURPOSE: To evaluate the functional outcomes for the semi-constrained Scheker DRUJ arthroplasty to address DRUJ
arthritis, instability and salvage of failed fusion or distal ulna resection.
METHODS: We studied 17 patients who underwent DRUJ replacement between 2012 and 2019; all were performed by the
senior author. Preoperative and postoperative wrist and forearm range of motion, QuickDASH score, visual analog scale
pain score, grip strength, and radiographic examination were analyzed. We recorded the complications and the need for
subsequent surgical procedures. Patient satisfaction was quantified with a questionnaire.
RESULTS: In all cases, the DRUJ arthroplasty was performed after at least one unsuccessful surgery intended to address
DRUJ pain or instability (median 6 previous surgeries). The median follow-up period was 28 months (range, 6m-7.2y).
There was an average 15° increase in prono-supination post-operatively. Grip strength increased from an average of 28%
of the normal side to 47%. A 14% improvement in the average QuickDASH score and 3.2 points reduction on the visual
pain analog scale compared to the preoperative findings. One patient had an implant-provoked inflammatory reaction
that required explanation 13 months after surgery which resulted in acute relief of the pain. No infection or metal allergy
could be detected with biopsies, cultures and metal ions analysis. Minor complications included one superficial wound
gapping controlled by antibiotics, one dorsal ulnar sensory nerve numbness, and two patients had Extensor Carpi Ulnaris
tendon irritation although no intervention was warranted. One implant demonstrated evidence of radiological loosening
around the radial plate peg on the 5-year follow up visit, but without clinical symptoms. We noticed consistent thickening
of the radial cortex of the ulna around the stem in long-standing implants. Eighty eight percent of the patients answered
‘would definitely have the surgery again’ and ‘would definitely recommend it to a friend’, while 60% thought the surgery
‘exceeded their expectations’.
Conclusions: Our results, in a limited patient series, show that in selected indications Scheker DRUJ replacement is a
promising option to restore prono-supination, recreate a sense of stability to the forearm and to salvage failed surgeries
of the DRUJ, with a relevant functional improvement.
A-0819 Selfie (SAP) in Hand trauma
Omer Salahuddin, FS Fahmy
Countess of Chester Hospital, Chester, UK
Introduction
Mobile devices with particular reference to photography convey clinical information and supplement medical records.
In 2011 in USA, 84.5 million owned a smartphone. According to recent statistics by Pew centre USA, everyday 93 million
selfies are uploaded and 10 selfies are posted on Instagram every 10 seconds. In recent years, mobile device and mobile
app use among health care providers has mirrored that of the general population. Regular mobile device usage will be
the future in medicine, with particular reference to images.
Plastic and Hand surgery is such an emerging visual discipline. The functionalities that mobile devices offer and the
potential to revolutionize the way we practice medicine is becoming a reality, particularly where visual examination
is a principal step in assessing patients. The readily available high-resolution devices have simplified photography,
without the need to carry a camera. This application is in keeping with the rapidly developing mobile technology and
the expectations of patients.
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Our Plastic surgery department introduced Medical Selfie as a valuable tool in the daily management of hand trauma.
This compliments our initial assessment of patients, assisting triaging trauma cases, offering convenience to patients,
ensuring smooth handover between members of the team, facilitating the educational discussions and surgical planning
between juniors and seniors. Selfie images uploaded on patients’ records provide visual documentation for present and
future reference.
Methods
This prospective study was over a period of six months. All trauma patients referred to our department were considered
and verbally consented. Patients were advised to take more than one Selfie of the injured parts. The A&E staff/ GPs were
provided with similar instructions. A secure NHS email address with written instructions was handed to the patients, to
which the selfies were emailed while maintaining pseudo anonymity.
The exclusion criteria were patients with learning disability, lacking mental capacity and any identifiable areas or private
regions.
Results
251 patients were referred to the Plastic surgery department. 176 patients emailed images using their phones. Interestingly,
the majority of patients have already taken Selfie, prior to our request. The overall quality of pictures was satisfactory.
The overall number of visits to A&E and number of dressings were reduced. The ease of communication amongst members
of the team in the handover was greatly facilitated.
Conclusion
Our current generation sees mobile technology as a second nature and an expected means of communication in everyday
occurrence. Medicine is no different in that. This is balanced against the challenge of maintaining patient’s confidentiality
and personal data. Selfie addresses some of the confidentiality issues in taking and transferring images, without additional
resources.
Selfie in the era of smartphone and digital technology is a very useful aid in triaging and improving the patient
management. It is a valuable visual tool for safe and efficient handover. Our data and results confirm reduction in the
number of dressings and hospital visits which amounts to between £124-400/visit. This is of significant value, particularly
in children where additional dressing changes can cause anxiety and additional stress for the whole family.
A-0820 Hand dexterity according to thumb interphalangeal joint degree of freedom: a pilot, crossover preliminary study
Laurence Grüber, Robin Diot, Sebastien Durand
Centre Hospitalier Universitaire Vaudois, Lausanne, Switzerland
Osteoarthritis of the thumb interphalangeal (IP) joint is a common pathology seen in elderly individuals. Today’s surgical
options for pain relief include IP arthrodesis, and more recently, IP prosthesis. However, the benefit to de patient of a
motion preserving surgery of this joint is not known. The aim of this study was to evaluate manual dexterity, in healthy
volunteers, according to the degree of freedom of the thumb IP joint. Dexterity is defined as fine, voluntary movements
used to manipulate small objects during specific tasks. Many different tools exist to evaluate the functional outcome
in hand surgery. We have chosen to use the Nine Hole Peg Test and the mini-Sollerman test. Both tests are designed to
assess fine motor function, and seem to be the most valid tools for outcome measurement in our vounteers.
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30 healthy volunteers aged from 18 to 50 yo were enrolled. Mini-Sollerman and Nine Hole Peg tests were recorded with
and without thumb IP blockage (with personalized splint), on the dominant and non-dominant sides, before and after
training. Custom thumb splints were made by specialized hand therapist, to block the IP joint in 20° of flexion. The splint
were designed out of thermoformed material, and held with scratches around P1, and with a tape on the nail. Volunteers
were assigned randomly to the sequence of the test: Group A or B. On each recorded session, group A performed the
tests first with the IP joint blocked, and then with the IP joint free. Group B started the tests with the IP joint free, and
then with the IP joint blocked.
1/ Mini-Sollerman and Nine Hole Peg tests are significantly better in group “without splint” (p<0.05).
2/ Nine Hole test is significantly better in group dominant hand (p<0.05).
3/ Mini-Sollerman and Nine Hole Peg tests are significantly better after training with splint (p<0.01).
4/ No statistical difference is observed between thumb without splint with no training and thumb with splint after
training concerning Mini-Sollerman and Nine Hole Peg tests.
A simulated arthrodesis at 20° of flexion hinders the dexterity of the hand, but even a short session of exercising helps
improve the abilities of the volunteers. A likely compensation for the loss of IP mobility by the carpometacarpal and
metacarpophalangeal joints, and a different positioning of the hand in space is believed to be the reasons for this
improvement in dexterity. An upcoming study testing patients with either thumb IP arthrodesis or IP arthroplasties will
have to further assess the dexterity in these specific groupes of patients.
A-0822 The standardization of JESSS (joshi external sight stabilization system) assembly in different hand fractures patterns
Simona Odella, Federica Olivero, Alessandro Crosio, Michele Lombardo, Federica Meta, Ugo Dacatra, Pierluigi Tos
ASST PINI CTO, Milano, Italy
INTRODUCTION
JESS external fixator consists of kirschner wires and steel clamps, it’s a very ductile fixation system, easy and cheap;
doctor Joshi developed it in India in ‘90.
The objective of present study is to review in 225 phalanxes fractures and 285 metacarpals fractures to establish an
algorithm in kirschner wire positioning and mounting of ex-fix for each pattern of fracture, considering the breaking
point in different type of assemblies. We also analyze, time of healing, the number of complication as non union, defect
of rotation or residual stiffness.
MATERIALS AND METHODS
In Turin University we are performing stress test to evaluate the braking point in different fracture patterns treated with
different type of frame, the work is still in progress.
We reviewed the mounting of 410 frame for metacarpals and phalangeal fracture operated between 2012 and 2017
in our unit (285 metacarpals and 225 phalanx). The mean age of the patients is 37 years (min 12 years max 75 years)
with a 3/1 man-woman ratio; 213 metacarpal fractures and 166 phalanges fractures (with an oblique course, spiroid
or comminuted) were treated by reduction and percutaneous synthesis with kirschner wires and positioning of Joshi
external fixator, under scopic control.
Kirschher wires were positioned parallel in case of 5th 4th and second metacarpal, in few cases a inter-fragmentary
k-wire has been also positioned to effort more stability.
In case of P1 base fracture K-wires have been positioned crossed, fixing the fragment to the diaphysis, or parallel in case
of diaphyseal fracture, in case joint PIP fracture the JESS has been used as a distractor in case of Bush fractures to avoid
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k-wire migration in Ishiguro technique.
The EF was removed after a 40-days (min 35 max 45 days) from the surgical treatmentp; the patient was started to actively
mobilize the joints from the day after the surgical treatment.
We evaluated, at 6 months follow up, in 200 pts ROM and eventual complications.
RESULTS
The treatment of metacarpal and phalangeal fractures using JESS resulted in an average radiographic healing time of
40 days, allowing the patient a complete recovery of the range of motion in 75 days in the case of metacarpal fractures;
we found greater rigidity in extension recovery in the case of phalangeal fractures, especially in case of PIP, no case of
deep infection occur or a superficial irritation at the insertion site of the k wires, the patient underwent a control every
10 days until the EF removal.
In case of multiple metacarpal fracture we observed there could be a delayed x ray healing and stiffness, we had in one
head P2 fracture 1 mm mal-rotation but the patient was satisfied about functional result.
CONLCUSION AND DISCUSSION
JESS external fixator system permits to treat hand fractures without performing open access preserving soft tissues,
exposing the patient to a lower risk of joint stiffness. The disadvantage is represented by the wide exposure to ionizing
radiation during surgery.
A-0823 Postoperative Management of Flexor Tendon Repairs in zone I/II with Relative Motion Flexion
Splint
Özge Buket Cesim1, Egemen Ayhan2, Can Emre Bas2, Cigdem Öksüz1
1
Hacettepe University, Faculty of Health Sciences, Department of Occupational Therapy, Ankara, Turkey; 2Hand SurgeryOrthopaedics and Traumatology, University of Health Sciences, Diskapi Y. B. Training and Research Hospital, Ankara, Turkey
Objective: Relative Motion Splint (RMS) was used to accelerate postoperative rehabilitation after repair of extensor tendon
injuries. The use of RMS in extensor tendon injuries allows the injured tendon to be exposed to less load as a result of
positioning it at 15-20° extension relative to adjacent tendons and to exploit the quadriga effect. Similarly, the same
approach can be applied to flexor tendon repairs because flexor digitorum profundus and superficialis (FDP and FDS)
muscles also have multiple tendons and interconnections. The purpose of our study is to present the results of relative
motion flexion splint (RMFS) in postoperative management of flexor tendon repairs in zones I and II.
Materials and Methods: Patients who had one-stage flexor tendon repair under WALANT with a 4-strand core suture were
included. A forearm-based dorsal blocking plaster splint was applied after surgery. During the 3-7 days of immobilization
period, we advised elevation of the injured extremity. At initial hand therapy appointment, static dorsal wrist-handfinger orthosis (WHFO) was performed with the wrist in neutral, MCP joints in 40° to 50° of flexion, and IP joints in full
extension. Patients used this splint up to 3rd week after surgery. In this period; passive flexion of all digits, active IP joint
extension with MP joint blocked in flexion and active flexion up to one third to half of a fist with 10 repetitions every
waking hour was done by patients. After removal of WHFO, patients started to use RMFS which positioning the injured
finger at 30-40° flexion relatively to the adjacent tendons full-time up to 6th week after surgery and use their hands for
light activities. Total active motion (TAM) at 8th and 12th weeks were evaluated as excellent (100%), good (>75%), fair
(50-75%), poor (<50%). The number of therapy sessions ranged from 1-3 days per week.
Results: Patients were 4 males and 3 females with a mean age of 32 (16-54 years). The types of injuries were sharp in
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zone 1 (n=3) or zone 2 (n=2) and closed rupture due to fall in zone 1 (n=2). One patient had flexor tendon grafting with a
palmaris longus tendon. Four patients had accompanying digital nerve injuries. One patient had both FDP and FDS repairs.
Time from injury to repair was 11 days (2-47). Mean TAM of uninjured fingers was 271° (245°-285°). Mean TAM of injured
fingers at week 8 was 198° (155°-230°: %59-%85). Mean TAM of injured fingers at week 12 was 215° (175°-240°: %67-%88).
Conclusions: We achieved satisfactory results with no tendon ruptures, good ROM results and early functionality. Although
some patients had extensor lag at 6 weeks, our results at 12 weeks are quite good compared with the literature. We
cannot generalize the results due to short follow-up period and small sample size, however we think that the use of RMFS
in postoperative management of flexor tendon repairs in zone I/II is safe and easy for patients.
A-0824 The Lucerne Cast in the treatment of metacarpal fractures - first step to a paradigm-shift
of their conservative treatment
Moritz Scholtes, Joachim Ganser
Department of Hand- and Plastic Surgery, Spital Thurgau AG, Frauenfeld and Münsterlingen, Switzerland
Objective: There are two principal problems in hand fracture treatment. First: The concern of the patient to harm his
hand restrains him to use it at all. Second: The spontaneous intrinsic minus position of an injured hand results in early
joint stiffness.
While a regular follow-up is strongly recommended in the conservative treatment of hand fractures, a secondary fracture
dislocation rarely happens. Most so-called secondary dislocations result more likely from a slightly changed x-ray projection
than from a dislocation of fracture fragments.
Methods: We report 30 patients with all kinds of metacarpal fractures treated in the Lucerne Cast (LuCa). This wellestablished type of splint immobilizes the metacarpophalangeal joints in a position of flexion, leaving the more proximal
and distal interphalangeal joints (PIP and DIP joints) completely free. In the case of proximal metacarpal fractures, the
wrist was partly incorporated into the LuCa, but always allowing complete PIP and DIP joint motion. Motion and load
were completely left to the patient’s convenience and were never restricted formally.
Results: The early functional outcome of fracture treatment in the LuCa was superior to our conventional immobilization
regimen which was a static splint configuration. We did not encounter any significant secondary fracture dislocation or
any non-union.
Conclusion: The LuCa provides physical and, perhaps more important, psychological protection of the fracture site and
prevents the undesirable intrinsic minus position at the same time. We describe the main advantage of this treatment
protocol which distracts the focus from fracture healing and put the stress on preventing the imminent stiffness, the
latter representing the claimed paradigm shift. Especially the treatment of elderly and disabled patients is tremendously
simplified. Meanwhile, we are treating most of our metacarpal fractures by applying a LuCa.
A-0825 Upper extremity disorders in flute players
Taro Nagai, Jun Nishida, Takanori Hatanaka, Takashi Koyama, Toshiyuki Tateiwa, Kengo Yamamoto
Tokyo Medical University, Tokyo, Japan
Background
A large number of people perform music activities. According to a survey by the Japanese government, 7.0% of citizens
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perform music. It is well known that many musicians have upper extremity disorders induced by perfuming music. However,
scientific studies and interventions for musculoskeletal disorders associated with performance activities have not been
implemented, and there are many performers who visit the hospital after the disorder has progressed. We investigated
the upper extremity disorders of players of flute, one of the main music instruments that induce musculoskeletal disorder
of the upper extremity.
Material and Methods
A questionnaire survey was done in 62 fruit players, 31 each professionals, and amateurs, respectively. The average age
was 43.5 years, 17 men, and 45 women. Evaluated items were subjective symptoms, history of hospital visiting, surgical
history, visual analogue scale (VAS), and average activity time per day. The Mann-Whitney’s U test was used to compare
the players with subjective symptoms and without symptoms.
Results
The number of players with subjective symptoms was 38 out of 62. Eleven of the players with subjective symptoms had
histories of hospital visiting. One player had a history of surgery for cubital tunnel syndrome. The average VAS of these
players was 2.4. The overall average daily activity time was 2.1 hours, 3.6 hours for players with subjective symptoms and
1.2 hours for players without symptoms. The most common symptom among the players with subjective symptoms was
finger pain, which was observed in 19 players and elbow and shoulder pain in each 12 players. Only the average activity
time per day was significantly longer in the players with subjective symptoms than that of players without symptoms.
Discussion
The flute is said to be a devil’s instrument due to neck pain relating to the asymmetric playing postures, and digits pain
caused by supporting the instrument only with fingers. In this study, the rate of players with subjective symptoms was
more than 60%, which may represent the strong load on the human body especially the upper limbs during playing flute.
Upper extremity disorders of performers are a serious problem, but the higher the level of performance, the more they
may hesitate to visit the hospital because of fears of time consuming, prohibition of performance, loss of social position
in performance activities. In this study, there are only 11/38 players has a history of hospital visiting (29.0%), and it will be
necessary to prepare an appropriate environment so that hand surgeons can start correct treatment through early stages.
A-0827 Clinical application of the free flap based on the superficial palmar branch of the radial
artery from the wrist crease area
Lei Xia, Yuben Xu
Department of Hand Surgery, Xi’an Honghui Hospital, Xi’an Jiaotong University Health Science Center, Xi’an, China
Objective To discuss the operational technique and clinical efficacy of repairing hand tissue defect by the flap based on
the superficial branch of radial artery from the wrist crease area.
Methods From April, 2014 to May, 2018, 18 cases of fingers tissue defects(3 thumbs, 4 index fingers, 6middle fingers,
4 ring fingers, and 1 litter tinge) which were repaired with the free wrist crease flap based on the cutaneous branches
of superficial palmar branch of the radial artery. Combined fracture in 4 cases. Combined rupture or defect of the flexor
tendon in 6 cases. Combined vascular nerve injury in 4 cases. The maximum area of the flap was 5,5 cm×3,2 cm, and the
minimum was 2,0 cm x 1,5 cm. Regular followed—up was performed after operation.
Results Superficial palmar branch of the radial anery came from the level of radial styloid process ulnar palmar then
through ulnar of tubercle of scaphoideum and tended to the thenar muscle. It gave 1—3 branches of the direct skin
perforators at distal wrist crease and the anatomical location was constant. The vascular pedicle length could achieve
2,0—3,2 cm. All flaps were survived uneventfully. Twenty—four cases were
Followed-up for 6-29 months(mean, 18.6months), and the appearance
and functional recovered satisfactorily. Flap sensation recovered to S3+. The 2 point discrimination was 8-13 mm. There
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was no complication in donor area. According to the fingers total active motion(TAM)method to assess: excellent in 16
cases, good in 12cases, fair in 5 cases. The excelient and good rate was94.4% .
Conclusion The wrist crease cutaneous branches of superficial palmar branch of the radial artery anatomical location is
constant. And the flap based on the artery has a reliable blood supply. The vascular pedicle flap is long enough and the
operational technique is easy and safe. The postoperative effect is satisfied. It is an ideal method for repairing finger
tissue defect.
Keywords: Finger injury; flap;radial artery superficial palmar branch;
A-0828 Use of Relative Motion Splint in Extensor Apparatus Repairs
Özge Buket Cesim1, Ilkem Ceren Sigirtmac1, Egemen Ayhan2, Can Emre Bas2, Cigdem Öksüz1
1
Hacettepe University, Faculty of Health Sciences, Department of Occupational Therapy, Ankara, Turkey; 2Hand SurgeryOrthopaedics and Traumatology, University of Health Sciences, Diskapi Y. B. Training and Research Hospital, Ankara, Turkey
Objective: Relative Motion Splint (RMS) has been developed to accelerate postoperative rehabilitation by encouraging
immediate full active function of the hand. The relative motion extension concept was defined as follows: when the
injured finger’s metacarpophalangeal joint was positioned 20° to 30° of more extension than adjacent fingers, it will
experience markedly less force than adjacent extensor tendons from a shared muscle. This case series examines the
efficacy of relative motion extensor splint (RME) in extensor tendon repairs.
Materials and Methods: Two patients with extensor juncture repair, 1 patient with sagittal band repair, 3 patients with
zone 5 extensor digitorum communis (EDC) tendon repair and 1 patient with zone 7 EDC tendon repair were included. At
the initial hand therapy appointment RMES was made by hand therapist. For patient with zone 7 EDC repair, to prevent
passive tension at the repair site an additional wrist splint which positioned the wrist at 20° extension was used for first 3
weeks. Patients were allowed to use their hands in the light daily living activities with the RME splint. Edema management
was initiated from the first day. Scar massage, active composite wrist and finger flexion exercise, active digital extension
exercises, half fist exercise and tendon gliding exercises were initiated from the first week and progressed as tolerated.
The number of therapy sessions ranged from 1-3 days per week. Four weeks after surgery, patients were allowed to use
hand in medium activities and strengthening exercises were initiated. Total active motion (TAM) was assessed at 4th
and 8th weeks.
Results: Patients were 6 males and 1 female with a mean age of 23 (16-38 years). Time from injury to repair was between
1 day and 11 months. Immobilization period was 4-21 days after surgery. Patients used RMES 4-6 weeks full time. The
TAM at 4th and 8th weeks for extensor juncture repair patients were respectively 270 to 275 and 125 to 185. The TAM for
sagittal band repair patient was 285-300. The TAM for zone 5 EDC repair patients were 75 to 250, 285 to 295 and 190 to
240. The TAM for zone 7 EDC repair patient was 163 to 195 at 4th and 8th weeks.
Conclusions: In our study, active movement with RMES is allowed immediately after surgery. The RME program supported
safe and earlier recovery of hand function and motion. All patients were able to perform activities of daily living while
wearing the RMES. No complication (such as tendon rupture or tendon lag) was noted in our cases. Patient satisfaction
with the splint was high. On the other hand, simple and inexpensive fabrication of RMS enhanced therapists and patient
preference.
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A-0830 Nationwide Community Based Emergency Centers reveal impact of hand trauma
Shai Luria1, Guy Liba1, Deena Zimmerman2, Gabriel Polliack2, Ronit Calderon-Margalit1
1
Hadassah-Hebrew University Medical Center, Jerusalem, Israel; 2Terem Emergency Care Centers, Israel
Background
In our medical system, community based emergency centers (CBEC) care for a large number of patients that do not need
in-hospital services such as admission, urgent surgery or intensive care. Care at these facilities also incurs less expense
to the national health insurance. Our hypothesis was that the rate of hand trauma, which may be easier to manage in
the community compared to other injury types, would be higher in these facilities and that there would be differences
in the epidemiology of these injuries in comparison with the hospital emergency department (ED).
Methods
We retrospectively examined all trauma patients treated during the 2017 calendar year at any branch of a nationwide
CBEC with forearm, wrist, hand and finger injuries. Age and gender were cross tabulated with location of injury, treatment
given and the rate of hospital referral. We compared the data with that of our recent report of a specific hospital ED hand
trauma epidemiology.
Results
Of 153,087 patients treated for trauma in the CBEC, 53,574 (35%) were treated for forearm, wrist and hand injuries. The
majority of patients were male (62%), yet this was a lower rate in comparison to 74.6% in the hospital ED. In the hospital
ED and CBEC around this hospital, there was a higher rate of young adults (ages 16-24) versus teens (24 vs. 14.5%,
respectively), in comparison to the national rates in CBEC (14.5 vs. 20.4%, respectively) (p<0.05).
Contusions comprised a much higher percent of patients in the CBEC – 80% vs. 56% in the hospital. The rate of lacerations
was much lower in CBEC than hospital (10.3 vs. 26.1%, respectively). Crush injuries and amputations were diagnosed
rarely out of the hospital (less than 0.05% each, vs. 14.2% in the hospital ED). Dog bites accounted for 1.5% of injuries
under the age of 10.
Females were treated more with pain killers as well as narcotics, especially over the age of 65 (6.9 vs. 4.2, respectively)
(p<0.05) with great variability between treatment centers. Over 65, more contusions were diagnosed in females, not
fractures.
Discussion and conclusions
The rate of hand trauma treated in CBEC is significantly greater than hospital EDs (35% vs. 20%, respectively) with significant
differences in age, gender, and types of injury. The data demonstrates differences in local versus national rates of hand
trauma which could partially be explained by socioeconomic differences in population subgroups.
The rate of dog afflicted injuries greatly exceeds the rates in hospitals. Upper extremity injuries of this type are related
to high rates of infection and need for operative intervention. The need for public education and other measures may be
greater than acknowledged previously.
Due to the high rate of hand trauma in CBEC, specific protocols are needed for these patients, including referral indications,
use of immobilization and pain management. The use of narcotics should be specifically addressed. In addition, the
evaluation of hand trauma in hospitals may significantly underestimate the national impact of hand trauma.
A-0832 The advancement of muti-type special ALTP flaps for reconstructing muti-type wound defects
Tao Li, Zhenbing Chen
Department of Hand Surgery, Wuhan Union Hospital, Tongji Medical College, Huazhong University of Science and Technology,
China
The perforator flaps have been developed and improved widely for wound repair and reconstruction. ALTP flaps were one
most common used workhorse flaps in China.We presented our cases of muti-type different ALTP flaps for reconstructing
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muti-type wound defects in five years, including flow-through perforator flaps, supper-thin elevated perforator flaps,
multi-skin paddle perforator flaps,combined perforator flaps and chimeric perforator flaps.The new flap techniques were
evolution developments of flap surgery and had better effects for wound reconstruction.At the same time the new ALTP
flaps are challenging, requiring experiential consideration of functional outcome, appearance, donor-site morbidity,
and patient satisfaction.
A-0833 Prospective Cohort Study to Investigate Factors Associated with Continued Immobilisation
of a Nondisplaced Scaphoid Waist Fracture
Anne Eva Bulstra1,2, Laurent Hendrickx1,2, Inger Sierevelt4, Geert A Buijze2, Gino Kerkhoffs2, David Ring3, Ruurd L Jaarsma1,
Job N Doornberg1,2
1
Flinders Medical Centre, Flinders University, Department of Orthopaedic and Trauma Surgery, Adelaide, South Australia,
Australia; 2Academic Medical Centre, Amsterdam UMC, Department of Orthopaedic Surgery, Amsterdam, the Netherlands;
3
Dell Medical School, the University of Texas at Austin, Department of Surgery and Perioperative Care, Austin, the United
States; 4Specialized Centre of Orthopedic Research and Education (SCORE), Xpert Orthopedics, Amsterdam, the Netherlands
Background:
In clinical practice, the decision to continue immobilisation of a nondisplaced scaphoid waist fracture is often based on
the assessment of 1) fracture tenderness and 2) radiographic appearance of union. This runs counter to evidence that
radiographs are unreliable to assess scaphoid union and pain intensity among patients with upper extremity conditions is
largely affected by patient psychosocial factors, such as depression and coping strategies. Based on these misconceptions
and mounting evidence that nondisplaced scaphoid waist fractures heal with less than the conventional 8-12 weeks
of immobilisation, patients may be immobilised for longer than necessary To enable shorter immobilisation time and
adopt reproducible guidelines in clinical practice, we need a better understanding of factors affecting surgeon decision
to continue immobilisation (>6 weeks) of a nondisplaced scaphoid waist fracture.
Questions:
1)What factors (patient demographic, clinical, radiological, psychological) are associated with continued cast immobilisation
(>6 weeks) of a nondisplaced scaphoid waist fracture; 2) What factors are associated with greater fracture tenderness
on clinical exam after 6 weeks of immobilisation; 3) What factors are associated with surgeon concern about fracture
consolidation on radiographs after 6 weeks of immobilisation.
Methods:
Between May 2018 and September 2019, we prospectively included 46 patients with a nondisplaced scaphoid waist
fracture treated with cast immobilisation. At our institution patients with a nondisplaced waist fracture are immobilised
for an index period of 6 weeks. Immobilisation may then be (dis)continued upon clinical and radiological review. After 6
weeks of immobilisation surgeons assessed 1) fracture union on radiographs; 2) fracture tenderness rated on a numerical
rating scale (0-10) for four scaphoid tests (palpation of the anatomic snuffbox, scaphoid tubercle, axial thumb compression
and OK-sign). Patients completed measures of 1) less effective coping strategies in response to nociception (PROMIS Pain
Interference, Pain Self Efficacy Questionnaire); 2) symptoms of depression (PROMIS depression). We used multivariable
regression analysis to investigate factors associated with the primary outcome measure 1) continued immobilisation;
and secondary outcome measures: 2) fracture tenderness on exam; 3) surgeon concern about radiographic consolidation.
Results:
Higher PROMIS depression scores and perceived inadequate radiographic healing were independently associated with
293

continued immobilisation. For every single point increase in PROMIS depression, the chance that immobilisation was
continued, increased by 1.1, or 10% (1.1; 95%CI: 1.0-1.2 ; p=0.026). Patients with perceived inadequate radiographic healing
were 7.6 times more likely to be further immobilised (95%CI: 1.7-34 ; p=0.009). Older patient age was independently
associated with greater fracture tenderness at clinical exam ((0.11; 95%CI 0.027-0.20; p=0.011). There were no factors
associated with surgeon concern about radiographic consolidation.
Conclusion:
Patients with higher symptoms of depression are more likely to receive additional immobilisation of a nondisplaced
scaphoid waist fracture. Surgeons furthermore rely on unreliable measures of fracture union such as radiographic fracture
appearance to recommend additional cast immobilisation. This may result in unnecessary prolonged immobilisation in
some patients with a nondisplaced waist fracture.
A-0834 10-year review of outcomes from wrist denervation
Nicolas G Rabey, Alexandra Frances Hazlerigg, Henk P Giele, Christopher Little, Ian McNab, N Riley, Michelle Spiteri
Nuffield Orthopaedic Centre, Oxford, UK
Introduction:
Wrist denervation by excision of the anterior interosseous (AIN) and posterior interosseous (PIN) nerves proximal to the
wrist is a procedure commonly used to alleviate pain in wrist instability and degenerative conditions. Its main indication
is when conservative measures have failed as a motion preserving alternative to more invasive salvage procedures which
will reduce range of motion. We reviewed the outcomes and conversion rates of this procedure at a single centre over
a ten-year period.
Methods:
A retrospective review of all wrist denervation procedures at our institution was made over a period of ten years from 2009
to 2018. Procedures performed under the care of five consultant hand surgeons were included. Patient demographics,
diagnosis, success of a pre-op local anaesthetic block, post-operative results at 6 weeks, 3, 6 and 12 months, and conversion
rate to a salvage procedure were recorded.
Results:
In total 75 wrist denervation procedures were performed with an average follow-up of 15 months (range 1-106). The mean
patient age was 52 years (range 19-86). Indications were 29% SLAC wrist, 17% SNAC Wrist, 20% radiocarpal osteoarthritis
(RCOA), 12% inflammatory arthritis and 9% Kienbock’s. 69% of patients had a pre-operative local anaesthetic block for
assessment, with a positive response in all cases. 82% of patients reported improvement post-operatively and 15%
required a subsequent salvage procedure at a median of 14 months following the denervation procedure. 8 patients
(11%) had recurrence of symptoms at a median of 15 months following surgery. Of these only 2 patients proceeded to
have salvage surgery at 9 and 12 months.
Of those who underwent salvage procedures, conversion rates were 0% for inflammatory arthritis 7% for RCOA 15% for
SNAC wrists 18% for SLAC wrist and 43% for Kienbock’s.
All these patients had reported initial improvement with a pre-operative local anaesthetic block.
Conclusion:
Our results support the continued use of wrist denervation with 83% of patients showing improvement such that only
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15% required subsequent salvage procedures. However, the procedure was only successful in 57% of patients with
Kienbock’s indicating the need for adequate patient counselling preoperatively in this difficult group. We recommend
preoperative assessment with a local anaesthetic block to assist a successful outcome.
A-0835 Brachialis Muscle Transfer for Reconstructing Fingers and Thumb Flexion after Brachial
Plexus Injury and Traumatic Forearm Injury
Yundong Shen, Xuan Ye, Wendong Xu
1
Department of Hand Surgery, Huashan Hospital, Shanghai Medical College, Fudan University, Shanghai, China; 2Department
of Hand and Upper Extremity Surgery, Jing’an District Central Hospital, Shanghai, China
Objective: To investigate the clinical effect of brachialis muscle transfer in treatment of restoring finger (and thumb) flexion.
Methods: 12 patients with lower brachial plexus injury or forearm injury patients were treated in our center. All patients
had fingers (and thumb) flexion impairment before surgery. Patients were followed up for 1-5 years. The middle-fingerto-palm distance and grasp strength were assessed before and after surgery. Post-operative strength of elbow flexion
was recorded.
Results: The middle-finger-to-palm distance had significant improvement with or without secondary tenolysis surgery
(P < 0.05). The grasp strength increased compared to that before surgery. Elbow flexion was not apparently injured in
all patients. No complication was occurred.
Conclusion: Brachialis muscle transfer is an effective surgery in reconstructing finger (and thumb) flexion for patients in
late stage after brachial plexus injury who lost opportunity for nerve repair, and in traumatic forearm injury with limited
forearm donor muscles
Key words: Brachial plexus injury, brachialis muscle transfer, digital flexion, forearm injury
A-0836 Machine learning algorithm to estimate the probability of a true scaphoid fracture among
patients with clinical signs of a scaphoid fracture
Anne Eva Bulstra1,2,*, Geert A Buijze2, C Court-Brown3, Job N Doornberg1,2, A Duckworth3, JC Goslings2, Laurent Hendrickx1,2,
Ruurd L Jaarsma1, W Mallee2, MAM Mulders2, Margaret McQueen3, M Moran3, David Ring4, NWL Schep5, E Steyerberg, M
Walenkamp5
*
On behalf of the Machine Learning Consortium; 1Flinders Medical Centre, Adelaide, Australia; 2Amsterdam UMC, Amsterdam,
the Netherlands; 3Royal Infirmary of Edinburgh, UK; 4Dell Medical School, Austin, USA; 5Maasstad Hospital, Rotterdam, the
Netherlands
Introduction:
In patients with clinical signs of a scaphoid fracture, clinical prediction rules may aid clinicians in selectively identifying
patients requiring (advanced) imaging, while preventing unnecessary imaging and immobilisation in others. Machine
Learning (ML) algorithms are increasingly being used for the development of clinical prediction models, including those
used in emergency department triage. The aim of this study were 1) to develop a machine learning (ML) algorithm to
estimate the probability of a true scaphoid fracture among patients with clinical signs of a scaphoid fracture.
2) to design a ML derived clinical prediction rule to initiate advanced imaging in selected patients.
Methods:
Databases of two prospective cohort studies including a total of 422 patients with clinical signs of a scaphoid fracture were
combined. Random Forest algorithm was used to identify the most important predictors of a scaphoid fracture among:
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clinical examination (pain at/on: anatomic snuffbox (ASB), scaphoid tubercle, ASB pain on ulnar deviation, longitudinal
thumb compression, thumb-index pinch), mechanism of injury, and patient age and gender. Ten-fold cross validation
was used to train five supervised ML-algorithms in recognising patterns associated with a true scaphoid fracture: 1) Bayes
Point Machine; 2) Boosted Decision Tree; 3) Penalized logistic regression; 4) Neural Network; 5) Support Vector Machine.
The predictive performance of the algorithms was evaluated and compared based on 1) discrimination (area under the
curve, AUC) 2) calibration (slope and intercept) 3) overall model performance (Brier-score). The best performing algorithm
was deployed as an online open-access tool.
Results:
The prevalence of a scaphoid fracture was 27.7%. The most important predictors of a scaphoid fracture included for
algorithm development were: ASB pain on ulnar deviation, gender, age and mechanism of injury. The best performing
algorithm (Boosted Decision Tree) yielded an AUC of 0.77. The model had a calibration slope of 0.84 and intercept of -0.02,
reflecting good correspondence between the predicted and actual probabilities. The Brier score was 0.159. The algorithm
was deployed as an online open-access tool: https://traumaplatform-ai-prediction-tools.shinyapps.io/Scaphoid-fractures/.
Employing a >10% probability threshold to initiate advanced imaging in patients with negative radiographs only (n=318),
the algorithm yielded a sensitivity of a 100% and specificity of 38% in this cohort. The number of patients undergoing
MRI or CT would reduce from 323 to 222 (31% reduction).
Conclusion:
The machine learning algorithm accurately predicted the probability of a scaphoid fracture based on patient age, sex,
mechanism of injury and ASB on ulnar deviation. A simplified prediction rule including only four input variables may
allow for a more reliable and efficient work up of patients presenting with a suspected injury to the scaphoid. Future
studies should aim to externally validate the model, including the proposed probability threshold in a prospective setting.
A-0837 Arthroscopic treatment of intraosseous ganglion of the wrist
Yundong Shen, Huawei Yin, Wendong Xu
1
Department of Hand Surgery, Huashan Hospital, Shanghai Medical College, Fudan University, Shanghai, China; 2Department
of Hand and Upper Extremity Surgery, Jing’an District Central Hospital, Shanghai, China
Objective: To investigate the clinical effect of minimally invasive resection and bone grafting in the arthroscopic treatment
of intracarpal ganglion cyst.
Methods: The arthroscopic resection of intracarpal ganglion cyst was carried out with the combination of bone grafting
in 6 cases. All patients were followed up for 10 months to 1 years. Before operation, every patient has a fixed tenderness
point on the wrist, with or without pain during wrist movement. The intracarpal ganglion cyst was diagnosed by MRI
and CT. Preoperative and postoperative DASH scores, VAS scores, grip strength, wrist flexion and extension angle were
assessed. The occurrence of joint lesions and complications were recorded.
Results: All the patients were treated by arthroscopy. There were no complications related to the operation. At the last
follow-up, the average VAS pain score, the average grip strength have both improved significantly (P < 0.05).
Conclusion: The method of arthroscopic minimally invasive resection and bone grafting in the arthroscopic treatment
of intracarpal ganglion cyst is an effective method with small trauma and short recovery period and could provided
excellent outcome.
Key words: Intraosseous ganglion; Wrist arthroscopy; Bone graft
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A-0838 A rare case of aneurysmal bone cyst in the Triquetrum of a health care professional
Ng Rabey, A Hazlerigg, T Cosker, N Riley
Nuffield Orthopaedic Centre, Oxford, UK
Introduction
Aneurysmal bone cysts (ABCs) are benign bony tumours which are uncommon in the hand and wrist. Of those reported
in the hand, most occur in the metacarpals or phalanges. We present a case of ABC arising in the triquetrum of a surgeon
and discuss its presentation, diagnosis and management.
Case Report
A 48-year-old left-hand dominant surgeon presented to our service with a three-month history of right ulnar-sided wrist
pain. Initially pain occurred intermittently, but this developed into a constant ache which was affecting his work. He had
no history of trauma or other conditions of note.
Examination revealed triquetral and ulnar fovea pain. He had lost 10 degrees of wrist flexion had lost ulnar deviation, but
maintained full extension and radial deviation. X-Ray demonstrated a lytic lesion of the triquetrum. Further imaging with
CT and MRI with Gadolinium demonstrated an expansile lesion of the triquetrum with a well-defined sclerotic margin
but multiple cystic locules and fluid layers consistent with an ABC.
Fluoroscopic-guided needle biopsy gave aspirate for cytology and allowed contrast injection revealing no communication
with the adjacent carpal joints. Once aspirated to dryness, the cyst was injected with fibrovein 3% foam scleroscent. The
results from histopathology were equivocal.
Initially, the pain improved. However, after two months the discomfort returned. A CT showed persistence of the ABC.
The lesion was thoroughly curetted under direct vision in theatre and intra-operative histology was obtained. The defect
was filled with distal radius cancellous bone graft. Histology confirmed ABC. A CT 6 weeks post-operatively confirmed
good take of the graft, and the patient’s pain had subsided.
Discussion
ABCs are rare benign bony tumours that account for 5% of bone tumours, but of these less than 5% are in the hand or
wrist. Authors have previously reported curettage and grafting, cryosurgery, cautery, steroid injection, sclerotherapy or
total excision and there remains a high risk of recurrence of up to 60%. In addition, these lesions may be confused with
enchondroma or Giant Cell Tumour. Management therefore should focus primarily on diagnosis, and subsequently on
removal whilst minimising chances of recurrence.
This case shows that with modern imaging techniques ABCs may be diagnosed accurately and treated initially with
non-invasive means if indicated. Here, treatment with sclerotherapy proved unsuccessful, but thorough curettage and
bone graft cleared the lesion and resolved the patient’s symptoms.
Conclusion
Although extremely rare, it is important to consider ABCs when presented with tender, lytic lesions of the wrist. This
case highlights the importance of imaging in confirming a diagnosis and considering a multimodal treatment in their
management as recurrence is common.
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A-0839 The Effect of Fracture Location and Comminution on Displacement of Acute Scaphoid Fractures – Three-Dimensional Computed Tomography Analysis
Anne Eva Bulstra1,2,3, Rami Al Dirini4, Arthur Turow1,2, Miriam GE Oldhoff5, Kimberley Bryant2, Miryam C Obdeijn3, Job N
Doornberg1,3, Ruurd L Jaarsma1,2, Gregory I Bain1,2
1
Flinders Medical Centre, Adelaide, Australia; 2Flinders University, Adelaide, Australia; 3Amsterdam UMC, location AMC, University
of Amsterdam, Amsterdam, the Netherlands; 4Medical devices Institute, College of Science and Engineering, Flinders University,
Adelaide, Australia; 5Delft University of Technology, Delft, the Netherlands
Background:
The aim of this study was to assess the effect of fracture location and comminution on displacement patterns of acute
scaphoid fractures using three-dimensional (3D) computed tomography (CT).
Methods:
CT-scans of 51 patients (>18y) with an acute scaphoid fracture were retrospectively included. Scans were segmented to
create 3D models of the scaphoid and distal radius. Scaphoid fragments were virtually reduced. Fracture location was
assessed on the 1) dorsal and 2) volar side of the scaphoid and was expressed as a percentile of the total scaphoid length.
A customized code was used to compare the position of scaphoid fragments relative to the distal radius pre- and postvirtual reduction. Spatial transformations required to achieve reduction were calculated. Displacement was expressed as
translation (radial, proximal, volar) and angulation (flexion, pronation, ulnar deviation) of the distal fragment relative to
the proximal fragment. The correlation between fracture location, comminution and displacement was analyzed through
multivariable linear regression analysis.
Results:
Dorsal fracture location and comminution were associated with displacement pattern. As dorsal fracture location became
more distal, translation (ulnar, proximal and volar, p<0.01) and angulation (flexion, pronation, p<0.01) increased.
Correcting for comminution in multivariable regression analysis, a 1% increase in dorsal fracture location corresponded
to a 0.07mm increase in volar translation (95% CI 0.04 to 0.11, p<0.01); a 0.04 mm increase in proximal translation; and
a 0.03mm increase in ulnar translation (0.06 to 0.02) (Table 2). In total, translation of the distal fragment increased with
0.07mm (95% CI 0.04-0.11, p<0.01), per 1% increase in dorsal fracture location. Displaced fractures distal to the scaphoid
apex typically translated in the volar, ulnar and proximal direction. They also flexed and pronated. Fractures proximal
to apex did not displace or displaced in the opposite direction by dorsal, radial translation and supination. Comminuted
fractures had more translation (proximal, p<0.01) and angulation (flexion, pronation, p=0.02) than simple fractures.
There was no correlation between displacement and volar fracture location.
Conclusion:
Dorsal fracture location and comminution are important determinants of acute scaphoid fracture displacement. Fractures
distal to the apex displaced in the volar, ulnar and proximal direction and angled by flexion and pronation. Comminuted
fractures had more displacement. Fractures proximal to apex did not displace or displaced in the opposite direction.
Clinical relevance:
Dorsal fracture location and the presence of comminution may aid clinicians in recognizing displacement patterns of
acute scaphoid fractures and understanding its pathophysiology.

298

A-0840 Preliminary analysis of the curative effect of wrist arthroscopy for treatment of aseptic
necrosis of lunate bone
Hong Chen
Department of Hand Surgery, Sixth Hospital of Ningbo, China
This study aims to explore the use of wrist arthroscopy for treatment of aseptic necrosis of lunate bone and its curative
effect. Methods: From March 2012 to January 2016, 12 patients with aseptic necrosis of lunate bone underwent necrotic
lunate bone extirpation assisted by wrist arthroscopy, and the scaphoid joint was treated with fusion-stabilization.
Postoperative X-ray examination was regularly carried out to observe the healing of the fractures. All patients were
followed up for a mean duration of eight months, in which the wrist function of patients was evaluated by the modified
Mayo wrist score. Results: In all patients, the scaphoid joint healed by first intention, and average healing time was 10
weeks. The modified Mayo wrist score was good in eight patients, acceptable in three patients, and poor in one patient.
Conclusion: For patients with aseptic necrosis of lunate bone, the combination of wrist arthroscopic assisted extirpation
of lunate bone and scaphoid joint arthrodesisis an effective and feasible treatment.
A-0841 Prevention of symptomatic neuroma in traumatic digital amputation: a RAND/UCLA appropriateness method consensus study
Alessandro Crosio1, Erika Albo2, Ignazio Marcoccio3, Roberto Adani4, Maddalena Bertolini5, Michele Rosario Colonna6,
Nicola Felici7, Matteo Guzzini8, Andrea Atzei9, Michele Riccio10, Paolo Titolo5, Pierluigi Tos1
1
Hand Surgery and Reconstructive Microsurgery Department. ASST Gaetano Pini CTO, Milan, Italy; 2Orthopaedic and Traumatology
Department. Università Campus Bio-Medico, Rome, Italy; 3Orthopaedic Microsurgery and Upper Limb Surgery, Istituto Clinico Città
di Brescia, Brescia, Italy; 4Hand Surgery Department, Azienda Ospedaliero Universitaria di Modena, Modena, Italy; 5Orthopaedic
and Traumatology 2 Surgery for the Upper Limb and Reconstructive Microsurgery, AOU Città della Salute e della Scienza, PO CTO,
Turin, Italy; 6Plastic Surgery Department, Policlinico di Messina, Messina, Italy; 7Reconstructive Surgery of the Limbs. AO San
Camillo-Forlanini, Rome, Italy; 8Orthopaedic and Traumatology Department, AOU Sant’Andrea, Rome, Italy; 9Hand Surgery,
Koelliker Hospital, Turin, Italy; 10Reconstructive and Hand Surgery Department, AOU Ospedali Riuniti di Ancora, Ancona, Italy
INTRODUCTION: Chronic neuropathic pain due to symptomatic neuroma is a devastating consequence of finger amputation.
A painful digital neuroma could affect the patient’s quality of life, limiting the overall function of the upper limb. The
prevention of neuroma formation is one of the most challenging clinical problems in hand surgery. The biological
mechanisms underlying neuroma development are mostly unknown. Different preventing procedures have been proposed
without certain results. In this paper, a panel of Italian hand surgeons have been asked to express appropriateness about
potentially preventive techniques of neuroma formation following the RAND/UCLA appropriateness protocol.rnMETHODS:
a literature review was preliminarily performed identifying the latest available scientific evidence about methods for
painful neuroma prevention. Afterward, the selected panelists were asked to score the appropriateness of each procedure
in a double scenario: in case of a sharp amputation (scenario 1) or a tear injury (scenario 2). The appropriateness was
evaluated according to the RAND/UCLA protocol.rnRESULTS: Nine Italian hand surgeons were included in the panel,
in particular, 5 orthopedic surgeons and 4 plastic surgeons. Panelists reached consensus for 9 questions in scenario 1
(56%) and 6 questions in scenario 2 (38%). Three procedures were identified as appropriate in both scenarios: revision
amputation should be done in the operating room, the neurovascular bundles should be identified and it is mandatory to
treat surrounding soft tissues. Only in case of clean-cut amputation, it was appropriate to perform a proximal extension
of the dissection in healthy tissue, to use diathermocoagulation and coverage with local flaps. After avulsion amputation,
these techniques provided doubtful results. In both scenarios, shortening of the non-tensioned nerve stump, implantation
of the nerve end in the soft tissue, shortening in tension of the nerve stump, bone shortening, treatment in the emergency
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box and end-to-end neurorrhaphy are evaluated as uncertain. Three procedures were always considered inappropriate:
epineural ligation, epineural flap, and epineural graft.rnDISCUSSION: in order to prevent the formation of a distal stump
neuroma few methods were judged appropriate. It is mandatory to identify the neurovascular bundles and treat also the
surrounding tissues, but uncertain results could be obtained with local flap, bone shortening, and other ancillary surgical
acts. The divergence that emerges between the appropriate and uncertain procedures in guillotine and avulsion amputation
groups is confirmed by the literature. If it is known that a painful neuroma is more frequent in avulsion amputations, it
could be stated that all the procedures aimed at neuroma prevention did not assure good outcomes in both scenarios.
rnCONLUSION the identification of the neurovascular bundles, the use of the operating room for amputation stump
revision and debridement of surrounding soft tissues are the unique procedures defined as appropriate for symptomatic
neuroma prevention by the panel members. However, even if promptly applied, these techniques could not assure the
prevention of neuroma formation and symptoms discontinuance.rn
A-0842 Long-term outcomes of corrective osteotomy for malunited fractures of the distal fractures. Our experience
David González1,2,3, Manuel Montero Acebal1
1
Hospital Universitario de Torrevieja, Alicante, Spain; 2Hospital Vithas Perpetuo International Alicante, Spain; 3Traumasport
Clinic Alicante, Spain
Introduction and objectives:
Distal radius fracture is the most common in adults, with an incidence of 26 per 10.000 person-year. In displaced distal
radius, malunion is one of the most common complications, which can caus pain problems, decrease in the range of
mobility, impeding the activities of daily life. The objective of our study is to evaluate clinical, functional and radiographic
outcomes of wedge corrective osteotomy for malunion after a distal radius fracture.
Material and Methods:
We reviewed 13 osteotomies of the distal radius in 12 patients (one patient with bilateral osteotomy), with an average
prospective follow-up of 26,46 (6-60) months. The mean age was 59 years (39-73) with 76,9% women and 23,1% men.
The dominant hand was involved in 5 cases (38,46%), all of them the right hand. The non-dominant hand was involved
in 8 cases (1 right han and 7 left hand). All patients were treated by volar approach with wedge corrective osteotomy,
using autologous bone graft in 9 patients (69,2%). We evaluated range of motion, radiographic parameters, Spanish
version of the short Disabilities of the Arm, Shoulder and Hand Scale (Quick DASH) and pain using the Visual Analogue
Scale (VAS), all before and after surgery.
Results:
The flexion-extension arc improved from 76,69º to 144,62º (p=0,001), pronosupination arc from 110,85º to 169,08º
(p=0,003) and radial-ulnar deviation from 30,08º to 56,54º (p=0,001). The average improvement of the distal radioulnar
index was 3,90 mm (-2,31-7,16), of the radial inclination 4,05º (-3,41-9,94) and of the palmar tilt 20,7 (-3,39-38,45). Complete
healing was obtained in all patients. The VAS decreased from 8,54 to 0,92 (p=0.001) and Quick Dash improved from 59,43
to 22,39 (p=0,001). There were complications in two patients (15,4%), who were reoperated ( one superficial infection
and one tenolisis and carpal tunnel realese)
Conclusions:
Corrective distal radius osteotomy is a good treatment of malunion in distal radius fractures, demonstrating an improvement
in the range of mobility, radiological and clinical parameters.
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A-0843 Locked volar dislocation of the distal radioulnar joint with delayed presentation
Giuseppe Broccoli1,2, Saskia JM Kamphuis1, Michael Bauer1, Florian J Jung1, Abdul R Jandali1
1
Department of Hand and Plastic Surgery, Cantonal Hospital Winterthur, Switzerland; 2Department of Traumatology, Hand
and Orthopedic Surgery, Regional Hospital Nordstadt Hannover, Teaching Hospital of the Medical School Hanover, Germany
Introduction:
A dislocation of the distal radioulnar joint (DRUJ) is usually accompanied by a fracture of the distal radius. A volar dislocation
of the DRUJ is a rarely occuring injury, which is often overseen in initial presentation. We present the case of a three month
locked volar dislocation of the DRUJ and the treatment that followed.
Case:
A 23-year old male presented in the emergency room after a backwards fall onto the supinated and extended hand.
Conventional radiology and a CT scan were deemed without injuries. An MRI showed in addition to the CT scan a locked
volar dislocation of the DRUJ with a fracture of the ulnar styloid process, a dorsal impression fracture of the ulnar head,
ulnar avulsion of the TFCC, a traumatic separation of the dorsal radioulnar ligament and the sixth extensor compartment
floor and a luxation of the ECU tendon. Clinically a fixed 60-degree supination of the forearm was seen.
Three months post-trauma, a reconstruction of the DRUJ was performed via a dorsoulnar approach of Garcia-Elias. Massive
scar tissue was seen around the DRUJ and the TFCC was retracted. After reduction of the ulna into the sigmoid notch a
persisting volar instability of the ulnar head was seen. The ulnocarpal disc was reinserted in the ulnar fovea. Then, the
ulnar styloid process was reduced and fixed to the ulnar head, followed by fixation of the TFCC to the ulnar styloid, the
capsule and the floor of the sixth extensor compartment. Then the ECU tendon was rerouted in the dorsoulnar notch of
the ulnar head. The volar instability was addressed using the Herbert sling procedure and the operation was concluded
by transosseous Kischner wire fixation of the ulna and the radius in anatomical position. Postoperatively an upper arm
cast was applied.
After 8 weeks the Kirschner wires were removed and mobilization was started. After 16 weeks weight bearing was begun.
Results 4 and 6 months after surgery:
VAS at rest 1 and 0, VAS with load 3 and 1, grip strength 320 units and 420 units, relative grip strength compared to the
unaffected side 82% and 110%, pronation 40° and 45°, supination 25° and 45°, extension 60° and 75°, flexion 55° and
60°, radial deviation 15° and 20°, ulnar deviation 35° and 30°, relative active ROM compared to the unaffected side 61%
and 71%, DASH score 22 and 10, Mayo wrist score 70 and 80, Krimmer wrist score 65 and 80.
There were no complications and the patient could take up his normal work and sport activities again.
Conclusion:
In case of persisting limitations in range of motion of the wrist after trauma, even in apparently proper X-ray, serious
pathology of the DRUJ could be present. Care should be taken to plan complex reconstruction surgery and the
aftertreatment to reach a satisfactory result for the patient with initial missed DRUJ dislocation.
A-0844 The primary management of complicated hand injuries with composite tissue defects
Zhijie Li, Hede Yan
Department of Orthopedics (Division of Plastic and Hand Surgery), the Second Affiliated Hospital and Yuying Children’s Hospital
of Wenzhou Medical University, Key Laboratory of Orthopedics of Zhejiang Province, the Second School of Medicine, Wenzhou
Medical University, Wenzhou, Zhejiang, China
Abstract
Our hands are Unique in comparison with all other creatures in the world. They are the most exquisite organs among all
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parts of our body. As known, the work has created the hands, without which the modern civilization can’t be achieved.
Unfortunately, all kinds of hand injuries are precisely taking place every minute in the world, resulting in severe disability
and unacceptable disfiguration, especially when confronting complicated hand injuries with composite tissue defects. We
reviewed our experience in primary management of more than one thousand such cases in our department during the
past ten years, including treatment of composite tissue defects in single fingers, multiple fingers, mutilated injuries to the
forearm and the hand and various severe injuries with finger or hand amputations. A variety of reconstruction methods,
including different perforator flaps, pedicled or free ones and individual chimeric flaps and composite flaps have been
developed and utilized with satisfactory outcomes. In our experience, as hand surgeons we are obliged to spare no efforts
to deal with such patients both physically and mentally despite of the facts that this work is indeed time-consuming and
low return. We need our passion and professionalism to serve the patients and achieve our deserved respect.
A-0845 Treatment of non union of phalanges and metacarpals of the hand by autologous bone
grafting, external fixation and biophysical stimulation
Pier Luigi Bonucci1, E Gerace1, A Celli1, S Columbo2, M Massarella3
1
Unit of Hand Surgery Department of Orthopeadics Hesperia Hospital Modena; 2Fisioter Pescara; 3Hand Unit Villa Stuart
Roma, Italy
The complex traumas of the hand simultaneously affect both the skeletal component and the surrounding soft tissues
(skin, tendons, vessels, nerves, ect). Often they are associated with important losses of substance of the integuments with
soft tissue pollution both at superficial and deep level. The presence of skin damage, the loss of tendinous substance and
recent skeletal contamination and do not contraindicate the possibility of carrying out an internal synthesis. In this type
of case the use of external fixation allows to reconstruct even complex skeletal lesions reducing the risk of infection and
tissue necrosis and allows the reconstruction of skeletal segments and at the same time also cutaneous or tendinous.
Reason for the study: report the results obtained using our technique which involves the interposition of a cortico-cancellous
bone graft generally taken from the ipsilateral olecranon, the use of external fixation associated with biophysical therapy
in the post-operative period.
The external fixation we use involves the use of an axial fixation, which offers an ease of installation associated with
very low plant costs.
The key points of the success of the reconstructive intervention proposed by us are represented by the consolidation of
the fracture and the filling of the bone defect obtained in a short time, by the absence of complications such as infections,
necrosis ect, by the absolutely contained technical costs.
Materials and methods
We present our technique of interposition of a cortico-cancellous bone graft, the use of external fixation associated with
biophysical therapy in the post-operative period. From 2013 to 2018 we treated 18 cases with recent outcomes of complex
trauma to the hand treated urgently at other sites and with the presence of an important bone defect with associated
damage to the surrounding soft tissues.
In 8 cases a 2nd surgical tenolysis or teno-arthololysis time was performed with the use of the antiaderenzial Dynavisc (in
order to reduce pain and facilitate tendon and joint sliding) to implement the motility of the affected MF from complex
stiffness prior to our reconstructive treatment;
the subsequent rehabilitative treatment of tenolysis or teno-arthrolysis in our patients was carried out intensively and
promptly.
In our study we report a series of complex cases illustrating the various applications of our technique.
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Results
We have obtained in all our patients the complete osseointegration of the graft and the skeletal consolidation in a short
time (average 60 days; min 30 days max 90 days), a healing of the skin and soft tissues in physiological times and without
any case of complications .
Conclusions
This type of synthesis means to maintain a high compression at the level of the graft and the loss of skeletal substance,
guaranteeing together with biophysical stimulation the consolidation in a short time, the absence of complications and
the optimal healing obtained in all treated cases demonstrates the goodness of the technique used by us.
The positioning of the synthetic means is fundamental in the success of the intervention and the biophysical stimulation
(Igea) allows us to increase the success rates and to reduce the times of osseointegration of the graft.
A-0847 The case series of postoperative correction loss following volar locking plate fixation for
distal radius fracture with volar lunate facet fragment
Hideyuki Ota, Kentaro Watanabe, Yuki Fujihara, Satoshi Niwa
Department of Orthopedic Surgery, Nagoya Ekisaikai Hospital, Nagoya, Japan
Introduction
Some studies have reported difficulties reducing and fixing the volar lunate facet (VLF) fragment with a volar locking
plate (VLP). Because the fracture pattern of the lunate facet is a risk factor for fixation failure, we reviewed cases of VLF
fragment re-displacement after plating in our institution.
Materials and Methods
We reviewed altogether 531 patients who underwent operative fixation of distal radius fractures in our institution between
January 2014 and September 2019 and identified cases complicated by VLF fragments. To assess the adequacy of fixation
on initial postoperative radiographs and at the final visit, we evaluated the fracture type according to the AO classification
scheme, plate coverage of the VLF fragment, the number of screws placed within the VLF fragment, wrist range of motion
(ROM), and grip strength. We compared postoperative data between patients who underwent early mobilization (group
1: 9 cases) and those who underwent casting for more than one week after the operation (group 2: 8 cases).
Results
The final study population consisted of 17 patients with 17 fractures (6 males and 11 females). Patient ages ranged from
39–72 years, with a mean age of 60 years. In this case series, there were two cases of AO B3 fractures and 15 cases of
AO C3 fractures. Thus, there were five patients with loss of reduction in Group 1 and one patient in Group 2. Loss of the
VLF fragment reduction was diagnosed at 11 days (7–14 days) after surgery. In all cases of re-displacement, fewer than
two screws were inserted into the VLF fragment, and the volar locking plates provided a buttress that affected < 50%
of the VLF fragment. At the final visits for these cases, we noted wrist ROM limitations and 55% grip strength, compared
with the contralateral side.
Discussion
Although we apply early mobilization following VLP fixation, this approach is based on the premise of a stable fracture
site. Our results indicate that early mobilization was effective in cases where the VLP provided a buttress effect of > 50%
of the VLF fragment and where more than two screws were inserted. However, among cases where the VLP provided a
buttress effect of < 50% of the VLF fragment, and fewer than two screws were inserted, the addition of supplemental
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fragment-specific fixation—in addition to volar locked plating, screws, or wire placement—may reduce the possibility
of re-displacement.
A-0848 Application of a cortical bone screw allograft for osteosynthesis in intercarpal fusions.
A Case Series
Klaus Pastl
Klinik Diakonissen Linz, Austria
Background
Circulation-friendly surgical procedures are gaining more and more importance. A Screw made of human cortical bone
exhibits osteoconductive properties, allows rapid connection to the bearing bone via many bone canals and is integrated
into the recipient bone by the continuous bone remodeling process, thereby leading to full conversion into autologous
bone. It completely eliminates hardware removal in addition without damaging the surrounding tissue. The aim of this
study was to determine the efficacy and safety of the graft in intercarpal fusions such as four corner fusions and STT
fusions and to evaluate the clinical significance of the product.
Methods
A single-surgeon case series of 11 patients who had undergone an intercarpal fusion with the application of screw
transplants made of human cortical bone (Shark Screw®, surgebright) with an average follow-up time of 59 (28-108) months
is reported in this retrospective follow-up. 6 patients had a four-corner fusion and 5 patients had a STT fusion. Clinical data
of these 11 patients were reviewed to evaluate the satisfaction and pain levels of the patients and the frequency and type
of complications occurring during the healing process. Routine radiography and computed tomography were reviewed
to determine the fusion rate, the ingrowth behavior of the transplant and the possible occurrence of transplant failure.
Results
A high patient satisfaction was paired with low postoperative pain and a low complication rate. All patients were pain
free within 15 weeks of surgery. Bony consolidation was achieved in all cases, no wound healing disorder occurred. In all
cases, osseointegration of the graft was observed. There was no case of graft failure or graft loosening.
Conclusions
The use of cortical bone screw allografts result in a fusion rate of 100% with little patient stress. It has sufficient stability
and meets all the requirements for an ideal biointelligent graft.
In addition it is osteoconductive and it is remodeled without scarring. Within a few months it is transformed into the
patient’s own bone, which is no longer visible on the X-ray. It has been shown histologically that centripetal vascularization
occurs within 60 days. On its surface we have found a primary bone healing with the formation of elastic lamellar bone.
It is safe and well suited for osteosynthesis of the wrist. Patients save on complications, especially a second surgery.
A-0849 peripheral nerve regeneration using a nerve conduit with olfactory ensheathing cells in a
rat model – an extended study
Sang-Uk Lee, Yong-Suk Lee, Won-Woo Kang, Youngho Kim
Incheon St Mary’s Hospital, South Korea
Introduction
Peripheral nerve defects in large length can be caused by a variety of events, including trauma, neuroma excision, and
tumor resection, if it occur, autologous nerve graft has been known as the gold standard treatment. The purpose of this
animal study is to investigate the compatibility between the Poly[E-caprolactone] (PCL) and the olfactory ensheathing
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cells (OECs) in vitro and evaluate the effect of the PCL conduit filled with OECs on a defect of the sciatic nerve in rat models.
Materials and Methods
Thirty-two 8-weeks old F344 rats were used, which were assigned into four groups of eight as follows; (1) PCL only
(group 1), (2) PCL with ASC (adipose stem cell) (group 2), (3) PCL with OEC (group 3), and (4) autogenous nerve graft in
reverse fashion (group 4). All rats have undergone an operation that their sciatic nerve was resected in 10mm length and
then sutured with 4 different methods according to each group, which were PCL only, PCL with ASC, PCL with OEC, and
autogenous nerve graft. Under direct visualization of the sciatic nerve, nerve conduction velocity (NCV) was evaluated
at postoperative 12 weeks. In addition, the histologic study was also evaluated. Statistical analyses were done for the
NCV results and histologic findings.
Results
We found the excellent attachment of OECs to PCL on a confocal microscope and electron microscope. The average of
nerve regeneration rate about the gastronecnemius and tibialis anterior muscle were 37.4% ± 14.3% and 39.1% ±
20.4% in group 1, respectively. In addition, the following data also was obtained; 46.1% ± 19.9% and 33.9% ± 14.6% in
group 2, and 30.1% ± 14.0% and 27.7% ± 11.4% in group 3. The Kruskal-Wallis test for the NCV results shown that the
three groups were not same in terms of the sample size. There was no significant difference between the group 1 and
2 (p > 0.05). In the other hands, there were significant differences between the group 1 and 3, and the group 2 and 3,
respectively (p < 0.05).
Conclusion
This study demonstrates that PCL conduit with OECs enhances the regeneration of peripheral axons across a gap of 10mm.
The PCL conduits with OECs may be useful for repairing severe peripheral nerve injuries.
A-0850 The effectiveness of ultrasonographic elastography in the diagnosis of carpal tunnel syndrome
Ki Jin Jung
Soonchunhyang University Cheonan Hospital, South Korea
Instruction
The aim of the current study is to investigate the diagnostic role of shear-wave elastography and diffusion tensor imaging
in patients with carpal tunnel syndrome. The diagnosis can be established by a combination of symptoms, physical
examination and electrodiagnostic studies. Electrodiagnostic studies have a confirmatory role with 85% sensitivity and
95% specificity. However electrodiagnostic studies are invasive in nature and can be uncomfortable for the patients.
Imaging methods, such as ultrasonography may be more convenient modalities in imaging median nerve. The aim of
the current study is to investigate the diagnostic utility of ultrasound elastography and diffusion tendor image (DTI) in
carpal tunnel syndrome (CTS).
Material and methods:
The study included a total of 65 wrists with carpal tunnel syndrome. Elastography of the median nerve was performed
by defining the boundaries of a segment of the nerve at sagittal plane at the level of proximal carpal row. Additionally,
the cross-sectional area of the median nerve was evaluated. Fractional anisotropy and apparent diffusion coefficient
measurements were carried out by placing region-of-interest at three levels: at pisiform bone (carpal tunnel inlet), mid
carpal tunnel, and hook of hamate (carpal tunnel outlet).
Results: Patients with CTS were further subgrouped based on the severity of CTS into mild CTS and moderate-severe CTS.
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In mild CTS patients cross-sectional area (CSA) of median nerve was 11.5 mm2 ; IQR 10.5–13.5 mm2 and SWE values of
median nerve were 47.0 kPa; IQR 34.5–58.5 kPa; in moderate-severe CTS patients CSA of median nerve was 21.0 mm2
; IQR 14.0–25.5 mm2 and SWE values of median nerve were 79.5 kPa; IQR 620–97. kPa. Patients with moderate-severe
CTS had significantly higher CSA and elasticity value of median nerve compared to patients with mild CTS. (p < 0.05)
Conclusion: Shear-wave elastography and diffusion tensor imaging are helpful imaging modalities in diagnosing carpal
tunnel syndrome and assessing its severity.
A-0851 Mission in India
Pier Luigi Bonucci1, Valentina Corni2, Emmanuelle Richard3, Marcella Brazzoni4, Bruno Dottore4
1
Hand Unit Department of Orthopeadics Hesperia Hospital Modena; 2Oberengadin Hospital, Samedan, Switzerland; 3Department
of Orthopeadics and Traumatology of Nimes, Nimes France; 4Department of Anesthesiology Santa Maria della Misericordia
Hospital Udine, Italy
GICAM volunteers: Dates: 21 -29 september 2019 / Jamkhed The Comprehensive Rural Health Project - Mahaharastra India
This mission provide upper extremity care to patients young for a wide variety of diagnoses, including congenital, burn,
and trauma. Many families travel a long distance to receive care that they otherwise would not be able to access.
Pediatric Hand Surgery Mission to Hospital Jamkhed India
- 21-29 september 2019
- 80 pediatric hand surgery patients evaluated
- 35 surgeres performed
Procedures included:
- Radial longitudinal deficiency correction
- Polydactyl excision
- Syndactyly releases
- First web reconstruction by Caroli’s technique in post traumatic retraction
- Constriction band release
- Digital contracture release
- Neurolysis of nerve
- Plastic post Burn
- Tendon release
- Reconstruction for traumatic injuries
Caroli’s technique is a personal technique is described for reconstruction of the first web-space in congenital hand
deformities but is use with excellent results in post trauma and post burn cases.
The technique is based on the use of two local rotation flaps, one designed on the thenar area an the other on the radial
half of the back of the hand.
The clinical case subjected to reconstruction of the first space was also treated by degreasing the abdominal flap previously
performed on the back of the hand. Using the double flap according to the Caroli’s technique, the complete opening of
the 1st space was achieved with the aesthetic improvement of the back of the hand.
This experience was very educational to me in terms of understanding barriers facing global surgical patients and inspires
me to continue to devote efforts to improving hand surgery care going forward.
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Contributors Team Members included:
Volunteers Hand surgeon Dr. Pier Luigi Bonucci, Dr. Valentina Corni, Dr. Emmanuelle Richard
Anesthesiologists: Dr. Marcella Brazzoni, Dr. Bruno Dottore
Nurse Gianluca Pittis, Gemma Biffoli, Bianca Hoffman, Manuela Roecher
Anesthesia for hand surgery in rural areas
In all patients after having established a peripheral venous access, monitoring included ECG, NiBP and SpO2.
After sedation with midazolam 1-2 mg according to body weight, Ketamine iv 1or 2 mg/Kg and propofol 2 mg/Kg patients
were placed in the correct position to perform upper or lower limb peripheral nerve block (PNB). Ventilation was assisted
with a facial mask during PNB and when recoverd the spontaneous breathing sedation was maintained with continuous
infusion of propofol 1% , with doses of 2-3 mg/kg/h. With the help of the ultrasound machine and a linear 12 MHz
ultrasound transducer, we performed axillary nerve block or femoral/sciatic nerve block. We used echogenic needles
(Echoplex +, Vygon) and local anaesthetics (LA)solution was levobupivacaine 0,25% + mepivacaine 1%, 0,5 mL/Kg. The
LA was equally distributed around the target of the brachial plexus, or the femoral/sciatic nerve.
There was no need for conversion to general anesthesia and awakening was sweet with perfect postoperative pain
control. Meal pick-up was rapid, with no nausea.
We can conclude that peripheral regional anaesthesia associated to hypnosis is effective, safe and feasible also in a difficult
operatory setting with little resources and has given great satisfaction to both doctors and patients.
A-0852 subcutaneous transposition with fascial sling for cubital tunnel syndrome: preliminary
study
Young-Ho Kim, Sang-Uk Lee, Yong-Suk Lee, Won-Woo Kang
Incheon St Mary’s Hospital, South Korea
Introduction: Cubital tunnel syndrome (CuTS) is second common compressive neuropathy of upper extremity. Subcutaneous
transposition has shorter incisions, reduced operation time, less pain after surgery, and fewer complications than other
transposition procedures. However, ulnar nerve slippage after surgery that is relatively common in subcutaneous
transposition can cause recurrence of symptoms. We introduce the subcutaneous transposition of ulnar nerve using the
fascial sling technique which can stabilize the ulnar nerve at the transposed position.
Material and Methods: Between October 2016 and February 2017, nine patients with subcutaneous transposition were
included. Right side was affected in seven cases, and left side was affected in two cases. Mean age at the time of operation
was 59 years (range; 20-84 years). Mean time from initial symptoms to surgery was 23 weeks (range; 6-52 weeks). Mean
follow-up period was 32 weeks from surgery (range; 24-40 weeks). Five patients had diabetes. All patients were classified
into three grades of ulnar nerve entrapment according to the McGowan grading system. The surgical technique includes
releasing entrapped ulnar nerve from the cubital tunnel, and stabilizing the ulnar nerve with fascial sling. Surgical release of
ulnar nerve is performed by conventional techniques. However, the distal portion of medial intermuscular septum attached
to the lateral condyle is not released. And fascial sling is made using this distally attached medial intermuscular septum.
Results: Preoperatively, two patients were grade I, three patients were grade II, and four were grade III ulnar neuropathy.
Five patient had comorbidity at elbow. Three cases had elbow arthritis, and one had a ganglion in the cubital tunnel.
After surgery, eight patient had resolved tingling sensation (complete resolution; five, partial resolution; three). One
patient associated with diabetic neuropathy, cervical radiculopathy, and carpal tunnel syndrome continued to complain
ulnar neuropathy symptoms. Sensory impairment was improved only one patient. Weakened muscle power and muscle
atrophy were unchanged during follow-up. There was no recurrence for resolved patients.
Discussion: Anterior transposition of ulnar nerve is ultimate technique to resolve compression of ulnar nerve. The
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submuscular transposition has provided new bed for the nerve and prevented nerve slippage, but the formation of scars
might become a new potential cause of ulnar nerve entrapment. Subcutaneous transposition has several advantages
over submuscular transposition, but nerve slippage can make recurrence of symptoms. In current study, no ulnar nerve
slippage or recurrence of symptoms occurred. In conclusion, subcutaneous ulnar nerve transposition with fascial sling
effectively resolves ulnar nerve symptoms and prevents nerve slippage.
A-0853 The minimally invasive treatment of subungual glomus tumor
Dacun Li1, Dongmei Li1,2
The Hospital of Shuyi District Beijing, China
Background—Glomus tumor is kind of benign glomus hamartoma, which most usually occurs in the subungual regions
of digits. The treatment of subungual glomus tumors consists of complete surgical excision, either by the periungual
or transungual approach.The common postoperative complications are tumor recurrence, nail dystrophy and dressing
pain.To observe
Objective—To research postoperative pain, nail appearance and tumor recurrence rate of subungual glomus tumor after
adopting minimally invasive treatment.
Methods —A retrospective analysis was conducted on 23 patients who underwent minimally invasive treatment between
August 2017 and February 2019. The visual analogue scale (VAS) was used to evaluate the degree of postoperative pain.
To observe nail appearance and tumor recurrence rate of subungual glomus tumor .
Results—The patients were fol-lowed up for one year. There were no significant differences in the nail appearance before
surgery and the final post-surgery check up (all P>0.05). There was statistically significant difference in VAS scores (all
P<0.05). No recurrence occurred in 23 cases.
Conclusion—Our study showed that minimally invasive excision with the microsurgical approach is an effective treatment,
without permanent damage to the nail unit that gives relief of pain and improves life quality.
A-0854 3D computer-assisted corrective osteotomies for paediatric malunited diaphyseal forearm
fractures: is anatomic correction associated with a greater functional gain?
Kasper Roth1, Eline van Es1, Edwin Oei1, Gerald A Kraan2, Jan Verhaar1, Filip Stockmans3, Joost W Colaris1
1
Erasmus University Medical Centre, Rotterdam, the Netherlands; 2Reinier de Graaf Hospital, Delft, the Netherlands; 3KU
Leuven, Leuven, Belgium
Objective
Diaphyseal both-bone forearm fractures in children are frequently treated conservatively, which can result in malunion with
impaired forearm rotation. A severe limitation of pro-supination (≥40°) is seen in 7% of patients at 6 months follow-up
after a conservatively treated both-bone paediatric forearm fracture. For symptomatic malunions, a corrective osteotomy
may be considered.Three-dimensional (3D) planned corrective osteotomy has been described as a promising technique
for accurate reconstruction of these malunions. The objective of this study is to evaluate the functional ouctome and
accuracy of the achieved correction after 3D-planned corrective osteotomies for malunited forearm fractures in children.
Methods
Prospective study in which patients with paediatric malunited diaphyseal both-bone forearm fractures underwent
3D-planned corrective osteotomy. Inclusion criteria were a paediatric both-bone forearm malunion with impaired
pro-supination, unsatisfactory improvement after conservative treatment and a minimum age of 10 years. Exclusion
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criteria was an osseous deformity of the contralateral forearm. A 3D-planned corrective osteotomy was performed
according to the following steps: (1) CT scans of both forearms were obtained; (2) the location and degree of deformity
was determined by overlaying a virtual model of the malunited bones on a mirrored version of the contralateral side; (3)
virtual cutting planes were set to best match the contralateral side; (4) patient-specific guides were 3D-printed and used
during surgery. Our primary outcome measure was the gain in pro-supination at 6 & 12 months follow-up. Our secondary
outcome measure was the accuracy of the achieved correction on CT relative to the pre- operative planning. ANOVA was
performed to assess the relationship between various factors and gain in pro-supination after corrective osteotomy.
Results
15 participants underwent 3D-planned corrective osteotomies. There was a median age at trauma of 10 years and a
median time until osteotomy of 6 years. Pre-operatively there was a mean pro-supination of 67° compared to 153° of
the contralateral side (44% of contralateral). At 6 months follow-up there was a mean pro-supination of 119° (78% of
contralateral). At 12 months follow-up there was a mean pro-supination of 132° (88% of contralateral). An anatomical
correction (<1° deviation) in coronal, sagittal and axial direction was achieved in 26 out of the 30 operated forearm
bones. There were 2 non-anatomic reconstructions of the ulna (respectively 2 & 4° dorsal deviation) and 2 non-anatomic
reconstructions of the radius (respectively 9° radial deviation; and 9° radio-dorsal deviation). ANOVA revealed that a
statistically significant greater gain in pro-supination was seen if there was a time between trauma and osteotomy <2
years (86°±24° vs. 59°±23°; p = 0.047). The difference in gain of pro-supination in patients with an anatomical correction
(72°±27°) and patients with a non-anatomical correction (50°±12°) was not statistically significant (p =0,121).
Conclusions
This prospective study demonstrates that 3D-planned corrective osteotomy using patient-specific guides for paediatric
malunited diaphyseal both-bone forearm fractures provides an accurate correction and leads to a reliable improvement
in pro-supination, especially if performed within 2 years after trauma. The relationship between anatomic correction
and functional result will be further assessed in our continued prospective study.
A-0855 Postoperative recovery of the thenar atrophy in carpal tunnel syndrome assessed by Ultrasonography
Issei Nagura1, Takako Kanatani2, Yoshifumi Harada2, Fumiaki Takase2, Atsuyuki Inui3, Yutaka Mifune3, Ryosuke Kuroda3
1
Ako City Hospital, Hyogo, Japan; 2Kobe Rosai Hospital, Hyogo,Japan; 3Kobe University of Medicine, Hyogo, Japan
Purpose
The recovery of thenar atrophy in carpal tunnel syndrome (CTS) one-year postoperatively was assessed by ultrasonography.
Methods
Forty-one patients with CTS who had a carpal tunnel release procedure (11 males and 30 females) with a mean age of
68.7 years (range; 36-87 years) were included in this study. They were classified according to the electrophysiological
severity scale (stage 1-5) by nerve conduction test(1). The abductor pollicis brevis (APB) and opponens pollicis (OPP)
muscles were evaluated by ultrasonography (SNible, KONICAMINOLTA, Tokyo, Japan): The transducer was applied onto the
palmer surface of the hand perpendicularly to the longitudinal axis of the first metacarpal bone. Then, both muscles were
measured their thickness: the “APB depth” (from the inserted prominence of the OPP muscle above the first metacarpal
bone to the palmar surface) and the “OPP depth” (from the ulnar prominence of the first metacarpal bone to the palmar
surface of the OPP) at preoperative time and postoperative one year. The transitional change of APB and OPP depths
were analyzed by the ratio (one year postoperative / preoperative) and compared among the electrophysiological stages.
Wilcoxon rank-sum test was utilized for statistical analysis (p<0.05).
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Results
Electrophysiologically, they were classified; stage 3: 5 hands, stage 4: 18 hands, stage 5: 18 hands. The average of the
ratio of APB and OPP were; stage3: 1.0±0.2 and 0.8±0.1, stage4: 1.3±0.6 and 1.1±0.2, stage5: 1.4±0.6 and 1.1±0.3.
There were no significant differences among the stages, but the atrophy of both APB and OPP muscles were improved
at postoperative one year.
Discussion
Carpal tunnel release is the gold standard procedure because the recovery of thenar atrophy could be obtained even in
advanced CTS. However, most physicians evaluate the recovery visually and objectively, and this is not precise. Therefore,
we developed an objective evaluation of thenar muscle using ultrasonography. Ultrasonography is becoming more
common in the fields of hand disorder because of its simple, safe and reasonable-cost. In this study, we demonstrated
the recovery of APB and OPP atrophy at one year postoperatively in Stage 4 and 5.
The limitation of this study is the small number of the patients because we analyzed the only surgical cases.
Conclusion
Our ultrasonographic assessment of thenar atrophy in CTS could be a useful tool for evaluating the recovery of thenar
atrophy.
References
(1) Kanatani T, et al. Electrophysiological assessment of carpal tunnel syndrome in elderly patients: one-year follow-up
study. J Hand Surg Am. 2188-91, 2014.
A-0856 Wrist hemiarthroplasty. A rescue treatment due to the failure of the initial treatment in
distal radius fractures in elderly
Daniel Valverde Vilamala, Aleix Sala Pujals, Paula Serrano Chinchilla, Joan Cebamanos Celma, Enric Dominguez Font
Parc de Salut Mar, Barcelona, Spain
Objective
The failure of the initial treatment in fractures of the distal radius is a challenge for the orthopedic surgeon. Although
there are limited therapeutic options for rescue treatment, these usually represent complex procedures with variable
results. Distal radius hemiarthroplasty has shown good results as a treatment in cases of radiocarpal arthropathy.
Similar to the treatment of complex fractures in the shoulder an elbow, there are studies in the literature where the use
of hemiarthroplasty is proposed as an initial treatment for fractures of the distal radius in elderly patients, although this
option is not mentioned as a treatment of rescue after the failure of initial treatment in this type of fractures.
The objective of this study is to present 4 clinical cases treated with hemiarthroplasty as a rescue treatment due to the
failure of the initial treatment in distal radius fractures.
Material and methods
Review of 4 cases of patients afected of distal radius fractures. There are 2 cases initially treated by osteosynthesis (1 male
65 years old, 1 female 74 years old). We observed a failure of the initial synthesis, with loss of reduction and collapse at
the joint level which determines an important functional limitation and pain.
The 2 remaining cases are two women (83 and 74 years old) with failure of conservative treatment of the distal radius
fracture, secondary collapse of the distal radius without midcarpal involvement.
Different options for rescue are proposed, as intra-articular osteotomy and reosteosynthesis, arthtodesis and arthroplasty
( total or partial ). We decided to perform proximal row carpectomy and distal radius hemiarthroplasty ( Kinematx).
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Results
At the end of follow-up ( from 1-2 years) the mean EVA decreased from 8 to 4, the mean
range of motion improved from 40º ( 10º of extension - 30º of flexion) to 90º ( 60º of extension - 30º of flexion). The
final grip strengh achieved was 27% less than the contralateral hand ( Jamar Dinamometer).
In one case, initially treated conservatively, there was a postop hematoma at the dorsum of the wrist that requiered
surgical debridement with no further complications.
Conclusions
Distal radius hemiarthroplasty with proximal row carpectomy is a valid rescue option in failure of initial treatment of
fractures of the distal radius. In our experience, it is a reproducible option with good funtional results.
A-0858 The thumb hypoplasia score (WIMMECSS) – introduction of an assessment tool for congenital hypoplastic thumbs
Konrad Mende1,2, Michael Alan Tonkin2,3,4
1
Department of Plastic, Reconstructive, Aesthetic and Hand Surgery, University Hospital of Basel, Basel, Switzerland; 2Department
of Hand and Peripheral Nerve Surgery, Royal North Shore Hospital, Sydney, Australia; 3The Children’s Hospital at Westmead,
Sydney, Australia; 4Medical School, University of Sydney, Sydney, Australia
Introduction:
For reconstruction of congenital hypoplastic thumbs surgical techniques vary and the empirical evidence to evaluate
the results is scarce. Uncontrolled, retrospective and descriptive studies with a low level of evidence are available, which
vary considerably in terms of inclusion criteria, study populations, and the use of grading systems. Furthermore, the lack
of standardized outcome measures prohibits a comparison of the results by means of meta-analyses and standardized
guidelines are missing. Both the pre-operative assessment and intra-operative findings of all thumb elements - bone,
joints, and soft tissues - should be considered for the surgical decision-making to choose the surgical technique required
depending on the degree of underdevelopment of each element of the thumb.
Methods:
Based on our results from previous studies we developed a score that measures the specific anatomical anomalies as
described in the Blauth grading, which is applicable in the very young and non-cooperative patient as well as in older
and cooperative individuals and permits comparison of pre- and post-operative functional status and the results from
different studies.
Results:
A 5-category score based on the anatomical variations of the width of the first web (W), intrinsic function / anomalies ability to oppose (I), metacarpophalangeal joint stability (M), extrinsic function / anomalies (E), CMC joint / first metacarpal
base (C), with the acronym WIMEC is proposed. The anatomical deficiencies in each category are scored from 5 (normal
thumb) to 0 (absent thumb). Three additional assessment categories - metacarpophalangeal joint mobility, strength
of pinch, strength of grasp – may be added to achieve a more global functional assessment in cooperative patients,
represented by the full acronym WIMMECSS. Strength and motion measurements are expressed as a comparison with
the normal contra-lateral hand when possible, or with age-related normative values.
Conclusion: The thumb hypoplasia score would enable to objectively assess and compare the pre- and postoperative
status of hypoplastic thumbs, taking into consideration the anatomical deficiencies as described by Blauth (WIMEC),
including intra-operative findings independently of the patients age and cooperation, and therefore may be useful to
describe and grade the improvement gained from surgical reconstruction. The full score (WIMMECSS) makes objective
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evaluation and comparison of different techniques possible, for instance two different types of opposition plasty and
thus the results from different surgical units. The establishment of a multi-centre trial to determine the validity and any
alteration in weighting of parameters is intended.
A-0859 A distal radius metastasic lesion treated by one bone forearm technique
Aleix Sala Pujals, Daniel Valverde Vilamala, Joan Cebamanos Celma, Nere Goikochea Sadaba, Enric Dominguez Font
Parc de Salut Mar, Barcelona, Spain
Introduction
Bone metastatic lesions are seen in 25-30% of renal cell carcinomas. After the lung, bone is the most common localization
for this metastasis. These osteolytic lesions can be painful and can be presented as pathological fractures or nerve
compressions. They also represent a negative impact in the global survival for patients affected of renal cell carcinoma.
One bone-arm technique was first described as a rescue procedure for severe instabilities of the forearm caused by
traumatisms, tumors, congenital deformities or infections. Ulno-carpal arthrodesis has been described as a valid option
when a wide resection of distal radius is performed to treat a forearm lesion.
Material and methods
67-year-old man with renal cell carcinoma and lung metastasis presented to our clinic with unique distal radius bone
metastasis. Examination concluded a painful forearm and decreased wrist range of motion. X-rays revealed an epiphisometaphisal osteolytic lesion with disruption of the medial cortex of the radius. MRI confirmed a 4-centimeters neoformative lesion with no affection of tendons or neurovascular structures. Surgical treatment was decided in consensus
with the oncology service.
An ad integrum resection of distal radius was performed under regional anesthesia. The resection was performed 7
cm proximal to distal radio-ulnar joint. Lunate was resected and used as autograft in the arthrodesis site. Both join
surfaces were prepared and arthrodesis was performed with an arthrodesis plate (Medartis) fixed in the ulna and the
third metacarpal. The proximal radius stump was stabilized with a screw (Footmotion).
Results
Union was achieved at 8 weeks. Patient was pain free and with mild limitation for daily live activities.
Conclusions
We consider ulno-carpal is a valid technique for the treatment of lesions with an important distal radius bone defect.
A-0860 Short-term results after trapeziectomy and capsular suture shrinkage for the treatment
of thumb carpometacarpal joint osteoarthritis
Giuseppe Broccoli1,2, Saskia JM Kamphuis1, Michael Bauer1, Florian J Jung1, Abdul R Jandali1
1
Department of Hand and Plastic Surgery, Cantonal Hospital Winterthur, Switzerland; 2Hand Surgery Unit, Helios Mittelweser
County Hospital, Teaching Hospital of the University of Hamburg, Nienburg Weser, Germany
Introduction:
Since the first description by Gervis in 1949, resection arthroplasty with or without additional suspension or interposition
techniques has been established as therapy for thumb carpometacarpal (cmc) joint osteoarthritis, although no surgical
technique seems superior to another. The aim of our retrospective study was to assess the short-term clinical outcomes of
15 patients who underwent the classic Gervis surgery with an additional capsular suture shrinkage of the thumb cmc joint.
Patients and Methods:
Patients were examined for thumb function preoperatively, two and five months after resection arthroplasty for pain in
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rest and pain under load, grip and pinch strength, thumb opposition and restriction of daily living. Furthermore, X-rays
were taken to quantify the stage of osteoarthritis according to Eaton and Littler.
Technically, the trapezium was completely removed after sharp mobilization via a dorsal approach with T-shaped
capsulotomy and the thumb cmc joint was closed by means of a capsular suture shrinkage. The affected thumb was then
rested with a splint over 4 weeks. Pain-oriented exercise was started after 8 weeks. In one case, a superficial wound
healing disorder occurred, which healed by conservative means.
Included were 14 women and one man (mean age 58.3 years). The left hand was affected twelve times, eleven times the
thumb cmc joint osteoarthritis was on the non-dominant hand. Twice radiologically a stage III was found after Eaton and
Littler, twice there was a stage IV and once there was a stage II.
Results:
Preoperatively 13 patients were unable to work, after 5 months 7 patients returned to work. On average, the following
features changed from preoperative to 5 months postoperatively as follows: pain at rest from VAS 3.47 to 0; pain with
load from VAS 7.93 to 1.33; grip strength from 11.07 kg to 16.67 kg; key grip strength from 2 kg to 3.23 kg; two-point
grip strength from 1.4 kg to 2.7 kg; three-point grip strength from 2.33 kg to 3.2 kg; Kapandji score from 6.6 to 8.4 and
DASH score from 61.87 to 32.53.
Conclusion:
Some authors certify the isolated trapeziectomy according to Gervis a good pain reduction, however the methods lecks of
functional thumb restoration. In contrast to these observations we found in our study 5 months after surgery a subjective
and objective improvement of the thumb function.
A-0861 Surgical options in the treatment of carpomatecarpal farcture-dilocations of the 4th and
5th rays
Enric Dominguez Font, Aleix Sala Pujals, Jorge Amestoy Ramos, Ignacio Stacey, Daniel Valverde Vilamala
Parc de Salut Mar, Barcelona, Spain
INTRODUCTION
Hamate fractures represent only 2% to 4% of all carpal bone fractures and can be associated to a carpal-metacarpal
dislocation. These type of fractures are usually unstable and will need an stabilization of both the hamate fracture and
the carpal-metacarpal dislocation. There is no consensus about the best fixing technique. K-wires, lag screws or locking
plates have been used.
Our experience and bibliographic research in hamate fracture treatment is presented
MAT&METHS
Retrospective review of 7 cases of body hamate fracture treated in our center between 2016-2018. A CMC dislocation of the
fifth finger was associated in all of them. Two of them presented with a dislocation of the CMC of the fourth finger also.
Three patients were treated with a headless compression screw and the other four with a 1.5mm locking plate. In two
cases a fixation of the CMC dislocation was performed with K-wires. In one case, an external fixation was needed.
RESULTS
Consolidation of the body hamate fracture was achieved and reduction of CMC joint was maintained in all cases.
Grip strength and pinch was decreased in one case. Range of motion of the wrist and fingers was complete in all cases
after fracture consolidation. dolor
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CONCLUSIONS
Carpal-metacarpal dislocations are common when associated with a body hamate fracture. Surgical treatment is crucial
to achieve a congruent joint. Both lag screws and locking plates are valid treatment options in these cases with good
mid-term results
A-0862 Reconstruction of thumb hypoplasia with nonvascularized bone graft from contralateral
thumb duplication
Jianghai Chen, Hanling Liu, Zhenbing Chen
Union Hospital, Wuhan, China
In the Chinese population, many parents of children with thumb hypoplasia prefer to 5-digit preservation instead of
pollicization. In the present study, five children with thumb duplication and contralateral thumb hypoplasia were treated
with ablation of lesser counterpart in duplication, and reconstruction of thumb hypoplasia simultaneously. Nonvascularized
bones harvested from ablated thumb were grafted to reconstruct hypoplastic thumbs. An average follow-up was 16
months. By use of the Jebsen hand function test, the hand function of all patients was good. The pinch power and
grip strength of hand with hypoplastic thumb were weaker than the contralateral hand. There was no fracture or bone
nonunion in the host site. Linear growth of the transferred bone was detected radiologically. We concluded that free
bone transfer from duplicated thumb is a feasible method to attain a 5-digit hand in patients with thumb hypoplasia
and contralateral thumb duplication.
A-0864 Intramedullary cortical plug graft for treatment of unstable nonunions
Jong-Pil Kim, Jong-Heon Yang, Jeongsang Kim, Jaewook Park
Department of Orthopaedic Surgery, Dankook University Hospital, Cheonan, South Korea
Background: Nonunions are still difficult to treat whether in upper or lower extremities although a variety of surgical
techniques have been suggested. The purpose of this study was to evaluate the effectiveness of intramedullary cortical
plug graft for the treatment of unstable nonunions.
Patients and Methods: Between November 2013 to April 2018, a total of 12 patients who underwent osteosynthesis with
intramedullary cortical plug graft for unstable nonunions were enrolled. They were 8 male and 4 female with an average
age of 49.6±10.3. Bone debridement was performed longitudinally using a burr to create a slut for intramedullary cortical
plug graft. Cortical bone graft was harvested from the iliac crest and placed into the intramedullary slut which crossing
the proximal and distal fragment. The recipient bone was fixated using a plate in the tubular bone or tension band wiring
in epicondyles. Radiological union was assessed at every 2 weeks follow up examination until union. In addition, clinical
outcomes including visual analogue scale (VAS) score, disabilities of arm, shoulder, and hand (DASH) questionnaire, range
of motion were collected at 3, 6, and 12 months after surgery.
Results: Average time taken for union was 15.73±6.64 weeks. (range: 8 to 32) Clinical outcome measures were
significantly improved at each follow-ups. Functional assessment by DASH score improved from 59±24.7 (range: 10 to
96) preoperatively to 27.4±19.1 (range: 0.8 to 53) at last follow-up. (P=0.001) The average range of motion was recovered
83.5% to contralateral side. There was no complication such as loss of reduction, nonunion, metal failure, and infection.
Conclusion: This straightforward cortical plug autograft technique predictably restored bone alignment with a 100% union
incidence. The technique can be a reliable option providing excellent functional result in patients with unstable nonunion.
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A-0865 Application of artificial dermal template in the congenital syndactyly reconstruction
without skin grafts
Jianghai Chen, Zhiwei Liu, Hanling Liu
Union Hospital, Wuhan, China
Congenital syndactyly is one of the most common deformities of upper extremity. A great number of surgical approaches
have been described for treating congenital syndactyly without skin graft. However a few types of congenital syndactyly
still need to be treated with skin graft or flap surgery. Herein, we present a one-stage approach for releasing syndactyly by
treatment with artificial dermal template (ADT). From July 2015 to November 2018, 51 patients with congential syndactyly
were treated with one-stage ADT technique with an average follow-up of 29 months. All skin defects after syndactyly
release were recovered with ADT treatment. We assessed the outcomes with the Vancouver Scar Scale(VSS), the Patient
and Observer Scar Assessment Scales (PSAS, OSAS), and visual analog scale (VAS). All patients gained satisfactory results
both in aesthetics and functionality. In conclusion, this procedure is safe, simple and effective with less invasion, which
provides a good alternative for syndactyly reconstruction.
A-0866 Comparison of a small central versus a large peripheral perforator in a rat model of extended dorsal three-vascular territory perforator flap
Jian Ding, Xiaoliang Feng, Weiyang Gao, Hede Yan, Xianyao Tao, Long Wang, Maolin Tang
Department of Hand and Plastic Surgery the Second Affiliated Hospital and Yuying Children’s Hospital of Wenzhou Medical, China
Background: Selection of proper perforator is critical for post-reconstructive surgery outcome. This study aims to compare
a small central versus a large peripheral perforator flap in a rat model of extended dorsal 3-vascular territory perforator
flap. Methods: The intercostal artery (ICA) perforator flap (ICA-flap) with a territory based at the ICA and extended
leftward to the thoracodorsal artery (TDA) and rightward to the deep circumflex iliac artery (DCIA) was used to model
small central perforator flap. The DCIA-flap with a territory based at the DCIA and then extended to the ICA and TDA
sequentially was used to model larger peripheral perforator flap. Flap viability, angiography, and perfusion were compared.
Results: ICA-flaps showed significantly higher relative viable area than DCIA-flap (98.5±3.2% vs. 87.1±7.3%, P<0.01).
Angiography revealed that the anatomical (ICA and DCIA) and the first adjacent territories (DCIA and TDA in ICA-flap and
ICA in DCIA-flap) were captured successfully in both types of flap, but the second adjacent territory (TDA) of DCIA-flaps
was not captured, thus ultimately leading to flap necrosis. Perfusion at the anatomical and the first adjacent territories
of both types of flap increased for 3 days significantly and became stable 5-7 days after the surgery (P<0.05). Perfusion
at the second adjacent territory TDA of DCIA-flap reduced continuously. Conclusion: A small central perforator flap may
capture a larger vascular territory than a larger peripheral perforator flap. Both the size and the location of a perforator
should be considered for optimizing the design of an extended perforator flap.
A-0868 Osteoid osteoma of second metacarpal bone. A rare case of hand pain
Daniel Valverde Vilamala, Aleix Sala Pujals, Paula Serrano Chinchilla, Enric Dominguez Font
Parc de Salut Mar, Barcelona, Spain
Introduction
Osteoid osteoma is a very uncommon benign tumor in the upper extremity, only 5-15% are located in the hand and the
carpus, however it’s a severely symptomatic primary bone tumor. In the last 20 years, radiofrequency ablation by TAC
has been the gold standard treatment in substitution of the classical surgical excision. This is a less aggressive procedure
315

for the patient (more safety and effective) that minimized hospitalization period.
Material and Method
28 years old male with hand pain located in the 2nd metacarpal bone. That pain was constant and improved with AINEs
treatment. Patient had suffered a Bennet fracture of his thumb treated by an Iselin technique with Kw previously.
The hand was not swollen and the range of motion of the metacarpo-phalangeal (MCP) was complete. It was a cortical
thickening of the 2nd metacarpal in the x-ray and a nidus in the middle of the metacarpus showed by TAC.
The procedure consisted in the application of local radiofrequency guided by TAC under regional anesthesia.
Result
The patient was completely asymptomatic with no pain and complete range of motion after fifteen months of follow up.
The radiological studies was normal with no signs of recurrence.
Conclusions
The application of radiofrequency in the hand osteoid osteomas is an effective and secure method of treatment. It allows
an early daily activities reincorporation.
On the other hand this procedure may be technical challenging and recurrence may occur if there is an insufficient
tumor ablation.
A-0871 Use an Island adipoadipofascial flap to improve the contour and volume of the reconstructed thumb in Wassel II-IV polydactyly
Jian Ding, Long Wang, Weiyang Gao, Anyuan Wang, Zongwei Zhou
Department of Hand and Plastic Surgery The Second Affiliated Hospital and Yuying Children’s hospital of Wenzhou Medical
University, Wenzhou, China
Objective: To investigate the use of an island adipofascial flap which tailored in a narrow strip of the skin and large bulk of
the fascia in Wassel II-IV polydactyly.We hypothesized that such a flap could real improve the contour and volume of the
reconstructed thumb,because we speculate the tip and the pulp not the interphalangeal and the metacarpophalangeal
joint had the real discrepency between the bilateral thumb.
Methods: We operated on 15 thumbs of Wassel II-IV polydactyly. Preoperative Doppler ultrasonic examination was
assigned to observe the amount and distribution of princepspollicis artery of the radial duplication. The width and
girth of each duplicate was measured at different level of the thumb including the tip,pulp,nail, interphalangeal and
the metacarpophalangeal joint and the data was compared with the opposite side. Then the size of the fascila flap was
designed by the discrepancy between the ulnar duplication and the opposite thumb.We used the procedure that included
the dissection of an island adipofascial flap which harvested on the radial side of the radial duplication,the flap was
tailored in a narrow strip of the skin and large bulk of the fascia.Most times ,we need blunt dissect the neurovascular
pedicle of the radial duplicate to advance the adipofascial flap to the top of the finger tip.Furthermore, We evaluated
the function by Tata scoring system.Children,caregivers,and the investigator assessed the overall cosmetic result using
a visual analog scale score.
Results: The existence of the neurovascular bundle was verified in all the cases and all flaps fully survived.We confirmed
the tip and the pulp has the real discrepancy which need to improve the volume and the interphalangeal and the
metacarpophalangeal joint need to reduce the size. The average of the reconstructed tip and pulp relative to the healthy
contralateral thumb increased which ranged from 95% to 110%.And the interphalangeal and the metacarpophalangeal
joint reduced from 100% to 110%. The Tada score were excellent in 10 patients, good in 5.The mean visual analog scale
score was 8.2(children),8.5(caregivers),and 8.8(investigator).
Conclusions:An island adipofascial flap proved to be viable and effective in improving the volume and contour of the
reconstructed thumb.
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A-0873 A Biomechanical Comparison of Gliding Resistance between Modified Lim Tsai and Asymmetric Repair techniques in Zone II Flexor Tendon Repairs
Khian Wan Sarah Joy Huan, Rebecca Qian Ru Lim, Yoke Rung Wong
Singapore General Hospital, Singapore
Purpose
Gliding resistance in Zone II flexor tendon repair can be affected by three factors: tendon sheath interface, tendon loading
and the inclined angle the tendon makes with the sheath. For successful early active mobilization after tendon repair, the
repair technique should enable minimal gliding resistance within the tendon sheath to prevent repair rupture. Different
repair techniques with their unique suture knots and exposure on the superficial of tendon sheath interface could affect
gliding resistance.
Previous studies have shown a significant difference in biomechanical performance between the modified Lim Tsai
and asymmetric repair techniques based on static and cyclic testing. This study aims to compare the gliding resistance
between the two techniques. We hypothesise that there is also significant difference of gliding resistance between the
two repair techniques.
Method
We plan to compare 12 index/middle/ring fingers harvested from 4 fresh frozen cadaveric hands. The cadaveric fingers
will be randomly assigned to 2 groups using Lim Tsai or asymmetric repair technique. Exclusion criteria include previous
surgery, disease or lack of full range of motion.
The FDP tendons were transected completely distal to the sheath known as A2 pulley and repaired separately by using
modified Lim Tsai or asymmetric repair technique. For the modified Lim Tsai repair, the technique was as described by Gan
et al (2012), while the asymmetric technique was performed as described by Wong and Tay (2017). The core repair was
done with Supramid 4/0 looped sutures, and circumferential epitendinous sutures were done with nylon monofilament
Prolene 6/0 sutures.
The gliding resistance was tested according to the methods previously described by Wong et al (2017). Firstly, the gliding
resistance of intact tendons was recorded pre-repair. Secondly, the tendons underwent repair by either of the two
techniques as described earlier. The gliding resistance was measured again for each tendon repair.
Results
To date, one asymmetric and one modified Lim-Tsai repair each has been performed on middle fingers. The gliding
resistance for the asymmetric repair was 1.05N while the modified Lim-Tsai was 3.12N, leading to a friction coefficient
of 0.43 and 1.27 respectively.
Conclusion
Preliminary testing result shows that the gliding resistance for the modified Lim-Tsai repair is generally higher than
asymmetric. More data will be collected to demonstrate if this is significant.
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A-0874 Open in situ decompression for cubital tunnel syndrome using mini skin incision
Shu Guo Xing, Tian Mao, Guheng Wang
Affiliated Hospital of Nantong University, Nantong, China
Objective
Cubital tunnel syndrome is the second most common entrapment neuropathy of the upper extremity next to carpal tunnel
syndrome. Recently, the minimally invasive surgical procedure for cubital tunnel syndrome has become a novel technique.
The purpose of this study is to report the results of the minimal invasive technique with simple in situ decompression
for idiopathic cubital tunnel syndrome.
Methods
A total of 32 consecutive patients with cubital tunnel syndrome were treated using minimal skin incision technique. The
mean age of the patients was 51.3 (range: 38-76) years. The average follow up period was 23.6 months (range: 12-36
months). The severity of ulnar neuropathy was classified according to the McGowan classification: there were 9 in grade
I, 21 in grade II and 2 in grade III. The procedure consists of a 1.0-2.0 cm incision with decompression of the ulnar nerve
under direct visualization. The improvement of symptoms, reoperation rate and patient satisfaction were evaluated
through telephone follow-up survey.
Results
All operations were carried out under local anesthetics. The mean duration of the operation was 16 minutes. There were
no operative or postoperative complications. The greatest improvement in all patients was the reduction in sensory
symptoms including pain, numbness, and paresthesia. 84% of the patients were completely satisfied with the procedure
taking into consideration their symptoms and esthetic. The reoperation was not need to perform in all the patients.
Conclusions
Minimal skin incision is a simple, safe and effective method to treat patients with cubital tunnel syndrome. This technique
demonstrates less morbidity for patients with optimal patient satisfaction.
A-0875 Classification and individualized reconstruction for soft tissue defect in distal phalanx
of the thumb
Yongjun Rui, Jingyi Mi, Gang Zhao
Wuxi Ninth People’s Hospital, Wuxi, China
Objective Soft tissue defects in distal phalanx of the thumb are very common injuries, which must be precisely repaired
to restore the good appearance and integrated function. The purpose of this study is to elucidate the classification and
clinical outcome of individualized reconstructive way for the soft tissue defects in distal phalanx of thumb.
Methods From 2015 to 2018, 389 patients with the soft tissue defect in distal phalanx of the thumb were enrolled in the
retrospective study. According the affected area, these defects were classified into four types. Type I was defined as the
volar pulp defect, Type II was the dorsal defect with nail bed affected, Type III was transverse defect, Type IV was the
degloving defect. Patients’ medical records were reviewed and analyzed. At the final follow-up, flap sensation and joint
motion were assessed. Systematic evaluation of flap appearance and function of the affected hand were performed with
Quick DASH (Disabilities of the Arm, Shoulder and Hand) questionnaire and MHQ (Michigan Hand Outcomes Questionnaire).
Results For Type I injuries (n=158), variety of the innervated flaps were applied including ulnar neurovascular single/
double V-Y flap (n=23), innervated dorsoradio/dorsoulnar flap (n=56), dorsal perforate flap of digital artery (n=21),
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reversed thenar flap (n=26), free medial pulp flap of great toe (n=32). For Type II injuries (n=67), the thin flaps were
used including free nail-skin composite flap (n=26), dorsal perforator flap of digital artery (n=25), reversed thenar flap
(n=16). For Type III injuries (n=128), kinds of mini island flap were employed including modified volar advanced flap
(n=55), innervated dorsoradio / dorsoulnar flap (n=32), dorsal perforate flap of digital artery (n=28), reversed thenar
flap (n=13). For Type IV injuries (n=36), double-paddle neurovascular flap (n=15) and modified great toe wrap-around
flap (n=21) were applied. The average follow-up term was 13 months (rang 6-18 months). All flaps survived totally.
Average two-point discrimination of all patients was (7.5±2.8)mm, free flaps including medial pulp flap of great toe with
(3.8±2.1)mm and modified great toe wrap-around flap with (4.2±2.6)mm were the best two groups, the innervated
dorsoradio/dorsoulnar flaps were the best island flaps (6.5±3.8)mm. There were no significant differences in thumb ROM
(range of motion) between four types. Quick DASH score in Type I was 26.3±7.3, in Type II was 31.7±10.3, in Type III was
29.4±5.2, in Type IV was 40.5±5.2. The better scores of Michigan Hand Outcomes Questionnaire were identified as the
free medial pulp flap of great toe was better for Type I (93.4±3.2), the free nail-skin composite flap for Type II (90.4±4.4),
the modified volar advanced flap for Type III (88.1±5.6), modified great toe wrap-around flap for Type IV (83.8±6.6).
Conclusion Based on this study, we draw up a elementary principle of the classification and optimal reconstructive flap
for soft tissue defect in distal phalanx of the thumb.
A-0876 Rescue of a headless screw four-corner fusion with a dorsal plate
Daniel Valverde Vilamala, Enric Dominguez Font, Aleix Sala Pujals
Parc de Salut Mar, Barcelona, Spain
Introduction
Four-corner arthrodesis is a reliable method of treatment to achieve a pain-free and stable wrist in stage II and III wrist
arthritis while preserving adequate motion.
Different fixation techniques have been used to achieve fusion: staples, K-wires, screws, and plates.
Although satisfactory improvements in pain and subjective outcome measures have been reported with each of these
methods, potential complications such as continued pain, nonunion, dorsal radiocarpal impingement, hardware problems,
and late arthritis still exist.
Material and Methods
40-year-old man presented to our clinic with a SNAC II wrist due to a scaphoid nonunion. Scaphoid excision and fourcorner fusion was performed using two headless screws. The evolution was not satisfactory and patient continued with
a painful wrist. The CT-scan revealed a luno-capitate nonunion and a proximal extrusion of one of the screws, injuring
the radius cartilage.
The screws were removed and the luno-capitate nonunion was treated with bone graft and a spider dorsal plate. Union
was achieved at 3.5 months and patient was pain free at the end of the follow-up (one year).
Conclusion
Dorsal locking plates can be a good salvage procedure when a nonunion is developed after a four- corner arthrodesis
performed with headless screws. This is a reliable option against total wrist arthrodesis that maintain the range of
motion of the radio-carpal joint.
A-0877 Application of dual-paddles anterolateral thigh flap reconstructing soft tissue defects of
the mangled upper extremity
Yongjun Rui, Jingyi Mi, Yongqiang Kang
Wuxi Ninth People’s Hospital, Wuxi, China
Objective To assess clinical efficacy of dual-paddles anterolateral thigh flap reconstructing large area soft tissue defects
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of the mangled upper extremity.
Methods From January of 2013 to December of 2018, 26 patients ranging from 36 to 59 years old with complicated upper
extremity traumatic injuries were treated with dual-paddles anterolateral thigh flap transfers. They were 18 males and 8
females , 19 cases were Gustilo type III B and 7 Gustilo type III C. By AO classification, 16 ones type B and 10 ones type C.
All patients were treated by primary internal fixation plus secondary transfer with dual-paddles anterolateral thigh flap.
The defect areas is 28cm×10cm~11cm×10cm. Preoperative perforator positioning of the anterolateral thigh flap through
the method of CT angiography(CTA) combined color Dopplerultrasound(CDS). All dual-paddles anterolateral thigh flap to
repair soft-tissue defects at second stage(5~29 days). Skin flap survival and complications were observed within 2 weeks
after operation. Long-term follow-up of 7 indexes of the flaps was used to evaluate the efficacy.
Results All limbs saved successfully. Three of anterolateral thigh perforator flaps partly necrosed, 3 case encountered
arterial vascular complication which survived after successful vessel exploration. 4 patients were infected with wound
around flap with no deep or bone infection, three healed after dressing but another one not heal until debridemented
in operating room in few days later. All the donor sites were primary healing but 1 cases of scar hyperplasia obviously.
26 patients were followed up with an average duration of 17.3 months(ranged from 6 to 33 months). All the fractures
got united after 4 to 14 months(average, 8.6 months). Nonunion happened
in 2 patients who were treated with autologous iliac graft 8 months after operation. The evaluation of the flaps were
excellent of 7 cases, good of 14, fair of 3, and worse of 2, and the fineness rate was 80%. At the last visit in follow-up,
the color and texture of flaps were good.
Conclusion Dual-paddles anterolateral thigh flap for reconstruction of large area soft tissue defects of the mangled upper
extremity can prompt wound healing and decrease complications by conversion length to width. Perforators positioning
technique can makes precise preoperative planning and intraoperative accurate cutting.
A-0878 Wrist arthrodesis with non spanning plates
Enric Dominguez Font, Daniel Valverde Vilamala, Elisenda Gimenez Valero, Aleix Sala Pujals
Parc de Salut Mar, Barcelona, Spain
Introduction.
Total wrist fusion is a palliative treatment technique in final stages of wrist osteoarthritis. The aim of this treatment is
to release the pain ssacrifing the range of movement. The total wrist fusion with spanning plates has been widely used
during years. Recent implant designs with non spanning plates have achieved high rate of fusion without sacrifice the
third carpe-metacarpal (CMC) joint.
Objective.
We present the results of our series of 7 patients with non spanning total wrist arthrodesis.
Material and method
Retrospective review of 7 cases of patients treated with non spanning plates (Medartis) in our hospital between 2014
and 2018 .
Pain release, rate of fusion achieved, grip strength and complications were registered.
Results
We observed a fusion rate of 86%. Patients referred great decrease of the pain ( EVA from 8 to 2 ) with good functional
results. The mean of the grip strength was 23% less than the contralateral hand. In 1 case there was a failure of an
arthrodesis performed with a spanning plate with loosening of the implant that was treated with a new arthrodesis
using a non spanning plate.
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Discussion.
Total wrist fusion is a palliative treatment technique in severe wrist osteoarthritis. During recent years the use of non
spannig plates is increasing with good clinical and radiological results.
Fusion rate is similar with the use of both kind of plates, but with the use of non spanning plates we avoid complications like
third extensor tendon rupture, fractures at the base of the third metacarpal or loosening of plates at the third metacarpal,
all of them related to the use of spanning plates. In addition the CMC joint movement is preserved.
Conclusion
Functional results after total wrist fusion with non spanning plates are similar to those achieved with spanning plates
but avoiding complications related to fixation of the plate at the metacarpal bones. We consider the use of non spanning
plates a good option to perform this surgical technique.
A-0881 Determination of mal-rotation of the fingertip after metacarpal fracture
Simon Oeckenpöhler, Hendrik Schöllmann, Andre Frank, Martin Langer, Michael Raschke, Britta Wieskoetter
University Hospital Münster, Germany
Introduction
Metacarpal fractures are very common- 30-40% of all hand fractures. One complication is loss of function caused by
overlapping of the fingertips because of malrotation after metacarpal fracture. In literature there is no evidence if 1°of
rotation at the metacarpal results in 5° or 20° of rotation at the fingertip, leading to 0.5 cm or 2 cm of digital overlap
in the closed fist.
The aim of our study was to evaluate the exact amount of mal-rotation of the fingertip after metacarpal fracture.
Methods: Ten human hands (5 pair) were used. A metacarpal transverse fracture was set on the 2nd-5th metacarpal
and the degree of rotation of 10° and 20° to the ulnar and to the radial side was determined (photography, X- ray, 3- Devaluation with industrial measurement arm).
Results: The grade of overlapping of the fingertip depends on the metacarpal itself- we found a difference between
2nd-5th metacarpal and between the radial and ulnar side of rotation. On average10° of metacarpal rotation leads to 7°
and 20° to 15° of malrotation of the fingertip.
Conclusion: Our preliminary results show that it is possible to determine the exact amount of malrotation. Compared to
literature, the effect of each degree of malrotation is less than expected.
A-0882 Double percutaneous screw fixation without bone grafting for delayed union and nonunion scaphoid waist fracture
Yang Guo
Jishuitan Hospital, Beijing, China
A retrospective study was performed to review the outcome of the double percutaneous screw fixation without bone
grafting of consecutive 10 patients with delayed union and nonunion scaphoid waist fracture from Jan 2018 to Feb 2019.
The indications for percutaneous fixation were minimally displaced scaphoid waist fracture of grade I, II, an III according
to Slade classifications. All patients were symptomatic pre-operatively and the wrist pain was measured by a visual
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analogue scale (VAS). Grip strength, pinch strength and range of motion [ROM] were evaluated by an independent hand
therapist. Mayo modified wrist score and PRWS (Patient-Rated Wrist and Hand Evaluation) were used to evaluate the
pre-operative and post-operative wrist function.
Nine males and one female patient with an average age of 28 years (range: 16–48 years) were included in this study. The
average time between first injury and surgery was 5 months (range: 3–12 months). Double screws fixation were achieved
by a commercially available robot navigation system (TiRobot , TINAVI Medical Technologies, Beijing, China). The TiRobot
consists of a surgical planning workstation, a stereotactic robotic arm and an optical tracking device. The mean total
operative time was 66 min (range 58– 75). Two guide wire insertion attempts were needed for two guide-wires insertion
in each patient. We did not place any splint to the hand and the patients were allowed to actively move the wrist joint
gently and to hold small objects such as chopsticks after surgery as tolerated. Wrist X-rays were performed at around
6 weeks postoperatively and then repeated every 4 weeks until radiographic union is noted and then CT scans were
obtained to confirm the consolidation at the fracture site. Radiographic union was obtained in all patients at an average
follow-up of 12.8 months (range: 6–15 months), and then daily activities and non-contact sports were resumed gradually.
No complications from the percutaneous technique were noted. The post-operative average VAS, Mayo score and PRWES
were improved significantly at final follow up. The flexion and extension arcs of the injured wrist were 88% and 90%
of the uninjured side.
Our study showed the double screws fixation aided by robot navigation system achieved fracture union with satisfactory
wrist scores and without major complications for patients with non-displaced scaphoid waist delayed union or nonunion
without substantial bony defect or carpal malalignment.
A-0884 New osseous-articular bone flap using a vascularised basal hemi-metatarsal for proximal
phalanx reconstruction
Richard Atkinson, Roisin T Dolan, Henk P Giele
Oxford University Hospital NHS Foundation Trust
Objectives/Interrogation:
Extensive phalangeal defects involving an articular surface can be reconstructed in various ways. Techniques involve
either bone grafts or vascularised bone for osseous replacement. Joint surface reconstruction can also be undertaken
with additional arthroplasty or non-vascularised or vascularised toe joint transfers. Ray amputation may be required
with extensive loss of bone or joint surfaces.
We describe the novel utilisation of a vascularised basal hemi-metatarsal bone transfer, including the proximal articular
cartilage, for phalangeal bone and basal articular surface reconstruction.
Methods:
The basal 2nd hemi-metatarsal bone flap is harvested through a longitudinal incision over the 2nd metatarsal. Dissection
of the first dorsal metatarsal artery and proximal dorsalis pedis is performed and its vascular supply to the base of the
2nd metatarsal is maintained. The metatarsal is split longitudinally, harvesting the dorsal, proximal portion of the bone
including the basal articular surface of the metatarsal, which will become the articular base of the neo proximal phalanx.
This technique is demonstrated in the case of a 17-year-old right hand dominant female who presented with an expansile
Giant cell tumour of the right middle finger proximal phalanx. Pre-operative Denosumab was utilised to reverse cortical
thinning and increase the chance of surgical salvage of the phalanx and metacarpophalangeal joint. Three-quarters of the
proximal phalanx including the proximal articular surface was resected. This was reconstructed with a free hemi-second
metatarsal bone flap allowing salvage of the articular surface of the proximal phalanx and the finger in a young patient.
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Results and Conclusions:
Through sound oncological resection of a tumour and preservation of soft tissue supporting structures around the base
of the proximal phalanx a free hemi-metatarsal bone flap was able to salvage a finger with excellent functional results.
The novel use of a basal 2nd hemi-metatarsal bone flap in salvage reconstruction of a proximal phalanx of a finger
enables reconstruction of the cartilaginous base of the proximal phalanx, bony defect and maintain a functional
metacarpophalangeal joint without sacrificing a toe. This technique involves little donor site morbidity when comparing
it to alternative vascularised bone and joint transfer options.
A-0885 Lymphangiogenic effects of adipose tissue-derived microvascular fragments in a mouse
lymphedema model
Florian S Früh1,2, Laura Gassert1, Andreas Müller3, Claudia Scheuer1, Emmanuel Ampofo1, Pietro Giovanoli2, Nicole
Lindenblatt2, Claudia E Rübe4, Michael D Menger1, Matthias W Laschke1
1
Institute for Clinical and Experimental Surgery, Saarland University, Homburg/Saar, Germany; 2Division of Plastic Surgery and
Hand Surgery, University Hospital Zurich, Zurich, Switzerland; 3Clinic of Diagnostic and Interventional Radiology, Saarland
University Medical Center, Homburg/Saar, Germany; 4Department of Radiotherapy and Radiation Oncology, Saarland University
Medical Center, Homburg/Saar, Germany
Background
Secondary lymphedema of the upper extremity is a severe complication following destruction of the lymphatic system,
commonly caused by cancer treatment. In the last decades, reconstructive microsurgery of the lymphatic system has
significantly improved the long-term prognosis of lymphedema. For instance, the transplantation of vascularized of lymph
nodes or lymphovenous anastomoses are emerging strategies to address lymphatic dysfunction. In the preclinical setting,
cell-based treatment approaches, such as the transplantation of adipose tissue-derived stem cells, have already been
investigated. The present study introduces adipose tissue-derived microvascular fragments (ad-MVF) for the treatment
of lymphedema in a mouse hindlimb model.
Material and Methods
Secondary lymphedema was induced in the hindlimb of C57BL/6 mice (n=30) by means of irradiation with 20 Gy and
popliteal lymphadenectomy. Surgery was performed 10 days after irradiation. Three days after surgery, ad-MVF were
implanted into the popliteal lymphatic defect. For this purpose, ad-MVF were isolated from the epididymal fat of transgenic
green fluorescent protein-positive C57BL/6 mice. Collagen hydrogel was used as carrier material. Hence, 3 experimental
groups were investigated: Sham, collagen hydrogel and ad-MVF/collagen hydrogel (each group n=10). Limb volume
was assessed every second day by means of paw thickness measurements and lymphatic regeneration was visualized by
magnetic resonance (MR) lymphography at day 14 and 28 after lymphadenectomy. At the end of the experiments, the
animals were sacrificed and histological and immunhistochemial analyses were performed for the evaluation of blood
and lymphatic vessel density as well as inflammatory cell infiltration. The healthy contralateral hindlimb was used as
intraindividual control. Normally distributed data were analyzed with one-way ANOVA and in case of non-parametric
distribution the Kruskal-Wallis test was used.
Results
In the sham group, the combined ablation of the lymphatic system resulted in a significantly increased paw thickness
throughout the 28-day course of the experiment when compared to the non-operated control limb. Paw thickness
evaluation in the ad-MVF group revealed a statistically significant decrease on day 28 after lymphadenectomy compared
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with the sham group (2.36 ± 0.19 mm vs. 2.89 ± 0.33 mm, P < 0.05). Moreover, MR lymphographic analyses revealed
a faster regeneration of the popliteal lymphatic network and drainage into the inguinal lymph node. Interestingly, we
also found a statistically significantly reduced dermal backflow in the ad-MVF group from day 14 to day 28. Finally,
immunohistochemical analyses of the implantation zone revealed that ad-MVF were not only associated with an increased
microvascular (ad-MVF 185 ± 52 mm-2 vs. collagen 147 ± 55 mm-2 vs. sham 87 ± 24 mm-2; P < 0.05) but also lymphatic
vessel density (ad-MVF 35 ± 16 mm-2 vs. collagen 23 ± 9 mm-2 vs. sham 17 ± 8 mm-2; P < 0.05).
Conclusion
The present study indicates that ad-MVF are a promising strategy to enhance lymphatic regeneration after ablation of
the lymphatic system in a mouse hindlimb model. However, from a translational perspective, future studies are required
to further elucidate the role of ad-MVF as angiogenic and lymphangiogenic units.
A-0888 Pilot study: Elastographic analysis of thenarians and hypothenarians muscles
Ergys Gjika, Sana Boudabbous, Jean-Yves Beaulieu
Geneva University Hospital, Switzerland
INTRODUCTION:A section of the anterior annular ligament (AAL) is conventionally performed during the treatment of
Carpal Tunnel Syndrome(CTS).However,2/3 of the thenar and hypothenar muscular attachments found on the AAL,the
ligament section induces a redistribution of musculature forces possibly at the origin of the Pilar Pain.The objective of our
study was to evaluate the feasibility of selective elastographic analysis(SWE) of the thenar and hypothenar muscles in
order to establish a valid measurement protocol that we could use in a patient population with this painful complication.
We also wanted to perform a morphological US analysis of the carpal tunnel(CT) in order to compare our results with the
literature.MATERIAL AND METHOD:We performed bilateral wrist measurements on a population of 6 healthy volunteers.
Mode B US had allowed morphological measurements of the CT through the distance between the trapezius tubercle
and the hamatum hook,the antero-posterior diameter,the area, and the palmar curvature of the AAL.For the analysis
of the median nerve we had collected its anterior displacement,surface and size in transverse section.The thenar and
hypothenarian muscles were evaluated to individualize and specify their length.The SWE was use to appreciate the
median nerve at different levels,as well as the hardness of the whole carpal tunnel.Finally,we analyzed the contraction
of the thenar and hypothenar muscles at rest and at various strength values.During sonographic and elastographic
measurements,we characterized the measurement feasibility(yes, no)and also established a difficulty score based on the
difficulty of finding the benchmarks and doing the measurements,as well as on the reproducibility.RESULTS:All ultrasound
measurements of the CT had been feasible.As part of the morphometric analysis,we found an average distance of 28.5mm
between the trapezium ridge and the hamatum hook;an anterior-posterior diameter of 10.5mm;an area of 171.4mm2 in
the hamatum-trapezium axis and a AAL curvature of 0.9mm.Analysis of the median nerve revealed an average posterior
displacement of 0.2mm.Measurements on the median nerve resulted in an average surface area of 8 .4mm2(hamatum)
and 8.5mm2(pisiform) then an anteroposterior and transverse diameter of 1.9mm and 5.9mm respectively.During B-mode
identification,FDM and ODM had been difficult to individualize.The measurement of their length under ultrasound was not
possible,technically limited by the probe.The measurement of selective strength of the muscles was not possible given to
the ergonomics of the dynamometer during some specific movements.SWE found average median nerve hardness of 55
KPa at the entrance of the CT and CT overall of 75KPa.The average measure of hardness at rest was respectively 52.2 KPa
and 30.7Kpa for APB and OP and 188.7KPa and 148.2 KPa in maximum contraction;while the mean values for ADM and
FDM were respectively at rest of 32.5KPa and 41.8KPa;and 355KPa and 287.9KPa in maximum contraction.DISCUSSIONr:Our
pilot study demonstrated the possibility of distinguishing 4 of the 6 muscles of the thenar and hypothenarist space in a
reproducible and standardized way, in both mode B ultrasound and elastographic measurement, at rest and contraction.
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Our study had analyzed a set of CT morphometric measurements by US as described in the literature,and showed some
disparities which should be confirmed by a wider series,including also patients with CTS.
A-0896 Comparative bone quality of vascularized grafts: Zaidemberg and base of M2
Lucille Auberson, Ergys Gjika, Sana Boudabbous, Jean-Yves Beaulieu
Geneva University Hospital, Switzerland
INTRODUCTION: 5-15% of scaphoid fractures are complicated by nonunion. Restoration of bone architecture and
consolidation are the main goal of treatment. It exists many vascularized bone grafts such as Zaidemberg or the base of
M2 wich are both performed by dorsal approach.The purpose of this study was to establish a reproducible method for
measuring donor sites and compare these two grafts in terms of size, and bone stock based on CT analysis.MATERIAL AND
METHOD: We conducted a retrospective cohort from 2017 to 2018, by analysis wrist CT of patients between 20 and 50
years old. We excluded radial styloid or M2 fractures. We standardized the measurement technique with various markers
in order to be reproducible. For each CT, we determined a region of interest to define maximum size and bone density on
the radial styloid and the M2 base. We performed the analysis using a t-test to conclude on a difference between both
sites.RESULTS: 32 patients met the inclusion criteria. The average size was 67 mm2 (DS15) for the radial styloid and 78mm2
(DS9) for M2. The statistical analysis found a significantly smaller maximum size for the radial styloid, with an average
difference of 11.02 mm2 (p <0.005). The average bone density of the radial styloid was 213 HU (DS 73) and 127 HU (DS
108) for the base of M2. According to these values, the bone density of the radial styloid is statistically higher, with an
average difference of 86 HU (p <0.005).DISCUSSION: The Zaidemberg graft is one of the most commonly vascular grafts
used nowadays, but the one from the base of M2 has the advantage of a larger pedicle. However, in our experience, M2
presented hazards in the bone stock. Thus, our CT results show that M2 is the largest graft size but with inferior bone
quality to Zaidemberg. However, other criteria should be studied, such as the difficulty of sampling and comparison with
other sites of engraftment, which would guide the choice of graft.
A-0897 Long-Term Outcomes of Screw Fixation for Mallet Fractures
Tomoko Kobayashi, Sinobu Saito, Rita Sasaki, Masanori Takahashi
JCHO Tokyo Joto Hospital, Tokyo, Japan
Introduction and Objectives
There have been numerous reports on short-term outcomes of surgical treatment for mallet fractures and the outcomes
are relatively good, however long-term outcomes have been rarely reported. The objective of this study is to investigate
long-term outcomes after surgical treatment of mallet fractures.
Materials and Methods
We sent a letter to all 81patients, who underwent surgical treatment with screw fixation for mallet fracture more than five
years ago and had finished follow-up with fracture union once, and asked them to participate in this study. Questionnaire
survey by mail could be obtained in 36 digits of 31 patients who agreed with this study, and clinical and radiological
examinations were performed in 23 digits of 19 patients out of 31 patients. We assessed pain in daily life and in sports
and hard work etc, subjective and objective nail deformity, active range of motion at the distal interphalangeal joints
(DIP), overall clinical outcomes (Crawford’s criteria), degenerative changes on the radiographs at DIP in the affected digits
compared to contralateral digits and complications.
Results
The mean duration between surgery and this study was 8 years and 11 moths in questionnaire survey and 8 years and 7
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months in clinical and radiological examinations. Out of 36 digits, 3digits presented pain in daily life and 7 digits presented
pain in sports and hard work etc. Subjective and objective nail deformity was observed in 3 out of 36 digits and 2 out of
23 digits respectively. Extension loss of DIP was observed in 11 digits out of 23 digits. The average active extension of
DIP was -3.3°and the average active flexion was 74.8°. Outcomes, as assessed using Crawford’s criteria, were excellent
in 7 digits, good in 8 digits, fair in 5 digits, and poor in 3digits. Degenerative changes at DIP in the affected digits were
observed in 6 digits out of 23 digits. In one digit, screw back-out occurred and thus mass was formed on dorsal side of DIP.
Discussion
Compared to the time when follow-up had been finished once, the average active flexion of DIP was improved at this
study. Regarding a Crawford’s criteria, the result obtained in this study were same in 13 digits, improved in 7 digits, and
got worse in 3 digits. The present study showed that function and radiograph could change in some digits over the long
time after surgical treatment for mallet fractures.
A-0899 Postoperative clinical classification of the arterialized venous flap and its nursing strategies
Hede Yan, Bin Zhao, Xiaobin Luo, Zhijie Li
Department of Orthopedics, Division of Plastic and Hand Surgery, the Second Affiliated Hospital and Yuying Children’s Hospital
of Wenzhou Medical University, Key Laboratory of Orthopedics of Zhejiang Province, the Second School of Medicine, Wenzhou
Medical University, Wenzhou, Zhejiang, China
Abstract
Objective: To classify different clinical manifestations after arterialized venous flap transfer in order to take targeted
nursing interventions for improvement of flap survival. Methods: All the cases reconstructed with free arterialized
venous flaps in our hospital during the past 10 years were collected. Systematic analysis was carried out in terms of
the color and tension of the flaps, the degree of swelling, the formation of blisters and the congestion status. Routine
anticoagulation, intermittent suture removal for drainage and hyperbaric oxygen treatment were adopted individually
according to different clinical features. The survival of the flaps was taken as the main evaluation parameter. Results A
total of 64 cases including 68 arterialized venous flaps were included. According to their postoperative features, they
were divided into three types: the normal physiological flap type (NPF type, n=27), the blister formation type (BF type,
n=18), and the congestion swelling type (CS type, n=23). Among them, all the NPF type survived uneventfully; only
one partial flap loss occurred in the BF type and two partial and one total flap loss were encountered in the CS type after
active conservative management. Conclusion: The clinical manifestations of arterial venous flaps are quite different. It
is necessary to take targeted postoperative nursing interventions according to different clinical types with special care
for patients with congestion and swelling to improve their overall survival.
Key words: artertialized venous flaps; clinical classification; postoperative nursing
A-0900 Impact of Patient-Reported Allergies on Early Postoperative Opioid Use and Outcomes Following Ambulatory Hand Surgery
Francesca R Coxe1,2, Claire I Verret1,2, Jeffrey G Stepan2, Joseph T Nguyen3, Duretti T Fufa2
1
Weill Cornell Medicine, New York, NY, USA; 2Department of Orthopedic Surgery, Hospital for Special Surgery, New York, NY,
USA; 3Biostatistics Core, Hospital for Special Surgery, New York, NY, USA
Background:
Patient-reported allergies (PRA) have been associated with suboptimal outcomes following orthopedic surgery, including
lower satisfaction, function, and increased pain. It is posited that PRAs serve as a proxy for mental health, as studies
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have shown a correlation between PRAs and increasing psychosomatic burden, distress, and maladaptive coping. While
mental health disorders are a known risk factor for increased opioid use, less is known about the relationship between
PRAs and opioid use after orthopedic surgery. The purpose of this study was to investigate the association between PRAs
and postoperative opioid use, pain, and satisfaction in patients following ambulatory hand surgery.
Methods:
This retrospective cohort study included patients undergoing ambulatory hand surgery at a single institution from May 2017
to March 2019. Preoperatively, patients completed the Pain Catastrophizing Scale (PCS), Mindfulness Attention Awareness
Scale (MAAS), and Patient Reported Outcome Measurement Information System (PROMIS-10 v1.2). Postoperatively,
patients completed a pain diary for 2 weeks, including number and type of pain medication used, satisfaction, and visual
analog scale (VAS) pain scores. Opioid consumption was converted to oral morphine equivalents (OME) using standard
conversions. PRA, demographic, and operative data were recorded from patient charts. Patients were divided into two
groups based on presence (≥1) or absence (0) of PRAs. The primary outcome was OME. Secondary outcomes were VAS pain
and satisfaction scores. Measures were compared via independent sample t-tests. Pearson correlations were performed
to evaluate the association between PRAs and postoperative opioid use.
Results:
A total of 137 patients were included. At baseline, the ≥1 PRA group (n=73) had significantly higher female composition
(p<.001), lower mindfulness (p=.039), and higher pain (p<.001) than those without PRAs (n=64). There was no significant
difference in postoperative OME consumption or average pain between groups. However, among patients with ≥1 PRA,
increasing number of allergies was significantly correlated with increasing OME consumption across all time points (week
1, p=.016; week 2, p=.001; total, p=.005).
Discussion:
In this cohort, presence of PRAs did not result in significantly greater postoperative narcotic usage. However, there was
a correlation between increasing numbers of allergies and higher narcotic use. These results may have implications for
postoperative pain management in this population, however further research in a prospective manner is warranted to
corroborate these findings and better understand their impact on outcomes following hand surgery.
A-0901 Ivory arthroplasty for trapeziometacarpal joint osteoarthritis in men: a prospective analysis of clinical outcome and implant survival
Bert Vanmierlo1, Tom Gryson2, Francis Bonte2, Kjell van Royen3, Tim Vanmierlo4,5, Jean F Goubau6,7
1
AZ Delta, Roeselare, Belgium; 2AZ Sint-Jan AV Brugge–Oostende, Campus Brugge, Brugge, Belgium; 3AZ Damiaan, Oostende,
Belgium; 4Biomedical Research Institute; (Biomed) Hasselt University, Hasselt, Belgium; 5School for Mental Health and
Neuroscience; (MHeNs), Maastricht University, the Netherlands; 6University Hospital of Brussels, Brussels, Belgium; 7AZ Maria
Middelares, Gent, Belgium
Purpose
To investigate functional outcome, pain and radiographic outcome after total trapeziometacarpal joint replacement with
the Ivory prosthesis in male patients.
Methods
Between 2005 and 2012, the Ivory arthroplasty was inserted in 21 male patients with primary degenerative
trapeziometacarpal osteoarthritis, of which fourteen patients (three patients had bilateral arthroplasties) were found
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eligible for inclusion. Mobility (opposition, retropulsion, metacarpophalangeal motion, opening first web space), grip
strength, patient self-assessment (pain; QuickDASH) and radiographic outcome were measured. Twenty-two female
patients (two patients had bilateral arthroplasties) that received an Ivory arthroplasty between 2005 and 2007, were
included based on the same criteria and were submitted to the same evaluation with a minimum of five years of follow-up.
Age at primary surgery, survival rate of the implant and clinical outcome (opposition and retropulsion) were compared
between the two groups.
Results
In both groups, QuickDASH score and mean pain sensation improved significantly. The improvement in opposition and
retropulsion only obtained significance in the female group. In the male group, seven arthroplasties failed, after a mean
follow-up of 65 months. In the female group, three out of 24 arthroplasties failed after a mean follow-up of 123 months.
Kaplan-Meier survival analysis demonstrated a significant lower implant survival in the male group.
Conclusions
Progressive sarcopenia and decline in muscle mass and grip strength that postmenopausal women tend to experience,
might explain the significant difference in implant survival between sexes. In four out of seven failed arthroplasties in
the male group, no surgical revision was required. The trapeziometacarpal arthroplasty, even after radiographic failure,
still served as a spacer, avoiding collapse of the thumb base. Nevertheless, the failure rate of the Ivory arthroplasty in
the male patient is high, and an alternative treatment should be considered.
A-0904 Opponensplasty using flexor digitorum superficialis to the ring finger combined with endoscopic carpal tunnel release for severe thenar atrophy secondary to carpal tunnel syndrome
Kinya Nishida, Yong Ho Che, Kazuhiro Uesugi, Akane Maeda
Department of Orthopaedic Surgery, Teine Keijinkai Hospital, Sapporo, Japan
Objective
The objective of this study was to review the surgical technique and the clinical outcomes of opponensplasty using
flexor digitorum superficialis to the ring finger (FDS (IV)) combined with endoscopic carpal tunnel release (ECTR) for the
treatment of severe thenar atrophy resulting from carpal tunnel syndrome (CTS).
Surgical Technique
Under local or brachial plexus anesthesia, a pneumatic tourniquet was applied and ECTR was performed with modified
Chow technique. The incision of the entry portal at wrist crease was extended ulnarly by 1 cm, and FDS (IV) and flexor
carpi ulnaris (FCU) were identified. A small transverse incision was made on the A1 pulley of the ring finger and FDS (IV)
was cut and pulled proximally. Another small incision was made at the dorsal side of the metacarpophalangeal (MP)
joint of the thumb and FDS (IV) was passed through a subcutaneous tunnel to this incision using FCU as a pulley near its
insertion into the pisiform. FDS (IV) was split in two and each tendon was sutured to extensor pollicis longus distal and
proximal to the MP joint of the thumb to restore the opposition of the thumb. Postoperatively, a short arm splint was
applied for approximately 3 weeks.
Case Series
Four female patients (mean age, 71 years) with severe thenar atrophy and lack of thumb opposition resulting from severe
CTS were treated with this technique. Mean follow-up period was 1 year and 9 months.
Results
At final follow-up, the mean percentage of tip-to-tip pinch to the unaffected side (% of tip-to-tip pinch) and the mean
% of key pinch were significantly recovered from 54% to 115% and from 71% to 101%, respectively. However, in only
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one case, % of grip strength was decreased from 114% to 93%.
Discussions
Thumb opposition is essential for accurate grasping and complex hand movement. When treating of severe CTS with
thenar muscle atrophy and lack of thumb opposition, opponensplasty would be needed. Although various techniques of
opponensplasty have been reported, some of them have disadvantages such as a large skin incision, a lack of strength and
length, or inadequate direction of transferred tendon. Opponensplasty using FDS (IV) combined with ECTR is a minimally
invasive technique which needs only four small incisions. FDS (IV) has an adequate strength, a substantial length, and
an appropriate direction and excursion to restore the opposition of thumb.
Conclusion
Opponensplasty using flexor digitorum superficialis to the ring finger combined with endoscopic carpal tunnel release
for severe thenar atrophy secondary to carpal tunnel syndrome is a minimally invasive and efficient technique.
A-0906 Extra-articular extra-tendinous palmar tenodesis for the correction of swan neck deformity
My-Van Nguyen1, Florent Métairie1, Marc Leroy2, Etienne Gaisne2, Philippe Bellemère2
1
Centre Hospitalier Universitaire de Nantes, Nantes, France; 2Institut de la main Nantes Atlantique, Saint-Herblain, France
The swan neck deformity is frequently ignored, but it leads to functional impairment when associated with a snapping
finger. There are various initial mechanisms but the clinical presentations differ only by the reducibility of the deformity.
Many operative correction procedures have been described, with various long term success rates.
The authors report here the use of the Goretex CV-0 as an extra-articular extra-osseous tenodesis in correcting swan
neck deformities, without distinction of the initial cause.
A retrospective chart review identified reducible swan neck deformities with snapping fingers that underwent this
procedure. The preoperative diagnosis, hyperextension of the proximal interphalangeal (PIP) joint and flexum of the
distal interphalangeal (DIP) joint were collected. The surgical procedure uses the Goretex CV-0 as an artificial ligament,
to create a figure 8 at the volar part of the PIP joint. This artificial ligament is used as a double spiral oblique reticular
ligament (SORL) configuration : It is fixed in an extra-tendinous way at the A2 and A4 pulley level at their insertion lateraly
on the phalanx, with the center of the 8 at the A3 level. At the dorsal part of the middle phalanx, the artificial ligament
runs transversaly palmarly to the extensor apparatus. If the initial cause of the swan deck deformity is chronic mallet
finger, the artificial ligament is inserted at the distal phalanx level.
8 patients with 10 procedures were reviewed. They underwent the surgical procedure between 2016 and 2018. Diagnosis
included 2 cases of rheumatoid arthritis, 3 cases of chronic mallet finger, 4 cases of hypermobility, and 2 deformities post
PIP joint Tactys® arthroplasty.
In average, the age of the patients was 43.4 years old. The mean follow up was 29.7 months. At the PIP joint, the preoperative hyperextension mean was 30.5°. The flessum mean of the PID joint was 35.5°. Post-operatively, there were 2
recurrences of snapping fingers. One of them was due to an untied knot and underwent the same procedure.
There was a mean significant improvement of 22.5° (p< 0.001) at the PIP joint and 27° (p< 0.0003) at the PID joint. All
the patients’ cases except 2 were functionally improved.
This low invasive procedure allows us to manage all kinds of swan neck deformities, regardless of the etiology and the
initial deformity. This technique has the avantage to be tendon- and joint-sparing. As we have noticed in a cadaveric
study, a solid fixation of the material on the pulley A2 and a strong locking of the knot is required to avoid faillure.
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A-0907 WALANT Technique in Hand Surgery - technical considerations and pain outcomes
Mihaela Pertea1,2, Diana Al Khazaleh2, P Ciobanu1,2, S Lunca3, R Tudor4, Oxana Madalina Grosu1,2
1
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‘Sf. Spiridon’ Emergency County Hospital, Iasi, Romania; 3Second Surgical Clinic, Institute of Oncology, Iasi, Romania; 4Department
of Othopaedics and Traumatology, Emergency Hospital, Vaslui, Romania
Background
The aim of the study is to establish some technical considerations regarding the use of the wide awake local anesthesia
no tourniquet (WALANT) technique in hand surgery and to evaluate the utility, safety and benefits of using this technique
and to encourage its use all over the world for as many different hand and wrist surgeries as possible.
Material and method
The study was conducted in a group of 325 patients, aged 24 to 76 years, admitted to our institution starting with January
2017. We accounted 125 patients with carpal tunnel syndrome (CTS), 82 diagnosed with Dupuytren Disease (DD), 47 with
trigger finger. The other 71 cases are represented by acute pathology: fingers trauma with digital collateral nerves and
flexor tendons section in zone II. The anesthetic used in all cases was a solution of lidocaine 1% with 1:100,000 epinephrine.
We used thin injection needles in all cases, respecting the injection method, but ice was placed on the insertion site to
minimize injection pain. In no case was the anesthetic solution buffered with 8.4% sodium bicarbonate. The amount
of anesthetic solution used did not exceed 20 mL for CTS and 15 mL for each digital ray affected by DD. We managed to
reduce the dose of the anesthetic. In the DD cases, we started with 8 ml of anesthetic (not 10 ml) injected in the palm,
followed by 2 ml injected at the proximal phalanx. For the surgical cure of the carpal tunnel syndrome we used 10 ml
of anesthetic in 46 cases, 8 ml in 19 cases and in 17 cases only 5 ml were necessary. Onset of anesthesia took 6 to 15
minutes, being checked by subjective testing of the patient and by monitoring for skin color change at the injection site.
Results
We did not record vascularity changes. Hospital stay was of at least 6 hours. 5 patients stayed in hospital for 48 hours,
but due to their neglected associated diseases (diabetes, hypertension and fibrillation). We did not registered incidents
or accidents, intraoperative or postoperative, immediate or delayed. Patients satisfaction was highest in all the cases.
Conclusions
Local anesthesia technique using 1% lidocaine with 1:100,000 epinephrine solution in hand surgery is safe and efficient,
providing a bloodless field and is cost-saving. It avoids the application of tourniquet and sedation without affecting the
accuracy of surgery. Complications such as digital necrosis are excluded when 1% lidocaine with 1:100,000 epinephrine
anesthetic solution are not exceeding the safe zone of 7mg/kg is used.
Key words: local anesthesia, pain, hand surgery
A-0908 Variant anatomy of the triquetro-hamate joint
Igor O Golubev1, Bella M Gazimieva2, Maksim E Sautin3
1
N.N. Priorov Central Institute of Traumatology and Orthopedics, Department of Microsurgery and Hand Trauma, Moscow,
Russia; 2Peoples’ Friendship University of Russia, Medical Institute, Department of Traumatology and Orthopaedics, Moscow,
Russia; 3European Clinic of Sports Traumatology and Orthopaedics, Moscow, Russia
It has been proved numerous times that the anatomy of the wrist is highly variable, and also that the exact type of bones
and joints anatomy can cause a specific biomechanical pattern of movement in pathology and normally. Thus, fully
knowing anatomy of the ulnar column of the wrist is essential to understanding its biomechanics.
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The purpose of the study was to analyze the radiographic anatomy of the articular surfaces and joint space of the triquetrohamate (TH) joint.
We analyzed the radiographs of 500 patients with plain anterolateral view of the wrist. We included patients aged from
18 to 86, mean - 43.
Among them, 252 were male, 248 - female.
TH joint was divided into 3 types:
if the articular line curved into hamate - joint was considered type Plus,
if it appeared flat - Zero,
if it curved downwards into triquetrum - then we considered it type Minus.
According to radiological findings, we attributed 460 (92%) patients to Plus type, 19 patients (3,8%) to Zero type, 21
patients (4,2%) to Minus type.
We measured the vertical length of the curve in triquetrum and in hamate in Plus and Minus types (is was 0 mm in Zero).
In type Plus, mean vertical of the curve of triquetrum was 1,4 mm, of hamate was also 1,4 mm.
In type Minus, mean vertical of the curve of triquetrum was 0,6 mm, of hamate was 0,9 mm.
Although mean vertical to curve of triquetrum was indeed 0 mm in Zero type, hamate was mostly never flat, with mean
vertical to curve was 0,8 mm.
Lunate type was distributed in TH types as following:
in Plus – 368 (80%) patients with type I and 92 (20%) with type II,
in Zero – 19 (100%) patients with type I and none with type II,
in Minus – 20 (95%) patients with type I and 1 (5%) with type II.
Ulna type distribution was as following:
for TH Plus ulna minus was found in 130 (30%) patients, ulna zero - in 211 (49%) patients, ulna plus - in 93 (21%) patients,
with mean length of ulnar styloid of 5,1 mm;
for TH Zero ulna minus was found in 5 (31%) patients, ulna zero - in 6 (38%) patients, ulna plus - in 5 (31%) patients, with
mean length of ulnar styloid of 4,0 mm;
for TH Minus ulna minus was found in 12 (63%) patients, ulna zero - in 4 (21%) patients, ulna plus - in 3 (16%) patients,
with mean length of ulnar styloid of 4,5 mm.
This study showed that there is potency for analysis of the triquetro-hamate joint anatomy as a predisposition for certain
biomechanical pattern of wrist movement, and so it needs to be looked into more thoroughly.
A-0911 Free medialis pedis flap transferred based on superficial tibial plantar artery for reconstruction of skin and digital nerve defect in hand
Chao Chen, Linfeng Liu, Zengtao Wang, Liwen Hao, Huanlong Liu
Shandong Provincial Hospital Affiliated to Shandong University, China
Objective: The purpose of this study was to report the feasibility of free medialis pedis flap transferred based on superficial
tibial plantar artery for hand coverage.
Materials and methods: From January 2017 to November 2019, 15 cases suffered soft tissue defects on volar side of hand
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(palm, thumb or finger) were reconstructed using free medialis pedis flap based on superficial tibial plantar artery. The
size of flaps ranged between 2.1×3.0cm and 4.5×6.5cm. These flaps were transferred based on superficial tibial plantar
artery and superficial veins. Digital artery or superficial palmar branch of radial artery were used as recipient arteries, and
volar or dorsal superficial veins were used as recipient veins. The tibial plantar nerve of hallux, which is accompanying
with superficial tibial plantar artery, was harvested with flap to reconstruct proper digital nerve of thumb or finger in
4 cases. The flap was designed on medial side of the first metatarsal bone, and the axis of flap was superficial tibial
plantar artery. All the flaps were harvested with a pneumatic tourniquet on the thigh. After outlined the flap, incision
was started at dorsal side, and one or two superficial veins were kept within the flap as drainage veins. The fascia was
then incised, and the tibial plantar nerve and superficial tibial plantar artery was dissected out on surface of abductor
hallucis, and was then traced to the origin from medial plantar artery. If superficial tibial plantar artery was too tiny for
anastomosis, the medial plantar artery was harvested with flap (3 in all the 15 patients). Incised the other sides, and the
flap was elevated with only pedicle connected. Deflated the tourniquet to check circulation of flap. The medial plantar
nerve of hallux was either separated from the artery, or was included within the flap for reconstruction of digital nerve
in the hand. The donor site was covered with skin graft.
Outcomes: All the flaps were successfully harvested within 30 mins to 1 hour. All the flaps survived totally without vessel
crisis. The repaired hands generally had acceptable cosmetics and pinch function are also acceptable. The sensation of these
thumb or fingers with digital nerve reconstruction using medial plantar nerve of hallux included within the flap were good.
Conclusions: Free medialis pedis flap can be reliable transferred based on superficial tibial plantar artery. The merits of
the usage of superficial tibial plantar artery instead of deep branch of medial plantar artery include two aspects: first, the
dissection of the pedicle is much easier for that the location of superficial tibial plantar artery is constant and superficial;
second, the medial plantar nerve of hallux is accompanying with the artery, which make it easy to harvest the nerve
together with flap to reconstruct proper digital nerve if needed.
A-0912 Non-microsurgical reconstruction of the thumb – technical strategies
Mihaela Pertea1,2, Diana Al Khazaleh2, P Ciobanu1,2, R Tudor4, Oxana Madalina Grosu1,2
1
“Grigore T. Popa” University of Medicine and Pharmacy, Iasi, Romania; 2Clinic of Plastic Surgery and Reconstructive Microsurgery,
‘Sf. Spiridon’ Emergency County Hospital, Iasi, Romania; 3Department of Othopaedics and Traumatologie, Emergency County
Hospital, Vaslui, Romania
Background
The aim of this paper is to emphasize the result of non-microsurgical reconstruction of the thumb, when microsurgery is
not possible due to the trauma type, taking into consideration the functionality (mobility, sensitivity, strength, cortical
reintegration), but also the esthetic results and patient satisfaction.
Material and Method:
The study is based on 54 cases of thumb amputation at the level of first or second phalanx, in which microsurgical
replantation was not possible. The mechanisms by which the trauma occurred involved avulsion, crushing, sharp tool
or industrial machines. In 13 cases, the amputation was at the level of the first phalanx, in 19 cases at the level of
interphalangeal joint and in 14 cases at the level of the distal phalanx. Aiming to obtain a functional, sensitive and
aesthetic thumb, we used different techniques, associated or not. In 11 cases of interphalangeal joint amputation, we
used Mantero-Bertolotti. For the other 16 cases of interphalangeal joint amputation and for all cases of the first phalanx
amputation, we designed a modified Mantero-Bertolotti, which associated decortication of the amputated segment, its
osteosynthesis to the amputation stump and coverage with a neurovascular heterodigital flap (Littler), harvested from
the nonfunctional board of the 4th finger, with the length of two phalanges. For distal amputation, we used H. Rose
technique in 5 cases, Hueston flap in 4 cases and O’Brien flap for the last 5 cases.
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Results:
The best average range of motion in the metacarpophalangeal joint was in those cases in which we applied the associated
technique (Little’s flap instead of the O’Brien flap in the Mantero-Bertolotti reconstruction) (36°). The grip-strength and
pinch-strength results (in comparison with the non-injured hand) are approximately 60°-65°. Regarding the sensitivity,
we achieved a protective sensitivity of the new thumb. At the 2 point discrimination test, the results are between 7-11
mm. At the light touch deep pressure test, all the patients felt the blue monofilament and 34 out of 46 felt the violet
monofilament. Concerning the problem with the cortical reintegration arose by the Littler flap, 13 patients out of 21
declared that they recognize the sensitivity as coming from the new thumb. A rating of either “good” or “very good”
was obtained from 46 patients out of 54.
Conclusions:
Although the microsurgical replantations remains the gold standard in thumb amputation. The use of local and regional,
single or combined, flap techniques is a proper choice for reconstructing the amputated thumb in those cases when the
microsurgical replantation is not possible.
Key word: thumb, flap, mobility, sensitivity.
A-0913 The management of digital nerve injuries using AVANCE processed nerve allograft
Tae-Kyung Park, Joel Schneider, Dominic Power
Queen Elizabeth Hospital Birmingham, UK
Objectives: The National Institute for health and Care Excellence in the United Kingdom has provided interventional
procedure guidance on the use of AVANCE® processed nerve allograft in the management of digital nerve discontinuities.
This study reports on the management of digital nerve injuries using processed nerve allograft in a tertiary referral hand
surgery centre.
Methods: All cases of processed nerve allograft implantation were identified through the tissue bank records and cross
referenced with operation records and the research database. The study period was 50 months between July 2015 and
September 2019. Eligible cases for inclusion were patients with AVANCE® processed nerve allograft implantation following
surgery to a digital or common digital nerve. The aim of the study was to establish the safety, utility and efficacy data for this
intervention. We identified the mechanism of injury, site of injury, gap size, indication for allograft and clinical outcomes.
Results: 49 nerves in 29 patients were identified from the search. The indications for AVANCE® repair included reconstruction
of a digital nerve gap following acute injury (n=14), gap reconstruction after delayed management of a nerve injury
(n=10) and the management of a digital nerve neuroma or nerve pain (n=25). Trauma was the most common mechanism
for digital nerve injuries (n=46). Index finger digital nerves were the most frequent (n=13) followed by thumb and
ring finger. The gap sizes that were repaired varied between 7mm to 40mm and median gap size was 15mm. Safety of
the allograft repair for digital nerve and common digital nerves were assessed looking at wound infections, recurrent
symptoms, failed reconstruction and cases requiring revision surgery. Our data so far have demonstrated positive outcome
in safety of using AVANCE® repair.
Conclusion: This study shows the use of AVANCE® allograft for the management of digital nerve and common digital nerve
injuries in a single tertiary hand surgery unit in the UK. The indications we have demonstrated here were variable and
there was no standardised patient reported outcome measurement (PROM). The success of allograft repair was determined
by looking at adverse outcomes and clinical outcome measurements with 2-point discrimination, Semmes-Weinstein
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monofilament test and visual analogue scale. Our data so far demonstrates allograft reconstruction is an important
treatment modality for digital nerve repairs and can successfully repair a nerve gap up to 40mm. A standardised digital
nerve disorder specific Patient Reported Outcome Measure (PROM), such as the validated I-HaND (Impact of Hand and
Nerve Disorders v2, Creative Commons BY-NC-ND 2.0 UK, University of East Anglia) may enable more robust comparison
of outcomes for digital nerve injuries.
A-0916 The use of Stromal Vascular Fraction in Electrospun Nerve Guide Conduits for Peripheral
Nerve Reconstruction
Hanna K Frost1,2, Fredrik Johansson3, Per Ekström4, Lars B Dahlin1,2
1
Department of Translational Medicine –Hand Surgery, Lund University, Malmö, Sweden; 2Department of Hand Surgery, Skåne
University Hospital, Malmö, Sweden; 3Departmentof Biology, Lund University, Lund, Sweden; 4Department of Clinical Sciences,
Lund -Ophthalmology, Lund University, Lund, Sweden
Surgical nerve repair or reconstruction after a peripheral nerve injury often results in poor outcome, in particular when
suitable nerve graft material for reconstruction of a nerve defect is lacking. Researchers have developed alternatives to
nerve grafts using a variety of conduits with added cells, such as adipose-derived stem cells. Stromal vascular fraction
(SVF) is a minimally manipulated cell suspension derived from fat, containing among other cells adipose derived stem cells.
SVF has been delivered in hollow conduits to bridge sciatic nerve gaps in rodents, but hollow conduits are not suitable for
most grafting applications. We used electrospinning to manufacture nerve guides with microchannels for cell infiltration
and aligned nanofibers for topical guidance, mimicking a native nerve. We bridged a 10 mm rat sciatic nerve defect with
the guides, and, in selected groups, added a cell transplant derived from autologous SVF. Nerve guides were manifactured
in PCL (43 rats in four groups), or PLLA (63 rats in four groups), and autologous SVF therapy was compared to the nerve
guide alone, autograft and to hollow silicone tube. After 28 days, the animals were sacrificed, and the sciatic nerves were
harvested, processed and stained for neurofilament (axonal outgrowth), S100 (schwann cells) and ED1 (inflammation).
PCL implants had a high degree of autotomy. The PLLA nerve conduit supported axonal outgrowth in vivo, but did not
outperform autograft. There was no difference in the migrating length of S-100 stainable cells between PLLA nerve
conduit, autograft and hollow tube. In SVF treated groups, there was no difference in axonal outgrowth as compared to the
nerve conduit alone, and there was a mild increase in ED1 stainable cells (i.e.macrophages) at 5mm as compared to nerve
guide alone. Schwann cell distribution was inferior in the PLLA nerve conduits with SVF cells, and we observed possibly
adverse reactions of SVF-therapy, manifested as gross encapsulation in 9/30 rats (Frost et al. Scientific Reports, 2018). An
in vitro model of cell transplantation in our particular microenvironment was established. Serum-free co-culture of SVF
and a sciatic nerve segment on a bed of parallel PLLA fibers was conducted up to five days. The phenotypic stability of SVF
in terms of S-100 and Sox10, i.e. markers for the Schwann cell phenotype, were examined. We investigated the secretome,
and studied alterations in Schwann cell reactions in the explanted nerve segment. After 48h of co-culture, only nerve
segments exposed to SVF were stainable for ATF3 and cleaved caspase 3. Pilot experiments with mass spectrometry of
aspirated media, also containing non-adherent cells after five days of co-culture, revealed over 50 proteins unique to the
nerve+SVF co-culture as compared to SVF alone. In conclusion, SVF therapy affected Schwann cells, but did not improve
axonal outgrowth. An electrospun nerve conduit can be used to bridge a nerve gap and act as a cell delivery vehicle. SVF
delivered in micro-channels interferes with ingrowth of Schwann cells by unknown mechanisms.
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A-0917 Zone 2 flexor tendon injuries: A comparison between 2-strand and 4-strand repairs
Jia Choong, Rajive Jose
Queen Elizabeth Hospital Birmingham, UK
Introduction: Zone 2 flexor tendon injuries can present as challenging injuries to treat. Early surgical intervention coupled
with early active mobilisation protocol is the mainstay of treatment. Biomechanical studies have shown comparable
tensile strength between 2- and 4- strand repairs.
Aim: We aim to compare mid- to long-term outcomes in 2-strand and 4-strand repairs in patients with zone 2 flexor
tendon injuries.
Methods: Retrospective analysis of 85 patients with zone 2 flexor tendon ruptures recruited over 20 months with a
minimum follow up period of three months in a high volume tertiary hand centre.
Results: 50 patients had two-strand repairs and 35 patients had four-strand repairs. Four patients presented with rerupture, a chi-square test of independence was performed to examine the relation between the number of strands in the
repair and the rupture rate. The relation between these variables was not significant, x2(1, n=85) =0.4535, p=0.5007.
Conclusion: The choice of repair should be carefully balanced against strength, bulk, rehabilitation regimen and surgeon’s
technique. A randomised controlled trial comparing the in-vivo strength of 2-strand versus 4-strand repair would help
determine which is the better repair to allow for early active mobilisation.
A-0919 CMC1-Total Joint Arthroplasty: a retrospective evaluation of three implants over a 6-year period
Michaela Winkler, Michael Papaloizos
CH8, Geneva, Switzerland
Introduction: Degenerative arthritis of the first carpo-metacarpal (CMC1) joint is a common problem leading to pain
and functional disability. Restoration of function with a pain-free, stable, mobile joint and good strength by means
of a prosthetic joint replacement is a reliable choice nowadays with constant results in several studies. Single and dual
mobility prostheses are available. We reviewed our patients to report the mid-term outcome. The primary objective was
to assess the survival rate, complications and overall results. The secondary interest was to compare single versus dual
mobility designs and their functional and radiological differences.
Patients and methods: 74 patients were operated from 2011 to 18 by a single surgeon with implantation of 83 prostheses,
8 bilateral. The mean age was 67 y (61-80). 3 models of TMC prosthesis were successively implanted, a single mobility
(SM) and 2 double mobility (DM) designs. 37 SM and 46 DM prostheses were implanted. 48 patients (11 m, 37 f) including
53 prostheses could be examined retrospectively by the junior author with assessment of strength, mobility, pain and
xrays. The mean follow-up was 3.4 yrs (5 mo- 8 y).
Results: In the DM group all implants survived. Two SM prostheses had to be changed at 5 and 6 y for dislocation. 7
dislocations occurred, 2 in the DM group and 5 in the SM group. One aseptic loosening for a SM implant was observed. At
follow-up, 42 patients were very satisfied, 8 satisfied, one disappointed (DM group 83% very satisfied , 14% satisfied and
one disappointed; SM group: 72% very satisfied, 28 % satisfied, 0 disappointed). 47 patients would do the intervention
again (31 DM, 16 SM group), one would not. Mean key pinch was 6.7 kg in the DM group for 6.3 in the SM group, Jamar
respectively 25.7 for 22.1 kg.The mobility was excellent in both groups with one IP flexum and one adduction deformity
in the SM group. 22% of radiologic aseptic losening was observed without clinical correlation. In the SM group 33% of
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cup migration was observed and 33% of stem migration. In the DM group 22% of cup migration was seen and 40% of
stem migration. Pain measured by VAS was comparable in both groups (min 0, max 6).
Conclusion: Both implants have good mid-term outcomes and survival rates with high patient-rated satisfaction and a
trend for better force and stability in DM implants. Radiological changes do not correlate with clinical outcomes.
A-0920 Continuous closed irrigation of wrist by arthroscopy for septic arthritis - Surgical technique
Suraj Sajeev, Muntasir Mannan Choudhury
Sengkang Health, Singapore City
This case pertains to a middle aged right hand dominant man with a 3 day history of fever and right wrist pain. A diagnostic
wrist arthrocentesis yielded gram positive organisms so decision to perform a therapeutic arthroscopy was performed to
perform a liberal lavage, synovial biopsy and to establish a continuous closed catheter irrigation of wrist. Under general
anesthetic, arm tourniquet and chinese finger trap traction, 3-4 and 4-5 radiocarpal portals were setup to explore the
septic radiocarpal joint with a 2.7mm 30 degree arthroscope and lavage with 2 litres saline.MCR and MCU portals were
established which showed a non septic midcarpal joint. After this two 8F catheters were passed into the radio carpal
joints under arthroscopic guidance through the same portals and secured with knots. These were connected to a bag of
0.9% normal saline delivered through a pump driver for continuous irrigation at a rate of 10 mL/h postoperatively until
72 hours at the first wound inspection.The tubes were removed with the tips sent for aerobic culture.The portals were
closed under local anesthetic at 72 hours and a removable splint was placed.Intravenous cefazolin was administered
till the 10th postoperative day and oralized to co-amoxiclav for 3 weeks for staphylococcus aureus .The wounds healed
uneventfully and patient gained satisfactory range of motion at 3 weeks.
Further intricacies of the technique will be visualised in the poster provided with surgical images.
Little literature is published on the technique of continuous closed irrigation of wrist by arthroscopy for septic arthritis.
This simple method of establishing drains for the same can be easily reproduced in clinical practice.
A-0921 #handsurgery – the potential of social media in hand surgery, a new frontier
Inga S Besmens, Marco Guidi, Semra Uyulmaz, Nicole Lindenblatt, Maurizio Calcagni
Department of Plastic Surgery and Hand Surgery, University Hospital Zurich, Zurich, Switzerland
Social media play an important role in everyday life including medical professional life. Societies like the FESSH are
acknowledging social media’s importance by establishing designated social media committees. There are limited data
to guide medical professionals’ social networking practice. No recent publication exists on the use of social media in
hand surgery. The aim of this study was to analyze the current use of specific hashtags on Instagram. The first top 100
posts using the hashtags “#handsurgery”, “#handsurgeon” and “#fessh” published on Instagram in July 2019 were
assessed by several parameters. Video posts received the highest median number of likes and comments educational
posts represented an independent predictor for a number of likes above the median. Our study demonstrates that hand
surgeons and therapists publish the majority of hand surgery-related Instagram posts. There is a potential application
of social media as an educative tool which medical professionals should embrace
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A-0922 Features of peripheral nerves gunshot injuries
Andrii Lysak, Serhii Strafun, Igor Kurinnyi, Vasyl Gaiovych, Igor Gaiovych
State Institution ‘Institute of Traumatology and Orthopedics of Nams of Ukraine’, Kyiv, Ukraine
Aim: To specify the features of peripheral nerves gunshot injuries.
Methods: During 2014-2019, in department of “Microsurgery and reconstructive surgery of upper extremity” SI “ITO of
NAMS of Ukraine” surgery were performed to 74 patients (68 (91.9%) - men, 6 (7.1%) - women, mean age - 29.5 ± 7.8
years) with peripheral nerves gunshot injuries.
Results: 46 patients (62.2%) underwent neurolysis of the affected nerves due to severe fibrosis of the surrounding tissues,
21 patients (28.4%) with complete anatomic nerve damage underwent autoneuroplasty, and 7 patients (9.4%) with
partial injuries of peripheral nerves underwent autoneuroplasty of damaged fascycles.
Conclusions: Features of peripheral nerves gunshot injuries include: primary defects of the peripheral nerves requiring
autoneuroplasty, area of molecular concussion in gunshot injuries is characterized by further severe tissue fibrosis, which
require restoration of peripheral nerve sliding system by lipofilling.
A-0924 Traction neuropathies and their prevention: our experience in experimental surgery and
revision of clinical litterature
Alessandro Crosio1, Giulia Ronchi2, Francesco Maria Locatelli1, Benedetta Elena Fornasari2, Stefania Raimondo2, Simona
Odella1, Stefano Geuna2, Pierluigi Tos1
1
Hand Surgery and Reconstructive Microsurgery Department. ASST Gaetano Pini - CTO, Milan, Italy; 2Clinical and Biological
Sciences Department, University of Turin, Turin, Italy
INTRODUCTION: The perineural scar that occurs after both open and closed traumas can lead to traction neuropathies. This
pathological situation causes a chronic ischemia that, in the long run, can cause axonal degeneration and the onset of
neuromas. In recent years, numerous products have been developed with anti-adhesion activity, but their effectiveness has
never been compared and there are no studies, nowadays, that show the best method for the treatment and prevention
of post-surgical or post-traumatic pathological tissue formation.
MATERIALS AND METHODS: in the last 5 years different anti adhesion devices was tested and compared on a mice sciatic
nerve model for post surgical scar formation. A carboxy-methyl-cellulose based gel and the centrifugated human fat
were applied around the burned sciatic nerve and the scar histology and biomechanical properties fibrous tissue were
tested after one month.
A systematic review of the literature of the last 10 years has been conducted in clinical and pre-clinical studies evaluating
various parameters related to the application of anti-adhesion gels: type of lesion, site of injury, anti-adhesion employed,
timing of application, post-operative analysis method, macroscopic and microscopic results in terms of reduction of the
perineural scar.
RESULTS: both the tested anti-adhesion devices reduced fibrosis around sciatic nerve after their application, no statistical
differences were identified between the two strategies.
All the studies analyzed showed the reduction of perineural scar tissue. Only a small percentage reports both macroscopic
and microscopic results. Post operative analysis methods are very different between studies. The results in terms of
effectiveness are not comparable. In clinical setting a review of literature showed no differences between anti-adhesion
devices, but best results with local flap especially for scarred median nerve at the wrist.
CONCLUSIONS: our results in preclinical setting showed morphological and biomechanical effectiveness, without a
prevalence of one product on the other.
The interest in anti-adhesion devices is remarkable in the literature. The anti-adhesion devices tested are very different
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in chemical composition, however, in pre-clinical models, they all show good efficacy. A unique model for the study of
perineural adhesions does not currently exist, therefore it is not possible to compare the effectiveness of the different
devices so as to indicate which is the most effective. Few reports are present in clinical literature and no comparison
between items could be obtained. In this field also local or free flap are considered with good results in term of pain
reduction and nerve function improvement. However the authors concluded that local flaps or anti-adhesion devices
have to be considered in secondary procedures.
This work resumes the most employed methods for pre clinical studies of traction neuropathies, offering a wide view
for researchers in order to standardised investigation methods and shows how the anti-adhesion devices are employed
nowadays.
A-0925 Functional outcome and neuroplastic changes following nerve transfer of the anterior
interosseous nerve (AIN) to the motor branch of the ulnar nerve in patients with a proximal ulnar
nerve injury
Erika Nyman, Torbjörn Nyman, Carin Rubensson, Magnus Thordstein
Department of Hand Surgery, Plastic Surgery and Burns and Department of Clinical and Experimental Medicine, Linköping
University, Linköping, Sweden
Objectives
The main objectives were to study functional outcome and neuroplasticity following nerve transfer of the anterior
interosseus nerve (AIN) to the motor branch of the ulnar nerve in patients with a proximal ulnar nerve injury.
Methods
Two patients with a complete ulnar nerve injury in the proximal forearm, and severely impairment of intrinsic motor
function in the hand, twelve- and ten-months post injury, respectively, were included in the study after ethical approval
and oral and written consent. The distal end of the AIN was transferred end-to-side through an epineural and perineural
window to the motor branch of the ulnar nerve 8-9 cm proximal to the wrist crease and secured with interrupted 9-0
epineural sutures and fibrin glue. Patients were evaluated using questionnaires and clinical examination [e.g. Disabilities
of the Arm, Shoulder and Hand (DASH) score, Rosen Score, and Active Range of Motion (AROM)], pre nerve transfer and
at three-, six-, twelve- and 24-months post nerve transfer. Neurography, electromyography (EMG), sensory evoked
potentials (SEP), and navigated transcranial magnetic stimulation (nTMS) were performed pre nerve transfer and at
three- and twelve-months post nerve transfer.
Results
Both patients markedly improved their intrinsic motor function as well as DASH scores after surgery. One patient initially
lost range of motion regarding pronation following nerve transfer, probably due to prior direct damage to the pronator
teres muscle, but this recovered to almost normal function over time. For both patients the neurography and EMG
demonstrated progressive motor reinnervation of hand muscles innervated by the ulnar nerve postoperatively as well
as complete reinnervation of the pronator quadratus. The amplitude of the SEP from stimulation of the ulnar nerve was,
for both patients, reduced at the first, but increased to the last, time point postoperatively. Latency was unaltered.
Corticospinal excitability, assessed as resting motor threshold separately for one index muscle per nerve (the ulnar nerve,
the median nerve and the radial nerve), was increased for the hand muscle innervated by the ulnar nerve preoperatively in
both patients. Thereafter it decreased to reach that of the muscles innervated by the median and radial nerves at twelve
months postoperatively. For both patients the nTMS demonstrated movement of the hot-spot (optimal stimulation
location) for the abductor digiti minimi muscle in anterior-posterior direction.
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Conclusions
Surgery with nerve transfer of the AIN to the motor branch of the ulnar nerve following a proximal ulnar nerve injury
considerably improves intrinsic motor recovery of the hand and induces neurodynamic changes such as recruitment of
motor nerve fibres to denervated targets and widespread neuroplasticity, both peripherally and centrally. We will consider
the procedure in similar cases for augmenting motor recovery.
A-0927 A new technic of mobilisation after the lesion of the extensor apparatus at the level of the
medial band with surgery protocol
Jean-Claude Rouzaud, Jean-Luc Roux, Gero Meyer zu Rechendorf, Suheyla Barthes, Bouali Amara, Célia Boukari, Yves Allieu
Institut Montpelliérain de la Main, Clinique Saint-Roch, Montpellier, France
Introduction :
Lesions of the extensor system in zone 3 are often of an unfavourable prognosis. Most authors propose an immobilization
of 6 weeks to ensure healing of the injured tendon, which often causes stiffness in extension of the PIP.
We wanted to present a new method of early mobilization following this type of lesion which would be treated surgically.
The technique has been verified in the anatomy laboratory.
Material and Method :
We performed a cadaveric study at the Nîmes Faculty of Medicine laboratory on a fresh corpse. The extensor system was
dissected in its dorsal part until the DIP.
Displacements of the medial and lateral bands were filmed and measured with the MCP in flexion, PIP and DIP in extension,
then MCP in flexion, PIP in flexion and DIP in extension and finally, MCP, PIP and DIP in flexion.
Flexion of the MCP causes a displacement of the medial band.
The tensioning of the various bands was tested.
We applied these results on a cohort of 41 patients, 42 tendons with core sutures with multiple strands.
Results :
62% of the patients obtained a flexion greater than 90 ° at the level of the PIP with a flexion of the DIP greater than 50 °
in 48% of the cases. All patients were treated according to the principle of Fast Track Surgery. 79% of patients achieved
active extension between 0 and minus 10°.
There was no rupture in the series.
Discussion :
Flexion of the MCP leads to progress of medial band by advancing the intrinsic system and release totally the mobility of PIP.
This displacement makes it possible to flex without tension the PIP up to 90 ° and without risk of damage to tendon repair.
Conclusion :
The recovery of the flexion of the PIP without risk avoids stiffness in extension of this key-link of the digital chain. It is
carried out without risk by maintaining the flexion MCP during treatment.
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A-0930 Seven years experience of travelling surgery in developing countries:the need of flap courses
Stefano Lucchina1,3,4, Ilaria Papini2, Cesare Fusetti3, Marco Guidi3, Marco Lanzetta4
1
Locarno Hand Center, Locarno, Switzerland; 2Humanitas Clinic, Milan, Italy; 3Locarno’s Regional Hospital, Locarno, Switzerland;
4
Italian Institute of Hand Surgery, Monza, Italy
HYPOTHESIS: Congenital anomalies and injuries of the hand are often undertreated in poor countries. A few exclusively hand
surgery mission have been reported with the aim of better focusing the efforts and to render humanitarian missions and
volunteerism more cost-effective. We report our experience of 7 years of travelling surgery in low-middle income countries.
METHODS: G.I.C.A.M. (Groupe International Chirurgiens Amis de la Main) is a hand surgery mission organization founded
in 1998. Its basic model is to take short-term surgical teams multiple times per year. A retrospective review of 165 patients
in G.I.C.A.M. database who underwent operative treatments between April 2012 and October 2018 was conducted. Hand
surgery and Orthopaedic teams from Italy, Switzerland and Australia travelled 7 times in 7 years between April 2012
and October 2018 to Burkina Faso, Ghana, Benin, Kenya, Togo and India. Each surgical team travelled a total of 9-15 days
(ave.11), working on site 5-12 days (ave. 8). The mean number of hand surgeons participating was on average 3.6 (range,
two to five). The mean total numbers of volunteers including surgeons, nurses, anestehtists, orthopaedic physician
assistants, operating room circulating staff per trip was 8.6 (range six to eleven). In the majority of cases, local doctors
assisted the hand surgeons in the theatre to reinforce the bidirectional information flow.
RESULTS: The 165 patients were predominantly male (one-hundred and seven male patients and fifty-eight female
patients), with a mean age of 19.6 years (range 1 to 61 years). Patients were affected by burn contractures in 56% of cases,
congenital malformations in 19%, bone affections in 17%, miscellaneous in 9%, nerve palsies, infections and spasticity
in 7% of cases respectively. Orthopaedic trauma procedures on bone/joints were performed on 50 patients (30%) and
soft tissues procedures in 115 (70%). Flap reconstruction was required in 46 patients (28%), skin grafts only in 22 (3%),
tendon procedures in 17 (10%), miscellaneous procedures in 15 (9%), nerve procedures in 13 (8%) and miscellaneous in
15 (9%). The 94% of performed flaps were local or regional and performed to cover skin losses after burn contractures
and limb traumas.
SUMMARY: This study confirms that due to high number of post-burn contractures and skin loss after limb traumas soft
tissue reconstruction is mandatory to reduce functional sequelae. Due to the social impact and feasibility of most local and
regional flaps, humanitarian mission more focused on organizing flap courses to educate local surgeons are mandatory.
A-0931 Towards best practise in digital replantation: Multidisciplinary guidelines and the development of a novel self-directed microsurgery training facility
Andrew McKean, Nadine Haram, Brian Fu, Tim Halsey, Gill Smith, Kate Owers
Hand Management Unit, Department of Plastic Surgery, Chelsea and Westminster Hospital, London, UK
INTRODUCTION:
Achieving optimal outcomes in digital replantations requires a high degree of technical expertise, and a range of resources
for the immediate, peri-, and post-operative care of the patient. Interdisciplinary cooperation between appropriately
trained surgical teams, experienced anaesthetic and theatre staff, specialist nursing care, operating room and high
dependency resources, and intensive hand therapy input is vital. Although surgical protocols are well established,
collaborative guidelines between various departments for optimising the patients’ outcome and simulation training in
a ‘MicroLab’ have previously been lacking in our institution. We present our experience in developing new cooperative
replantation guidelines based on audit data at a tertiary referral hand trauma unit and the implementation of a novel
self-directed microsurgical training and assessment facility.
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METHODS:
A retrospective casenote and radiographic review was undertaken of digital replantation and revascularisation cases
between 2016 and 2018 in our unit. Clinical outcomes, complications, re-operations, and details of in-hospital journey were
assessed. A questionnaire targeting surgeons of all levels was utilised as an assessment tool for microsurgical experience
and training needs. Using locally sourced funds a microsurgical training facility (MicroLab) was created and a validated
self-directed 12 week training programme for surgeons (MI-4) was introduced. The coursework and assessment comprised
a series of timed tasks aimed at the delivery of improved instrument handling, spatial awareness, operative flow and
judgement, as well as targeted clinically translatable goals such as nerve repair and vessel anastomosis. Finally, locally
ratified guidelines for the optimal in-hospital assessment and management of digital replantation/revascularisation cases
was developed for use within the emergency room, plastic hand surgery unit, operating theatres, high dependency unit,
wards, and hand therapy department.
RESULTS:
14 digits in 12 patients were studied. There were 4 replants and 10 revascularisations. Mean age 40 (15-69). There were
8 male and 4 female, M:F ratio 2:1. 2/12 patients were children (17%). Mean time to surgery was 7 hours (range 3-36).
Mean length of stay 5 days (2-9). There were 4 re-operations including 1 FDP repair, 1 debridement and IPJ stabilisation
with a wire and 2 cases resulting in terminalisation. Late reoperations included 1 tenolysis and pulley reconstruction,
and 1 tenolysis and DIPJ fusion.
Following the introduction of a self-directed learning programme for training and a 24h-access microsurgical skills
lab, the majority of respondents of all levels said they would use the laboratory both in and out of hours, and that they
felt their skills improved. Improvements in laboratory access, skills training, and materials increased laboratory usage.
Improvements in mean assessment scores were seen in junior surgeons completing the 12 week self-directed microsurgery
training programme.
DISCUSSION: The collaborative development of multi-disciplnary guidelines and the introduction of a microsurgery skills
lab in our unit has resulted in improved patient care, a more standardised approach, and has helped surgeons of all levels
improve their technique. We recommend this approach in all units undertaking digital replantation/revascularisaton
work and supports the concept of “Get is right first time” (GIRFT) in a highly specialised field in which caseload is low.
A-0933 Peripheral Nerve Allograft Failures: Case Reports and Critical Review
Calum Thomson, Joel Schneider, Dominic Power
Queen Elizabeth Hospital, Birmingham, UK
Introduction
The use of acellular nerve allograft (ANA) occupies an increasingly prominent role as a surgical treatment option for
peripheral nerve repair. To date, the literature reporting on the outcomes of ANA grafting has been encouraging. However,
reasons for graft failure are not clear. We report the clinical findings from ANA graft failures at our institution and use
critical case review to discuss possible failure mechanisms.
Method
Our institution is a tertiary centre for peripheral nerve surgery, offering treatment for complex injuries. A prospective
database of patients undergoing ANA procedures is maintained in line with the recommendations of the National Institute
for Health and Care Excellence Interventional Procedure Guidance on the use of processed nerve allografts. Demographics,
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injury details, reconstruction and relevant outcomes are recorded for each nerve. Entries span from 2015 to 2019.
We consulted this database to identify patients in whom ANA grafting had “failed” to deliver the planned objectives of
the reconstruction. Patients for whom nerve related pain and dysesthesia were the primary indication for surgery were
deemed to have failed if the patient reported no subjective improvement in symptoms. In respect to motor and sensory
nerves, we adopted the criteria employed by a previous large outcome study which cited MRCC scale S3 and M3 as objective
thresholds below which ANA grafting could be considered to have failed. In addition, any ANA procedure in which patients
subsequently underwent revision surgery at the site of the allograft for the same indication was deemed to have failed.
Results
The database included 93 separate allograft records on 73 patients. Eight allografts were deemed to have failed by the
criteria set out in our methodology. Nineteen allografts had undergone insufficient follow up at the time of writing to make
a definitive assessment of final outcome. Twenty-four allografts had no further follow up planned but had insufficient
information to make a definitive assessment, including 6 patients who failed to keep appointments, and 1 patient who
had died. The group of failed allografts included procedures for two tibial nerves, two superficial radial nerves, two
median nerves at the wrist, one digital nerve and a lateral cord brachial plexus injury. There were five males and three
females, with an age range from 24 to 54 years. Three patients had revision nerve reconstruction at the same site, with
two patients undergoing sural nerve autograft and one patient opting for revision ANA allograft. We will present the
technical details from these cases and the subsequent clinical course and histological findings.
Conclusion
Nerve gap reconstruction remains a challenge. Typical reported failure rates for autologous nerve graft vary between 28%
and 44%. In our series 8 cases in 50 nerve reconstructions completing adequate follow up “failed” representing a rate
of failure of 16%. Use of ANA avoids donor morbidity from autologous harvest. The reasons for failure will be discussed
with technical recommendations for surgeons unfamiliar with this technique.
A-0934 Importance of secondary stabilizers for scapholunate stability illustrated by a case of
scaphoid luxation
Flavien Mauler1,2, Philippe Cuénod3
1
Geneva University Hospitals, Geneva, Switzerland; 2Kantonsspital Aarau, Aarau, Switzerland; 3CH8 – Centre de Chirurgie et
Thérapie de la Main, Geneva, Switzerland
Introduction:
The central role of secondary stabilisers of the scapholunate joint has been emphasized in recent studies. Luxation of the
scaphoid is a rare injury with no long-term follow-up in the literature. We present a case at 25 years after treatment of
a scaphoid luxation, which illustrates the major role of the so-called secondary stabilizers.
Case Report:
A 48-year-old, right-hand dominant man presented after a paragliding accident with swelling and tenderness of the right
wrist, and paraesthesia in the territory of the median nerve. Radiographs showed a trans-styloid perilunate dissociation
with associated luxation of the scaphoid. An anterior approach with opening of the carpal tunnel was performed. After
reposition, the scaphoid and lunate were pinned together for 8 weeks, and the anterior ligaments sutured. At 4 months
postoperatively, the patient was able to work again as a tile setter.
At the last follow-up, 25 years postoperatively, the patient reported to be pain free, very satisfied, and had a PatientRated Wrist Evaluation (PWRE) and Quick Disabilities of the Arm, Shoulder and Hand (DASH) scores of 0. He showed a grip
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strength of 39 kg on the right side and 41 kg on the left side, and a wrist motion of 60-0-45° of flexion/extension on the
right side and 70-0-60° on the left side. The Watson test was negative. Radiographs showed a physiological alignment
of the scapholunate joint, a well preserved radiocarpal joint, but mediocarpal arthritis and sclerosis of the scaphoid, and
on the lateral view, no sign of instability.
Conclusion:
The evolution of this case showed that a non-repaired scapholunate interosseous ligament (SLIL) has a healing potential if
the anterior ligaments are well sutured, and allowed a good functional and radiological result. In this case, asymptomatic
degenerative changes developed in the mediocarpal joint, and not in the radiocarpal joint, underlining the stability of
the scapholunate joint. This case highlights the importance not only to focalise on the SLIL, but also to assess and repair
the so-called secondary stabilisers.
A-0935 Technical ingenuity using artificial bone molded like a rugby ball in the surgical treatment for distal radius fracture with large fracture void
Kazutoshi Kubo, Keikichi Kawasaki, Katsunori Inagaki, Tetsuya Nemoto, Hiroaki Tsutsui, Gaku Niitsuma, Yutaka Kubota,
Wakako Sakamoto
Showa University Hospital Tokyo, Japan
As a problem for distal radius fractures, it is often difficult to intraoperatively reduce fracture fragments and maintain the
good position. If there is a large fracture void or joint surface is broken into pieces, especially patients have osteoporosis, it
is much difficult in intraoperatively keeping the good reduction position. There is a concern that correction loss may occur
if plate installation and screw insertion fixation are not secure. we have taken a block-type artificial bone in the shape of
a rugby ball for such a case, and it is relatively easy to perform an intraoperative procedure by filling it directly into the
bone defect (RB method). We will report that we have been able to maintain the reduced position and can operate stably.
75 Cases were targeted in which RB method was performed for patients with relatively large fracture void or comminuted
fracture among distal radius fractures operated between 2015 and 2019.
Bone fusion was obtained in all cases. Average time of surgical operation was 63 minutes, tourniquet time was 53 minutes
and X-ray irradiation time averages 2.5 minutes. These were all shortened times compared to the method without the
RB method. There was no difference with respect to the loss of correction between RB method and without RB method.
The RB method is relatively simple, facilitates intraoperative performance, can improve the problem of operation time
and X-ray irradiation time, and as a result, seems to be a good method that contributes to the reduction of patient burden.
A-0937 Intramedullary cannulated headless compression screws osteosynthesis for metacarpal
and phalangeal fractures
Alessandro Fagetti1, Francesca Fissore2, Pier Paolo Borelli3, Denise Girotto2, Mario Cherubino1, Michele Francesco Surace2
1
Microsurgery and Hand Surgery, Circolo and Macchi Foundation Hospital, Varese, Italy; 2Orthopaedics and Traumatology,
Department of Biotechnology and Life Sciences, University of Insubria, Varese, Italy; 3Casa di Cura Frati San Camillo, Cremona, Italy
Introduction
Intramedullary fixation of metacarpal and phalangeal fractures using cannulated headless screws is an effective technique
with several theoretical advantages, among which minimal local invasiveness and early mobilization. The aim of our
study is to evaluate the functional results and subjective evaluation.
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Materials and methods
53 patients with a total of 69 fractures (46 metacarpal and 23 phalangeal) were surgical treated by the same surgeon
with intramedullary cannulated headless screws.
6 patients had multiple fracture and they were all treated with this technique and in 5 cases there were severe soft
tissue injury associated. Patients were followed prospectively until bone radiographical healing and a last evaluation
was performed with a minimum 6 months follow-up.
Functional results were evaluated in terms of aROM, grip force and pinch key, MHQ and VAS.
Results
At the latest follow-up (average 13 months, range, 6 to 40) the mean total active motion (TAM) was 233° (range, 105° to
280°), 248° (range, 150° to 280°) for metacarpals and 215° (105-280) for phalanges. Excluding patients with soft tissue
associated traumas, the average TAM for metacarpal fractures was 258° and for phalangeal fractures was 240°. Even if
the technique requires a violation of the extensor tendon, the mean extension LAG at the MF was 1° and 2° at the PIP
(excluding patients with associated soft tissue traumas). Patients with transverse and short oblique fractures obtained
both better objectives and subjectives results than patients with comminuted fractures.
No cases of secondary displacement, malunion or non-union, rotational defects, infections or CRPS have been recorded.
Complications in terms of decreased range of motion and functional poor results were observed only in 3 of the 5 patients
with associated soft tissue trauma.
Conclusions
Despite intramedullary devices for treatment of metacarpal and phalangeal fractures have been known for a long time,
the use of intramedullary compression cannulated headless screws has recently increased. In our experience and according
to literature, this technique leads to better results in transverse and short oblique fractures and allows early mobilization
and faster coming back to activities.
A-0940 Motion analysis of scaphoid and lunate in scapholunate instability using 4D CT
Melanie Amarasooriya1,2, Gregory I Bain3
1
Consultant Orthopaedic Surgeon, Base Hospital Diyatalawa, Sri Lanka; 2Visiting Lecturer, University of Colombo, Sri Lanka;
3
Professor of Upper Limb and Research, Department of Orthopaedic and Trauma Surgery, Flinders University and Flinders
Medical Centre, Adelaide, South Australia, Australia
Background
Scapholunate instability( SLI ) has been extensively studied using cadaveric and static imaging studies on living subjects.
It is known that the, scaphoid and lunate show more ‘flexion- extension’ than ‘radioulnar deviation’ during the radio ulnar
deviation (RUD) of the normal wrist. However, this has not been accurately quantified in vivo in the entire spectrum of SLI.
Aims
The primary aim of this study was to describe the motion patterns of scaphoid and lunate in scapholunate instability,
using 4D CT.
Patients and Methods.
4D CT scans performed on 7 patients with SLI have been used to track motion of the scaphoid, lunate and 3rd metacarpal
in radioulnar deviation (RUD) of the wrist. Images were analyzed using 3D slicer, a software for medical image analysis.
Image segmentation, registration and transformation matrix were used to calculate displacement of fiducial markers
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applied on each bone, in relation to the neutral wrist position. Spatial arrangement of the scaphoid and lunate were
then calculated using x, y and z coordinates, according to Euler angle principles and plotted against time points. Motion
pattern of scaphoid and lunate in SLI were compared with that of 02 normal wrist 4D CT scans.
Results.
Seven patients with SLI included dynamic SLI (n=2), static SLI (n=3) and scapholunate advance collapse. (n=2). The
scaphoid had more radioulnar deviation(RUD) than flexion from its already flexed position in SLI.(RUD=28+/-8° and
Flexion=19+/-11°). Also, the scaphoid showed more radial deviation than ulnar deviation. Compared to static SLI, in dynamic
SLI this difference between RUD and flexion was less prominent; Scaphoid flexion was still lesser than radioulnar deviation.
The Lunate however was less consistent with this behavior .
While this was consistent between SLI patients, SLAC patients showed the most remarkable change between RUD and
Flexion of the scaphoid. They had a RUD arc of scaphoid of 19° and 16° and flexion arc of 4° and 8°)
Discussion.
This is the first study describing scaphoid and lunate motion in the entire spectrum of SLI in vivo using 4D CT and image
registration techniques. This allows carpal motion to be studied in 0.25 S time increments.
Scaphoid and lunate in SLI had more radioulnar deviation than flexion-extension during wrist RUD. This contrasts with
the findings on the normal wrist using similar techniques.
Conclusion. In SLI, the scaphoid deviates more radially and moved less into flexion from its starting position. This finding
becomes remarkable with advanced disease.
A-0942 Preliminary Analysis Among a Longitudinal Trapeziometacarpal Osteoarthritis Cohort: Can
We Differentiate Phenotypes Based on Plasma Inflammatory Cytokine Profiles?
Anusha Ratneswaran1, Daniel Antflek2, Jason Rockel1, Konstantin Shestopaloff1, Mohit Kapoor1, Heather Baltzer1,2
1
Krembil Research Institute, Toronto, Canada; 2Toronto Western Hand Program, Toronto, Canada
Purpose: A tremendous interest exists in defining the role of inflammatory cytokines in patients with symptomatic
osteoarthritis (OA) for prognostic, personalized therapeutic and regenerative purposes. Our overall objective is to
discover which cytokines are capable of differential disease stratification through the longitudinal characterization of
trapeziometacarpal (TM) OA patients.
Method: This prospective, longitudinal cohort of TM OA patients collects clinical outcomes (patient-reported pain and
function), demographics, and plasma at multiple timepoints. Baseline plasma inflammatory cytokine panel screening
was performed using Multiplex analysis. Principal component analysis (PCA) was used to identify cytokine clustering
patterns. Baseline inflammatory cytokines were compared between surgical and non-surgical cohorts of patients. In
surgical patients, inflammatory cytokine levels were compared from baseline to 3 months post-surgery and correlated
to patient-reported pain (McGill Pain Questionnaire). Comparative analyses used independent sample t tests and χ2 tests
as appropriate. The Pearson correlation coefficient was calculated for correlative relationships.
Results: The cohort (N = 73) was primarily female (74%), mean age of 58.9 (±17) with median Eaton-Littler Radiographic
score = 3. An unbiased subset of clustered cytokines in plasma may represent an inflammatory phenotype among a TM
OA subpopulation (elevated G-CSF, Il-1B, TNFa, Il-10, Il- 17A, Il12p70, MCP-1, Il-6 and VEGF). Within this cohort, surgical
patients had significantly elevated levels of inflammatory cytokines (GM-CSF, IL-7, IFNγ, IL1-RA and MCP-1) compared with
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non-surgical patients (p < 0.05). Among the surgical patients, numerous inflammatory and anti-inflammatory cytokines
were changed after intervention and showed significant correlation to improved pain scores (e.g. IP-10, r2=0.23; VEGF,
r2=25; p<0.05). At one year following surgery, two circulating cytokines (GM-CSF and IL-7) changed to levels comparable
to the non-surgical cohort at baseline (p<0.05).
Conclusions: These preliminary data suggest that there may exist TM OA phenotypes based on cytokine profiles. Observed
cytokine responses demonstrate different potential phenotypes that may be useful for predicting response to treatment.
Definitive associations of cytokine expression profiles to disease phenotype and treatment response will require a greater
number of patients as this longitudinal TM OA cohort and biobank continues to grow.
A-0946 Investigation of Grasping Patterns in Healthy Adults: A Pilot Study
Merve Sariipek1, Ali Kitis1, Mustafa Alper Sariipek2
1
Pamukkale University, School of Physical Therapy and Rehabilitation, Denizli, Turkey; 2Pamukkale University, Faculty of
Engineering, Department of Mechanical Engineering, Denizli, Turkey
Objective: The aim of this pilot study was to investigate the surface area of grasping patterns in healthy adults.
Methods: 12 cases (4 females, 8 males) with a mean age of 37,75±10,12 enrolled into the study. Four of the cases were
academicians (33.3%), three were workers (25%) and five were secretaries (41.7%). Ten of the cases had right (83.3%),
two of the cases had left hand dominancy (16.7%). SolidWorks® CAD program was used to evaluate the surface area in
grasping patterns. To evaluate the volar surface area, cases were sit on a standard chair and a standard table was used to
position the hand. Cases was positioned their elbows 90o flexed, forearm 90o supinated, wrist and fingers full extension.
To evaluate the grip patterns; cases were asked to grasp the finger-painted materials one by one, and after each grasping
the hand was photographed and cleaned. The grasping patterns specified for this process were: cylindrical grasp (large
diameter), cylindrical grasp (small diameter), adducted thumb grip, pulp pinch, spherical grasp, extension type grasp,
distal type grasp, tripod pinch and tip pinch. Images were transferred to SolidWorks® CAD program version 2013 through
Windows. The volar surface area of the hand was calculated by a mechanical engineer. The entire surface area of the hand
and the painted surface area were converted into percentages.
Results: The mean volar surface area of healthy adults dominant hand was: at cylindrical grasp (large diameter) 22.34±8.49,
at cylindrical grasp (small diameter) 23.52±7.98, at adducted thumb grip 30.98±10.18, at pulp pinch 1.21±0.30, at
spherical grasp 30.05±8.99, at extension type grasp 13.18±5.30, at distal type grasp 4.66±2.24, at tripod pinch1.78±0.89
and at tip pinch 26±0.14.
Conclusion: In this study, an objective method was developed for the investigation of grasping patterns. The SolidWorks®
CAD program is an objective assessment method for biomechanical and rehabilitation studies. Grasping patterns are
characteristic more specific assessments and larger sample sizes are needed to establish norm values in healthy individuals.
A-0948 Distal part the Interosseous membrane reconstruction for the Essex-Lopresti injury - Case Report
Marcio Aurelio Aita1, Diego L Fernandez2, Eduardo Gasparotti1, Luis Gustavo Rodriguez Gómez3, Carlos Eduardo Saenz4,
Gustavo Mantovani Ruggiero5
1
Faculdade de Medicina do ABC, Santo Andre; 2Siloah Hospital, Bern; 3Clínica de la mano de Buenos Aires, Buenos Aires; 4Hospital
Marcelino Champagnat, Curitiba; 5Universita Degli Studi Di Milano, Milan
We report a patient with sport injury, submitted previous to Radial head Arthroplasty and percutaneous screw for
scaphoid fracture but, evaluated with Essex-Lopresti Injury (ELI) and showed gross instability and deformity of Distal
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Radio-ulnar Joint (DRUJ). We performed ulna shortening and ligament reconstruction of the distal part of interosseous
membrane (track band) using brachioradialis tendon graft and augmentation. The surgical technique is described as well
the follow-up after 1 year from the surgery showing a good outcome.
A-0950 A preliminary study of awakening anesthesia and intraoperative electrical stimulation
for neurophysiological monitoring during contralateral seventh cervical nerve transfer in patients with central hemiplegia
Tie Li1, Wenjun Qi1, Zhaori Bi1, Xuehu Wang2, Yanqun Qiu2, Yundong Shen1, Wendong Xu1, Yudong Gu1
1
Huashan Hospital Fudan University, Shanghai, China; 2Jing’an District Central Hospital, Fudan University, Shanghai, China
Background:
We applied contralateral seventh cervical nerve transfer (CC7) surgical procedure to restore limb function in patients
with central hemiplegic and achieved good clinical results. However, the effect of brain electricity activity changes after
bilateral C7 root neurectomy is unclear. This study combined with awakening anesthesia and intraoperative electrical
stimulation for neurophysiological monitoring before and after the C7 neurectomy, the sensory evoked potentials (SEP)
and related physiological indexes after stimulating the single brachial plexus (C5-T1) root were recorded and analyzed.
Objectives:
To investigate the applied value of the electroencephalogram(EEG) monitoring combining awakening anesthesia and
intraoperative electrical stimulation during CC7 in patients with central hemiplegic.
Methods:
Patients with central hemiplegia who meet the surgical indications of CC7 were recruited to this study. Before and after
C7 root neurectomy, stimulate the C5-T1 root respectively, and observe the SEP changes of different electrodes in the
whole brain. Meanwhile, the brain electricity activity of the active movement of nonparalyzed limb after C7 neurectomy
during awakening anesthesia.
Results:
The SEP signals from sensorimotor cortex were affected after C7 neurectomy. The amplitude and latency of the SEP were
significantly different before and after the C7 neurectomy when stimulating the C7 root, whereas these indexes were not
significantly different when simulating the C5/C6,C8/T1. In addition, the EEG signals generated after the active movement
of the nonparalyzed limb during awakening anesthesia were not significantly different before and after the C7 neurectomy.
Conclusion:
The nerve regulation of sensorimotor cortex for upper limbs, including neural processing of somatosensory input and
motor control, which were unified by the brain network. The somatic function area of C7 in the cortex can be compensated
by the surrounding cortex.
A-0952 Surgical treatment of isolated fractures of the body of the hamate
José Sous, Rubén Maestro, Carlos Rodríguez, Sandra Ballester, Javier Cervera, Emilio Calvo
Fundación Jiménez Díaz University Hospital, Madrid, Spain
Hamate fractures represent only 2-4% of all carpal fractures. Among them, fractures affecting the coronal plane of the
body of the hamate are extremely rare. The purpose of this paper is to present a clinical case with this uncommon type
of fracture and to review the literature about this topic.
An open reduction and internal fixation of the fracture was performed using 2 micro compression screws (Acutrak
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2-Acumed), obtaining an adequate reduction and stability of the CMC 4-5 joint.
At 15 months follow-up since the procedure, the patient does not feel any pain and his hand has a full range of motion
without clinical residual dysfunction and a grip strength nearly identical to the contralateral hand. Radiological controls
showed adequate bone consolidation.
In conclusion, it is important to consider this type of fractures in cases of direct trauma on the hand with a clenched fist.
It is advisable to complete the radiological study with a CT scan. Treatment depends on degree of comminution, stability
and joint involvement. Surgical treatment has been shown to have the best clinical and functional results. In order to
minimize any deformity and residual dysfunction, it is recommended to perform an open reduction and internal fixation
in cases of displaced complex fractures that are associated with metacarpal subluxation.
Keywords: hamate fracture, coronal plane, management, outcome
A-0954 A prospective, experimental, single center, observational study to analyze the concentration
of the antiseptic Octenisept® in hand wounds due to ultrahigh performance liquid chromatography
Susanne Langen, Patrick Lötscher, Rahel Meier, Esther Vögelin, Carsten Surke
Inselspital, Bern University Hospital, Bern, Switzerland
Introduction
Due to its low tissue irritation and its painless application Octenisept® is the antiseptic of choice for disinfecting open
wounds in our clinic. However, toxic reactions such as chemical serositis, persistent subcutaneous edema and aseptic
necrosis can appear after pressure flushing of Octenisept® in soft tissue pockets. Because these inflammatory reactions
mimic bacterial infections this may, if misdiagnosed, lead to repeated surgical interventions and prolonged hospitalization
as well as unnecessary antibiotic therapies.
Aim
The aim of this study is to determine the concentration of octenidin-2HCL in the soft tissue of open wounds before
and after disinfection with Octenisept® using ultrahigh performance liquid chromatography coupled to tandem mass
spectrometry (UHPLC-MS). The null-hypothesis is, that Octenisept® does not penetrate damaged soft tissue through
standardized disinfection.
Methods
19 patients with open wounds of their hands (bite wound, open fractures, lacerations, cutting injuries) were included
prospectively. Patients who received disinfection prior to inclusion in the study were excluded. After the start of anaesthesia
a first sample of subcutaneous tissue (3x3x3 mm) was taken from the depth of the open wound prior to disinfection.
Thereafter disinfection with Octenisept® was performed following our in-house standards. After sterile covering, the
second sample (3x3x3 mm) was taken from the open wound. Samples were analyzed by UHPLC-MS. Two and six weeks
after surgery a physical examination was carried out and the patients were asked for any adverse events.
Results
17 patients were included. Two patients had to be excluded due to sampling errors. In 13 out of 17 patients (76%) a positive
octenidin-2HCL concentration after disinfection was detected (threshold value < 10 pg/ml/ml). The concentration of
octenidin-2HCL was mean 0.53 pg/ml/mg (+/- 0.8 pg/ml/mg) before disinfection and mean 206 pg/ml/mg (+/- 400.9
pg/ml/mg) after disinfection. So far no adverse events were observed.
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Discussion
This study shows that the disinfection of open wounds with Octenisept® leads to a quantifiable concentration of the
disinfectant in open wounds using UHPLC-MS. Thus the null-hypothesis can be discarded and a threshold for the detection
of octenidin-2HCL could be defined. On the basis of the current data we cannot make any statement on the concentration
of Octenisept® in tissue after pressure injection, which is to be investigated in a future project.
Clinical implication
In suspicious cases, the use of Octenisept® as an antiseptic should be avoided and HPLC recognized as a standardized
diagnostic agent for the detection of octenidin-2HCL. Thus lengthy and incorrect treatment cycles due to Octenisept®
contamination may be avoided in the future.
A-0955 Surgical management of “ring finger” trauma – a real challenge
Mihaela Pertea1,2, P Ciobanu1,2, Diana Al Khazaleh2, Oxana Madalina Grosu1,2
1
“Grigore T. Popa” University of Medicine and Pharmacy Iasi, Romania; 2Clinic of Plastic Surgery and Reconstructive Microsurgery,
‘Sf. Spiridon’ Emergency Hospital, Iasi, Romania
Background
The aim of this paper is to highlight the complex treatment of the specific lesions in “ring-finger” injury, treatment which
may include a wide variety of surgical techniques. Due to the complexity of the lesions produced in this type of trauma,
the microsurgical replantation of the amputated segment represents a real challenge for every hand surgeon.
Material and method
Our study is based on 12 patients, 5 men and 7 women, aged between 31 and 57 years old, who suffered a ring finger
trauma: 8 Urbaniak II and 4 Urbaniak III. The microsurgical replantation was performed in 11 out of 12 cases with a terminoterminal anastomosis on both digital arteries in 7 cases and only on one in 4 cases. In all cases, we managed to realize only
one venorraphy. In one case of Urbaniak III, the patient refused the finger replantation, choosing the amputation instead.
Results
In all cases, the results at distance were good. The venous insufficiency was present in 9 cases. In 6 cases, this complication
was treated with medicinal leeches, on the 5th postoperative day being observed the venous stasis remedy. In the other
cases, we chose to use the “biochemical leech”: a dermic window with mechanical stimulation and heparinization at
preestablished periods of time. Also, all patients received systemic anticoagulation therapy. In all cases, the evaluation
was realized periodically with very good results at 1 year postoperative, both from functional and esthetic point of view.
The average range of motion at the metacarpophalangeal joint is 42° and at the interphalangeal joint is 17°. When
appreciating the strength and resistance forces, we compared the results with the ones in the healthy hand, obtaining
values of 72% and 70%. From the sensitivity point of view, the discriminative distance between 2 points is, on average, 8
mm. The Semmes Weinstein Monofilaments Test proved the regaining of the protective sensitivity (purple monofilament),
as well as the fine touching (blue monofilament). Cold intolerance was observed in 6 out of the 11 cases. In the amputation
case, the stump healed completely, being suitable for a prosthesis.
Conclusions
The microsurgical replantation in ring finger injury is still the first line surgical technique, with very good results both
from functional and esthetic point of view.
Keywords: ring finger, replantation, amputation
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A-0956 Recognize touch - films as therapeutic tool for re-learning sensibility after periphere
nerve injuries in hands.
Torunn Nessa
Stavanger University Hospital, Norway
Recognize touch - films as therapeutic tool for re-learning sensibility after periphere nerve injuries in hands.
The project was supported with Innovation Funds by the Western Norway Region Health Authority, and consists of film material
aimed at patients and health professionals. The production is a co-work of an artist, two dancers, a film-photographer and
an occupational therapist, and intends to assist in the patients´ process of rehabilitation after nerve injuries.
Knowledge of the plastic brain and cortical reorganization in re-learning sensibility is essential for the development of
this clinical tool (1).
The importance of conscious use of other senses, like hearing, for developing tactile gnosis, is shown in literature and
studies (2).
Focusing on gaining function through training in a natural, meaningful context of daily activities is central to occupational
therapy theory.
The adaptation process of dealing with loss of function and strategies for coping is described in qualitative studies (3).
Discomfort and disturbed sensation, associated with the reinnervation-process, is addressed in the films by highlighting
pleasant touch.
Materials and methods.
Patients and colleagues participated in the development of the films. A test film of 15 min was shown to patients with
traumatic injuries to n. ulnaris and n. medianus. In a group-interview I asked for advice on several aspects of the film.
I used the recommendations in the production of further films. I also showed the film to my colleagues at the annual
Seminar of Hand Therapy for review.
Results
One patient said «I wish I got to watch this film once I was injured». Another patient said «The film somehow shows the joy
of touching». A colleague said «I think the film might be especially helpful for patients we might struggle with helping».
Conclusions
Based on response from patients and colleagues we continued the project. The final production includes a voiced intro-film
and 5 films accompanied by the sounds of touching in daily activities. The clinical usefulness of the films is to be studied
further. The films are available for use for patients and therapists on «sus.no a kjenne igjen».
References
1. G. Lundborg ; Nerve injury and repair regeneration reconstruction and cortical remodeling 2e
2. Lundborg, G. & Rosen, B. 2003. Enhanced sensory recovery after median nerve repair:
Effects of early postoperative artificial sensibility using the sensor glove system. J Hand Surg [Am] 28 Suppl 1, 38-39.
3. Chemnitz,A, Dahlin,L, CArlsson, I; Consequences and adaptation in daily life-patients’ experience three decades after
a nerve injury sustained in adolescence, BMJ Musculoskeletal Disorder, 2013.
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A-0957 Surgical Decompression of the Upper Limb Exertional Compartment Syndrome: Outcome after mini-open fasciotomy
Ines Regas1,2, Isabelle Pluvy1,2,3, Francois Loisel1,2,3, Basile Fuchs4, Harisson Haight1,2, Fiona Sakek1,2, Pierre Tuphe1,2, Etienne
Schmitt5, Fabrice Michel5, Laurent Obert1,2,3, Daniel Lepage1,2
1
Orthopaedic and Traumatology Surgery Department, Besancon University Hospital, Besancon, France; 2Besancon University
Hospital, Medical and Pharmaceutics Sciences Medicales, Besancon, France; 3Nanomedicine Lab, Imagery and Therapeutics; (EA
4662), SFR FED 4234, University of Franche-Comte, Besancon, France; 4Public Health Department, Nantes University Hospital,
Nantes, France; 5Physical Medicine and Rehabilitation, Besancon University Hospital, Besancon, France
Objective : Evaluate efficacity of our Mini-open Fasciotomy for upper limb Chronic exertional compartment syndrome
(CECS) and to study information degree and non surgical technique used by our patients before and after surgery.
Design : Retrospective Study. Level of evidence : 4
Setting : Besancon University Hospital and Vesoul Hopital
Participants : Thirty patients identified from surgical data-base who had been operated for upper-limb CECS between
2008 and 2019
Interventions : Mini-Open fasciotomy for forearm CECS, thenar CECS and interosseus CECS.
Main Outcome of Mesure : Patients characterics : Pain (visual analog scale) functionnal scores (Quick Dash) at 8 months
at least after surgery, level of satisfaction with the outcome, time to return to full activity after surgery.
Results : Thirty patients were included after Mini-open Fasciotomy : 26 forearm CECS, 3 thenar CECS, 1 first dorsal
interosseous CECS. 87% are motocross racers, 50% bodybuilders, 20% racketsport players, 20% swimmers and 7% kayak
rowers. No international level athletes were included, 30% competed at national level, 67% at regional level, and 30% as
a hobby. Before surgery, 96.7% (29/30) were restricted in basic activities of daily living, 90% (27/30) were manual workers
with 77% (23/30) restricted in professional activity involving professional reconversion for 17% (5/30) patients. Others
diagnosis were suspected for 60% patients, delaying CECS diagnosis. Patients are diagnosed 5 years and 3 months after
beginning of symptoms. Before surgery, 37% changed sportive equipment, 60% reevaluated sportive conditionnement,
43% consulted physiotherapists for reeducation. Post operative visual analog scale was 1,9/10 and Quick Dash 6,055 (031,8). 77% (23/30) had very good results, 13% (4/30) good results and 10% (3/30) satisfaisant results. Anyone had bad
results. 63% patients recovered (19/30) and 33% (10/30) described reduced recurrent symptoms. 50% improved physical
performance, 77% (23/30) patients were very satisfied or satisfied after 5 years and 8 months of follow up. The time to
return to work was 1 month after surgery and to full sportive activity 3 months.
Conclusion : Gold standard is surgical treatment with successfull results and few complications. Unlike previous studies
in literature, our study reveals that CECS syndrom has a non-trival impact on professional and basic activities of daily
living. Finally, a better knowledge of the syndrom by sport medical specialists, family doctors and sportspersons might
reduce the delay of diagnosis.
Keywords : Chronic exertional compartment syndrom ; Fasciotomy ; Mini-invasive fasciotomy ; Upperlimb ; Tissue
pressure measurement ;
351

A-0958 Scaphoid long axis computation and the evaluation of scaphoid fracture displacement
Ophir Aruse1, Igor Immerman2, Omar Badir1, Sereen Yonatan Schwartz1, Shai Luria1
1
Hadassah-Hebrew University Medical Center, Jerusalem, Israel; 2University of California San Francisco, CA, USA
Background
Russe’s classification of scaphoid fractures correlated the angle of the fracture with its stability. Our aim was to examine
this correlation with a computer model, using fracture displacement as an indication of fracture instability. Our hypothesis
was that measuring the fracture angle or inclination in relation to different scaphoid axes, will prove Russe’s classic
assumption regarding fracture stability.
Methods
The CT scans of all patients with scaphoid fractures during the study period were evaluated. Using a 3D computer model,
we computed 4 axes – 1. Principal component analysis axis taking into account the outer surface area of the bone
(surface-PCA); 2. PCA taking into account the density of the scaphoid (density-PCA); 3. Longest axis measured within the
scaphoid outer boundaries (maximal length); and 4. The axis of the smallest cylinder enclosing the scaphoid (cylinder).
For each of these axes, two angles were measured – 1. The angle between each axis and the fracture plane - depicting
fracture angle; 2. The angle between the axis and the volar-dorsal vector marked on the distal radius articular surface,
as projected on the fracture plane – depicting fracture inclination.
Results
Of 133 fractures analyzed, 17 were in the distal third, 82 in the waist and 34 in the proximal third. When examining
all fractures, displacement was correlated with the fracture angle in the surface-PCA axis (mean angle of 44° with
displacement and 53° without, p=0.037) and with fracture inclination in the density-PCA, cylinder and maximal length
axes (p=0.016, 0.014 and 0.025, respectively).
Examining both fracture location and displacement, a significant correlation was found only with proximal fractures
measured using the surface-PCA axis. Displaced fractures had a mean angle of 36.7° while non-displaced fractures had
a mean angle of 48.5° (p=0.046). In the distal fractures, significant differences in inclination were found in the displaced
fractures, although only 3 displaced distal fractures were included. No such correlations were found for the waist fractures
angle or inclination using all axes.
There were significant differences in the distance of each axis from the center of the fracture as well as the axis length.
The maximal length axis was longest (27.5 mm) but also significantly distant from the center of the fracture (6.3 mm)
(p<0.001). The surface-PCA was closest to the center in all fractures as well as the waist fractures, with a mean of 4.6
mm from the center (mean rank p<0.001) and minimally shorter (26.2 mm for surface-PCA) (mean rank p<0.001).
Discussion
We found a correlation between the fracture angle and displacement. Yet this was found to be significant only for the
proximal and distal fractures. Waist fractures, which were the majority, were not found to have different angles or
inclinations when displaced.
We found significant differences between the examined axes of the scaphoid. The surface-PCA axis could demonstrate
significant differences between displaced proximal fractures and between fracture locations. It was also ranked closest
to the fracture center.
According to this study, fracture angle and inclination are minor factors in the displacement of most scaphoid fractures.
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A-0959 Swan neck deformity correction: Littler’s distally based lateral band technique combined
with the Zancolli’s FDS-Palmar plate ligament Pulley for the Jaccoud artropathy
M Francés, C Navarro, Palacios J Fernández, D Elliot
Hospital Universitario de Gran Canaria Doctor Negrín, Las Palmas de Gran Canaria, Spain
Swan neck deformity consists in proximal interphalangeal (PIP) joint hyperextension and flexion of the distal
interphalangeal (DIP) joint. This is due to an injury in the extensor mechanism, typically a central slip damage. This results
in a lax volar plate. The laxity of the volar plate causes an hyperextension of the PIP joint, and the intrinsic contracture
relates to the imbalance of forces on the PIP joint and DIP joint
Jaccoud arthropathy (JA) shows joint deformities analogous to those seen in rheumatoid arthritis but generally with
a “reversible” pattern, that is, reducible to passive movement with preservation of the joint structure. In long-term
deformities, there is limitation of the joint range of motion because of the contraction of the soft tissues of the joint.
Our patient is a 62 years old women with Systemic Lupus Erytematosus (SLE) and a long-term hand arthropathy presenting
with swan neck deformity on fingers 2nd-5th and a Z Thumb compatible with Jaccoud’s arthritis. She also presented ulnar
subluxation of the PIP joint with degenerative overload signs. In the DIP joints she presents mild flexion deformities with
ulnar deviation in fingers 2nd-5th. She also presents subluxation of the 1st MCP joint and diasthasis of the radioulnar
joint sindesmosis.
Surgical technique: We performed a dorsal curvilinear incision. The lateral band on the ulnar side of the finger was
dissected from the central slip and divided proximally just distal to the MCP joint level. The flexor sheath was incised at
the level of the PIP joint and a pulley created by suturing the lateral edge of the palmar plate to the lateral edge of the
FDS tendón. The ulnar lateral band was passed through this pulley and its proximal end was attached to the proximal
phalanx. The the PIP joint is set in 30º of flexion
A dorsal extensor blocking splint was applied overnight and postoperative rehabilitation was started the following day
in 30º dorsal PIP extension blocking splints applied individually to each finger. These were worn for 6 weeks. Patients
were seen weekly for therapy. They exercised the PIP joints actively and passively into flexion only from these splints
throughout this period.
At a 6 month-follow up, swan neck deformity is corrected in all operated fingers, with an improvement of the overall hand
function specially on the grasp and pinch and a better aesthetic appereance. She is now ready to have the contralateral
hand operated.
A-0960 The D-system: A novel way to streamline hand trauma
Kavish Maheshwari, Andrew Hart-Pinto, Hazem Alfeky, Sandip Hindocha, Ali Yousif
Bedford Hospital NHS Trust, UK
Introduction: Hand trauma is a common cause for attendance to the accident and emergency (A&E) department, accounting
for nearly 10-30% of all patients coming in the emergency setting. It is essential that accurate treatment and management
is done as the implications of mismanagement are long term, which may lead to disability, loss of work and income,
livelihood, and even psychological issues. The annual estimated treatment cost is over £100 million in the UK for these
hand injuries with an additional loss of £600 million to the UK economy from functional impairments that occur from
absence or inefficiency at work and thus reducing productivity. The presence of a specialised hand surgeon is essential
for management of these injuries, but in the A&E setting this seldom happens and there is a need for an efficient triage
system even though these injuries are non-life threatening. It is important that these patients are recognised by frontline
staff to prevent delayed care which can result in significant morbidity. We created a simplified system to efficiently triage
these patients, called as the D system, where the D stands for the day up to which they must be seen by a specialist hand
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surgeon. Methods: We did an audit in our department and found a delay in the referral of patients from the A&E to our
trauma clinic, which was quite expected due to a high patient inflow. Many patients got seen earlier with relatively
simpler injuries needing no intervention compared to some fractures, which had already started maluniting at their first
consultation with us. We thus devised a trauma pathway for the A&E department, known as the D-system which outlines
for the A&E, till what day from trauma is a particular hand patient safe to be sent to the hand clinic or who needs an urgent
referral to a higher trauma centre. The pathway is in the form of a simple flowchart, which is easy to understand even
for junior members of the team. We intend to do another audit after implementation of the pathway to assess change in
practice. Here we present our D-system. Conclusion: It is essential to have simplified pathways for non-specialist areas
in order to streamline treatment and offer the best care to hand trauma patients, in the limited availability of resources,
especially at smaller hospitals. Our aim is to develop one such system and assess it’s effective in our district hospital.
A-0961 Improving outcomes of trigger finger steroid injection by Eastwood percutaneous needle
release
Fernando Dávila Fernández1, Jorge Enrique Ruiz Zafra2, Homid Fahandezh-Saddi Diaz2, David Manuel Ferreno Márquez2,
Fátima Bebea2, Javier de la Fuente1
1
Clínica Pakea-Mutualia, San Sebastian, Spain; 2Hospital de Alcorcón, Madrid, Spain
Introduction
Recent evidence suggest that percutaneous procedures can achieve similar results than open surgery for triger finger
resolution with isolated steroid injection been less effective.
The aim of this study is to determine the effect of the percutaneous needle release associated to steroid injection.
Objectives
To describe the results and complications of two percutaneous procedures for trigger finger treatment.
Analyze the differences in outcomes between steroid injection and steroid injection plus percutaneous needle release.
Material and methods
Prospective cohort study. Inclusion criteria: Patients diagnosed with Quinnell Stage II-III trigger finger older than 18
years old without improvement with conservative treatment over 3 months. Exclusion criteria: previous infiltration of
the affected finger or trigger finger of the thumb associated with basilar osteoarthritis Eaton II or greater. Two types of
treatment techniques were used. Intraseath pulley injection with 25G needle and volar approach of 6mgr betamethasone
+ 2ml mepivacaine 1% or Infiltration associated with percutaneous 21G needle release according to Eastwood technique.
All procedures were performed by 5 general orthopedic surgeons with more than 10 years of experience using the same
technique. The allocation of one method or another depended on the day of the week the patient went to the clinic.
Variables were recorded: dominance, laterality, profession, affected finger, starting date, Quinnell’s stage, as well as
presence of hypothyroidism, Dupuytren’s disease, diabetes mellitus or previous carpal tunnel opening. After the procedure
the patients were evaluated at 30 days, 3 months and year recording the result and complications appeared. For statistical
analysis the qualitative variables were compared using the non-parametric test. The quantitative variables were compared
with the Student and Pearson t-tests. The statistical significance was defined as P<0.05.
Results
52 patients (19 males and 32 females) were included. Mean age 63 years ( range 37-85 years). 38.4% involved manual
workers and 86% were over 50 years of age. The most affected fingers were 3 (35%), 4 (29.4%), 1 (25.5%), 2 (5.9%) and
5 (3.9%). All were presented in stages 2 (15.2%) and 3 (84.7%) of Quinnell. There were 5 complications (3 transient
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paraesthesia and 2 ecchymosis) resulting in an overall complication rate of 9.6%. There were no signs of infection or
permanent neurological deficits. There were no statistically significant differences in complications based on finger
distribution( p=0.107) or technique used (p=0.296) The overall success rate per year was 80%. When comparing both
techniques percutaneous needle pulley release associated with injection had a higher success rate (93%) than isolated
infiltration (60%) p= 0.008.
Conclusion
Percutaneous needle pulley release associated with steroid injection improves the results of isolated injection for trigger
finger treatment without increasing complication`s rate.
A-0962 Traffic light system to demonstrate hand therapy protocols to improve communication between surgeons, hand therapists, and patients
Kavish Maheshwari, Tarek Eltantawy, Hazem Alfeky, Roxana Chiru, Sandip Hindocha, Ali Yousif
Bedford Hospital NHS Trust, UK
Introduction:
Post-surgery hand therapy remains the keystone for a successful outcome of any hand surgery. An effective communication
between the surgeon and hand therapist is needed for proper rehabilitation of the hand and resumption of all normal
activities by the patient in a timely manner. The patients also need clarity on the rehabilitation and hand therapy plans
over the course of next few weeks to months for them to follow them properly and be aware of the expectations. Materials
and methods: We developed a traffic light system at the Department of Plastic surgery at Bedford hospital in conjunction
with the Department of hand therapy to standardise our hand therapy protocols. The four phases of rehabilitation,
namely immobilisation, active joint movements only, active and passive joint movements, and gradual progressive
strengthening exercises were coded by different colours on a timeline and displayed at our outpatient and hand therapy
clinics to guide all people involved with patient care and the patient themselves to understand the way forward. This is
done with the hope to improve communication and compliance. A survey was done amongst hand therapists and hand
clinic healthcare personnel to see if such a system would be efficient in improving patient management. Conclusion: In
the survey we conducted, it was found that such a system can ease communication, improve patient flow, and reduce
unnecessary follow up appointments. We intend to bring this in to practice and display it at the clinics and hand therapy
centres. Communication is key to a good outcome in any clinical scenario. We need such communications in hand surgery
for better outcomes.
A-0964 Suture button suspensoplasty with arthroscopy osteophytes resection in CMC arthritis
Marcio Aurelio Aita1, Gustavo Mantovani Ruggiero2, Pedro J Delgado Serrano3, Ricardo Kaempf de Oliveira4, Leohnard
Roger Bayer4, Bruno Gianordoli Biondi1
1
Faculdade de Medicina do ABC, Santo André; 2Universita Degli Studi di Milano, Milan; 3Hospital Universitario HM Monteprincipe,
Madrid; 4Santa Casa de Porto Alegre, Porto Alegre
We report a first 50 patients, submitted arthroscopy osteophytes resection of the trapezium, reduction of the dorsal
dislocation of the first thumb with Suture Button Suspensoplasty percutaneous in CMC joint arthritis - stage II and III
by Eaton classification. The surgical technique is described as well the follow-up after 1 year from the surgery showing
a clinical and functional good outcomes.
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A-0965 Functionalized neurotubes in peripheral nerve regeneration : Literature review
Ines Regas1,2, Francois Loisel1,2,3, Harisson Haight1,2, Fiona Sakek1,2, Pierre Tuphe1,2, Gauthier Menu1,2, Laurent Obert1,2,3,
Isabelle Pluvy1,2,3
1
Orthopaedic and Traumatology Surgery Department, University Hospital of Besancon, Besancon, France; 2Besancon University
Hospital, Medical and Pharmaceutics sciences medicales, 19, rue Ambroise Pare, 25000 Besancon, France; 3Nanomedicine Lab,
Imagery and Therapeutics (EA 4662), SFR FED 4234, University of Franche-Comte, Besancon, France
Introduction: Functionalized neurotube are new generation of conduits with chemical or achitectural bioactivity developped
for axonal proliferation. Chemical induction can be incorporated as luminal additives into biomaterial conduits. Our
objective was to determinate how chemotactic or structural features influence and provide a better environnement for
peripheral nerve regeneration.
Methods: Our literature review relate all kind of conduits corresponding to functionalized neurotubes in peripheral nerve
regeneration. We developped chemotactic or structural features promoting each conduit.
Results: We choose 152 abstracts among 11081 published in MEDLINE databas e (Pubmed access). We classified
functionnalized neurotubes in four conduits properties: (a) Neurotrophic factors, (b) Cell therapy, (c) Extra cellular
proteins, (d) Biengineering. Functionnalized neurotubes result of combinaison of conduits properties as bioimplants.
Discussion: Many studies are small clinical trials or studies. We included all studies regardless of effectives to evaluate
quality of reinnervation with modern tubulization.
Conclusion: Functionnalized neurotubes promote basic conduits for peripheral nerve regeneration. Thanks to
bioingeeniering and microsurgery improvement, further neurotubes could promote best level of regeneration and
fonctional recovery to successfully bridge a critical nerve gap.
Keywords : Bioengineering, Growth factors, Luminal additives, Microsurgery, Neurotube.
A-0966 All Arthroscopic Scaphoid Excision 4-Corner Arthrodesis for SNAC Wrist Using Two Headless
Compression Screws
Mehmet Ali Acar, Ali Özdemir, Ebubekir Eravsar
Department of Orthopaedics and Traumatology, Faculty of Medicine, Selcuk University, Konya, Turkey
Purpose: The aim of this study is to describe all arthroscopic scaphoid excision and 4-corner arthrodesis and to present
the results of patients treated with this surgical method.
Maherial and Methods : 9 patients (7 males and 2 females) who underwent all arthroscopic scaphoid excision with four
corner arthrodesis were evaluated retrospectively. Radiographs, CT and MRI images, pinch strength and grip strength, range
of motion, MAYO wrist, PRWE, Q-DASH and VAS scores were assessed preoperatively and postoperatively. Contralateral
wrists were taken as control group when evaluating range of motion.
In our surgical technique, standard portals were used. An additional portal was not required for the removal of the
scaphoid and an enlarged midcarpal portal was used for excision.
Results: It was observed that carpal bone union occurred after arthrodesis in all patients. Postoperative range of motion
was compared and it was found that the range of motion of the operated side was decreased compared to the contralateral
side. However, there was a significant improvement in functional assessment and pain scores in follow up examinations.
Conlusion:. We expect that this surgical technique is a reliable technique although the learning curve is long and requires
experience.
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A-0967 The evidence for the effect of diathesis factors on functional outcome of Dupuytren’s disease surgery is limited and flawed
Luke Geoghegan1, Julian Man2, Abhilash Jain3, Jeremy N Rodrigues3
1
Section of Vascular Surgery, Department of Surgery and Cancer, Imperial College London, London, UK; 2Imperial College School
of Medicine, Imperial College London, UK; 3Nuffield Department of Orthopaedics, Rheumatology and Musculoskeletal Science;
(NDORMS), University of Oxford, UK
Introduction
Conventional factors associated with Dupuytren’s diathesis are ethnicity, family history, bilateral and ectopic disease.
Disease recurrence is not the only cause of poor outcome following intervention. This systematic review aimed to identify
all factors that have been investigated for a potential association with the development, progression, recurrence and
outcome of treatment in Dupuytren’s disease.
Methods
A systematic review of MEDLINE, EMBASE and CINAHL was conducted using a PRISMA-compliant methodology up to
September 2019. Abstract screening and data extraction were performed in duplicate. Prognostic studies were defined as
those which examine predictive variables and assess their influence on a defined outcome within a population. Included
prognostic cohort studies were quality assessed using the Quality in Prognosis Study tool.
Results
The search revealed 2,301 records from which 48 articles met full inclusion criteria reporting data related to 14,100
patients with Dupuytren’s disease. Collectively, 15 studies investigated association between conventional diathesis
factors and disease outcome, as measured by three patient reported outcome measures (DASH, quick-DASH and EQ-5D),
three functional measures (grip strength, joint angle correction and range of motion) and treatment complications. The
quality of included studies varied, and the generalisability of studies was low.
Two studies used multiple univariate statistical techniques and found no significant association between diathesis factors
and disease outcome. Six studies used multiple univariate statistical techniques and found significant association between
age, alcohol intake, occupation, diabetes, gender, emotional factors, previous surgery, length of follow up and type of
intervention with complications, functional and patient reported outcomes.
Conversely, 32 studies investigated association between conventional diathesis factors and disease development,
recurrence and progression. Eight studies used multiple univariate statistical techniques and found significant association
between family history, ectopic and bilateral disease with disease development, genetic risk and disease recurrence.
Eleven studies used multiple univariate statistical techniques and found significant association between age, alcohol
intake, diabetes, gender, hypercholesterolaemia, ischaemic heart disease, occupation, previous hand trauma, Tubiana
stage, hypertension, smoking, affected fingers, degree of baseline contracture and previous treatment type with disease
development, genetic risk, progression and recurrence.
Conclusions
This systematic review challenges conventional notions of Diathesis factors and provides a comprehensive appraisal of
factors associated with poor outcome following intervention for Dupuytren’s disease. The existing evidence demonstrates
that traditional diathesis factors are significantly associated with the development and recurrence of Dupuytren’s disease,
however they may not be significantly associated with poor outcome following intervention.
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A-0968 Immobilization protocols following trapeziectomy for rhizarthrosis: 2 weeks versus 4 weeks
Liliya Efremova, Yuka Igeta, Juan José Hidalgo Diaz, Stéphanie Gouzou, Sybille Facca, Philippe Liverneaux
Department of Hand Surgery, SOS Hand, CCOM, University Hospital of Strasbourg, FMTS, University of Strasbourg, Icube CNRS
7357, Strasbourg, France
Objectives/Interrogation: the aim of this study was to compare the clinical outcomes of post-trapeziectomy protocols
according to their duration. The main hypothesis was that there would be no significant difference in the post-operative
function whether the immobilization duration was 2 or 4 weeks. The secondary hypotheses were that there would be
no significant difference in the post-operative pain, mobility and strength whether the immobilization duration was 2
or 4 weeks.
Methods: a total of 40 trapeziectomies was retrospectively reviewed, with an average patients age of 60.25, operated
between 2017 and 2019. Post-operative commissural immobilization with a synthetic splint was put for 2 weeks. After
this period, patients were divided in two groups. For the first 20 patients (group I), the immobilization was taken off. For
the next 20 patients (group II) it was replaced by a thumb cast brace and left for another 2 weeks.
We evaluated pre- and post-operatively (between 10 and 20 weeks) the function, the pain, the mobility and the strength
in the two groups and compared the average results of those variables. The QuickDASH score measured the physical upper
limb function, the visual analog scale (VAS) reflected the intensity of the pain, the Kapandji score assessed the apposition
and counter-apposition of the thumb and finally, the palmar pinch test evaluated the strength of the thumb grasp.
Results and Conclusion: the average post-operative upper limb function did not differ significantly whether the
immobilization duration was 2 or 4 weeks (p=0.920). The average difference between pre and post-operative QuickDASH
between the two groups did not either (p=0.780).
The average post-operative pain did not differ significantly whether the immobilization duration was 2 or 4 weeks
(p=0.830). The average difference between pre and post-operative VAS between the two groups did not either (p=0.950).
The average post-operative thumb mobility did not differ significantly whether the immobilization duration was 2 or
4 weeks (p=0.080). The average difference between pre and post-operative thumb mobility between the two groups
did not either (p=0.430).
The average post-operative strength of the thumb grasp did not differ significantly whether the immobilization duration
was 2 or 4 weeks (p=1.000). The average difference between pre and post-operative strength of the thumb grasp between
the two groups did not either (p=0.670).
Our clinical results show that there is no use in immobilizing after trapeziectomy longer than 2 weeks.
A-0969 Upper extremity pain in violoncello players; Is it related with psychosocial status?
Güleser Güney1, Burcu Semin Akel2
1
Hacettepe Unıversıty, Faculty of Health Scıence, Department of Occupatıonal Therapy, Ankara, Turkey; 2Istanbul Kultur
Unıversıty, Faculty of Health Scıences, Department of Physıcal Therapy and Rehabılıtatıon, Istanbul, Turkey
Instrument training is a challenging process that takes many years of physical and psychological burdens. In this process,
performers experience stress due to their long working time, inadequate resting breaks and excessive working time.
Accumulated stress and increased anxiety levels can let individuals live different somatic experiences. It is thought that
increased anxiety level may stress the musculoskeletal system and cause repeated muscle contractions and spasms. The
aim of this study was to investigate the relationship between anxiety levels and upper extremity pain experiences of
individuals studying violoncello. Nineteen bachleor and high school degree students between 13 and 28 years (18,05±4,156)
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volunteered to participate to the study. To determine pain with its region, Mc Gill Melzack pain questionnaire was
administered. Visual Anolog Scale was also used to detect pain intensity before, during and after the performance. Beck
Anxiety Questionnaire was used to evaluate anxiety levels. SPSS 20.0 program was used for statistical analysis. Descriptive
statistics of demographic characteristics, pain and anxiety severity of the individuals were determined. Pearson correlation
analysis was used to determine the relationship between pain severity and anxiety levels.
The Beck Anxiety Scale scores showed that 52.6% of the participants had mild anxiety, 31.6% had moderate anxiety, and
15.8% had severe anxiety. In addition, 94.7% (18 individuals) of these individuals stated that they had pain problems.
The pain was most common in the wrist, shoulder and scapular region. There was a positive correlation between anxiety
and resting pain severity (r =, 507, p <0.05); however there was no correlation between the severity of pain and anxiety
during the performance (p> 0.05).
It was determined that the level of anxiety caused individuals to experience pain during rest without mechanical stress.
Individuals who experience pain due to psychosocial experiences, especially the upper extremity, may cause individuals to
be vulnerable. The fact that the relation was not found during performance may be due to the activation of different factors
during playing violoncello. If the pain resulting from psychosocial problems becomes cumulative, it may adversely affect
the musician’s hand functions in the future. Further studies including long-term follow-up of upper extremity functions
and psychosocial status of musicians with negative psychological experience such as stress anxiety are recommended.
A-0970 Influence of 10 cycles of sterilization on the mechanical properties of Silicone Sh42 Platine
for digital tourniquets
Juan José Hidalgo Diaz1,2, Hamdi Jmal2, Nadia Bahlouli2, Philippe Liverneaux1,2, Sybille Facca1,2
1
Service de Chirurgie de la Main, Hôpitaux Universitaires de Strasbourg, FMTS, Strasbourg, France; 2Laboratoire Icube, Université
de Strasbourg, UMR 7357, CNRS, Equipe MMB, Strasbourg, France
Introduction
Finger tourniquets are in daily used by hand surgeons but the use of not-dedicated medical devices for this purpose can
lead to severe complications as vascular or nerve injuries, even necrosis. The dedicated finger tourniquets must show good
mechanical properties during their whole useful life, which for some of them includes several sterilization cycles as they
are used several times for different patients. One of them, ForgetMeNot® by Arex®(BP n° 20 / 3 allée du Clos Tonnerre, F
91125 PALAISEAU Cedex, is performed in silicone Sh 42 Platine, an elastomeric silicone. The aim of our study is to describe
the influence of the sterilization cycles on their mechanical properties.
Material and Methods
20 samples of 50 mm length silicone Sh 42 platine were cut off from real ForgetMeNot® tourniquets and separated in four
groups: group 0 or control group not sterilized, group 1 sterilized during two cycles, group 2 sterilized during five cycles
and group 3 sterilized during ten cycles. Every cycle was performed following the real-life protocol: a pre-cleaning, a 55°C
cleaning by Mediclean®, a rinsing by Mediklar®, a heat disinfection up to 90°C during 3 minutes and a final drying. Then,
the product is prepared in a sterile dedicated package. Finally, it is sterilized by water vapor at 134°C during 20 minutes.
A tensile test was performed for every sample. The tensile tests were performed in a Universal electromechanical tensile/
compression 3345 Series machine with 100 N load cells (Instrom® Elancourt, France). A digital recording of the tensile test
was performed using a dedicated program (Bluehill 3 Instrom® Elancourt, France). For each sample, a cyclic mono-axial
tensile test in longitudinal direction is performed in a protocol of five tensile cycles until macroscopic engineering strains
of 50% of engineer, and then until rupture. A digital recording of force in Newtons and displacement in centimeter was
performed.
Then, a strain/stress curve in order to calculate the different elastic modulus from the different areas of the curve for
every cycle.
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Results
The strain/stress curve showed a classic Mullins effect.
For the first area in first cycle the mean of the elastic modulus was 1.51 +/- 0.02 MPa for group 0 and 1.25 +/- 0.16 MPa
for group 3, and for the second area was 1.25 +/- 0.16 MPa for group 0 and 0.61 +/- 0.29 for group 3. For the first area in
the third cycle the mean of the elastic modulus was 1.25 +/- 0.4 MPa for group 0 and 0.92 +/- 0.22 MPa for group 3, and
for the second area was 0.32 +/- 0.01 MPa for group 0 and 0.33 +/- 0.03 MPa for group 3.
Discussion
After these results we are able to assume that the sterilization cycles have an influence on the elasticity of the silicone
Sh 42 Platine so it gets stiffer and stiffer, especially on the first cycle of tensile test. Further studies should study the real
influence of this change on real clinical situations.
A-0971 Peripheral intravenous catheter - associated phlebitis: prophylaxis and surgical management
Dan Cristian Moraru1,2, Angela Tecuceanu1,2, Irina Mihaela Jemnoschi-Hreniuc1, Bogdan Iosip2, Ioana Tamas1, Costel Dobre2,
Catalina Pintilie1,2, Clara Larisa Popa1,2, Iuliana Andor1,2, Camelia Tamas1,2
1
‘Grigore T. Popa’ University of Medicine and Pharmacy, Iasi, Romania; 2‘Sf. Spiridon’ Emergency County Hospital, Iasi, Romania
Backgroumd: Peripheral intravenous catheter - induced phlebitis represents a frequent and important problem in the
clinical practice of a great range of specialties. It is caused by the inflammation of the vein at a cannula access site. It can
have a mechanical, chemical or infectious cause.
Material and method: Our study involves 73 cases of peripheral phlebitis localized in the upper limb, evaluated in the
Plastic Surgery Department during a spam of 60 months. Clinical assessment and diagnosis was determined according
to the VIP score (Visual Infusion Phlebitis Score).
Results: From the total of 73 cases, 24 of the cases, levels 1 to 3 VIP, were treated conservatory, while the rest of 49 cases,
levels 4 to 5 VIP, required surgical management.
95% of the patients suffered from: hematological disorders (7 cases), cardiologic pathology (19 cases), gastroenterological
pathology (37 cases), and neuropsychological disorders (5 cases). Catheter size No. 20 was used in 57.3% of the cases,
catheter size No. 18 were used in 35.61% cases, and No. 22 in 6.84% cases. In 76.7% of the cases the catheters were
inserted through the forearm antecubital surface, of which 40 patients required surgical treatment. The remaining 17
cases (33.3%) had multiple peripheral catheter puncture sites: the dorsal surface of the hand, the forearm region and the
arm region. We note that 5 patients developed peripheral catheter phlebitis in both upper limbs. Our assessment of the
cases resulted that IV infusion of Amiodarone clorhidrate was most irritating for the venous endothelium and favored
the development of chemical injuries (19 cases). We also note that the perfusion of hyperosmolar solutions and KCl fluid
increases the risk of venous inflammation (25 cases).
In all surgical cases loco- regional anesthesia (infraclavicular block) was used, and the affected area of the upper limb
was explored along the trajectory of the superficial vein. Excision of the thrombosed venous segment (between 5 and 20
cm in length) was performed and samples were sent to the laboratory for microscopic examination. 81.6% of the cases
showed no sign of bacterial growth, in 6 cases S. Epidermidis strains were identified, while only 3 patients presented
pathogenic colonization: 1 with MRSA and 2 with Acinetobacter.
Conclusions: Our clinical study has highlighted the significant relationship between the presence of chronic associated
pathology, duration of the catheterization period and type of fluid perfused, and the development of superficial venous
phlebitis, overruling the contribution of bacterial pathogens in the overall evolution of the injury.
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A-0972 Design and evaluation of a new synthetic wrist simulator (Wristsim®) for training for distal radius fracture fixation by volar plating
Priscille Lazarus, Juan José Hidalgo Diaz, Emilie Pire, Cécile Sapa, Laetitia Ruffenach, Maurise Saur, Philippe Liverneaux
Department of Hand Surgery, SOS hand, CCOM, University Hospital of Strasbourg, FMTS, University of Strasbourg, Icube CNRS
7357, Strasbourg, France
Introduction
Legislation concerning work load of surgical trainees and pressure to reduce learning curves from suing both tend to make
us reconsider surgical training. Our goal was to evaluate a synthetic simulator for teaching ORIF of distal radius fractures.
Material & methods
Twenty surgeons used a synthetic simulator (Wristsim®) for ORIF of DRF by volar plate (Newclip Technics®). The evaluation
consisted of noting accuracy of the simulator compared to a cadaver.
Computarized analysis of the various components of the wrist was previously made: distal radius, radial artery, tendons
of FPL, FDS and DP, BR, PQ, anterior radiocarpal ligaments, skin and subcutaneous tissue.
Results
The Wristsim® was noted 5.10/10, compared to 8.18/10 for the cadaver specimen for introduction of the plate under
pronator quadratus. For reproduction of the fracture, Wristsim® scored 6.40/10, the cadaver specimen scoring 7.15/10.
For fracture reduction, Wristsim® scored 5.62/10, the cadaver specimen scoring 7.38/10. Plate application was scored
7.05/10 for Wristsim® and 8.23/10 for the cadaver. Drilling was scored 6.60/10 for the Wristsim® and 8.23/10 for the
cadaver. Screw fixation was scored 7.40/10 for the Wristsim® and 8.12/10 for the cadaver.
Discussion & conclusions
Our results demonstrated Wristsim® is yet inferior to a cadaveric specimen for teaching open reduction and internal
fixation by volar plate of distal radius fracture. A new development of Wristsim® is under study especially concerning
pronator quadratus thickness, passive ROM in flexion/extension and the size of the bone.
A-0973 Risk factors for nonunion after distal phalangeal fracture of the hand
Christin Kammerhofer1, Céline Bratschi1, Andreas Weber1, Thuan V Ly1, Claudia Meuli-Simmen1, Flavien Mauler1,2
1
Kantonsspital Aarau, Aarau, Switzerland; 2Geneva University Hospitals, Geneva, Switzerland
Introduction
A fracture of the distal phalanx is one of the most common fractures in the hand. Although the majority of these fractures
may heal without complication, regardless of treatment modality (conservative versus operative treatment), a certain
percentage of patients develop a symptomatic nonunion. This complication can lead to chronic pain and ongoing
dysfunction, and remains challenging to treat. Published literature on this topic is lacking recent data about risk factors
for nonunion of the distal phalanx. The goal of this study is to look for special risk factors for developing a nonunion after
a distal phalanx fracture in the hand. This information would ultimately further the understanding of this process and
ultimately improve the treatment of these common fractures.
Methods
A retrospective review was performed for all adult patients treated in our clinic for a fracture of a distal phalanx between
January 2015 through December 2018, and with a minimum follow-up of 1 year. Bony avulsions of the extensor or flexor
tendons were excluded. Nonunion was defined if there were no signs of consolidation in the follow-up radiographs at
>9 months post-trauma.
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Results
A total of 258 patients (279 fractures of the distal phalanx) were included. The gender and age of the patients, the
mechanism of injury, type of fracture and type of surgery or nonsurgical treatment were recorded. The most common
comorbidities that could affect the bony union were also analyzed and include: diabetes mellitus, peripheral vascular
disease, immunosuppression, and smoking.
Discussion
The objective of this study is to identify risk factors that might contribute to patients developing a nonunion with a focus
on examining fracture pattern, type of treatment, and comorbidities. This would be important information to provide
to patients regarding the estimated risk for a nonunion and to improve the treatment of future patients with a fracture
of the distal phalanx.
A-0974 Biomechanical properties of an innovated nerve guide conduit
Mohamed Swaisi, Bérénice Baille, Nadia Bahlouli, Santiago Botero Salazar, Philippe Liverneaux, Sybille Facca
Hand Surgery, Strasbourg University, CNRS, UMR 7357, Strasbourg, France
Background
In the presence of a nerve gap where end-to-end suturing is not possible, autologous nerve grafting remains the “gold
standard” with good functional recovery . However, there are multiple complications of using autograft lead to develop
alternatives strategy, for these reasons, new alternative strategies for peripheral nerve regeneration like nerve guidance
conduits (NGCs) becomes by far a clinical necessity which are under study and development. To improve the function
of NGCs, this study has focused biomechanical properties of a newly developed NGC which processed in our laboratory
from Poly-(ε-caprolactone) PCL material, by testing tensile and flexural properties. Because of the requirement on any
implanted biomaterials must be sterile, also we tested the influence of the hydration and different methods of sterilization
by using UV radiation and by vaporization Hydrogen Peroxide, on the physical and mechanical properties of the NGCs.
Material and methods
To evaluate the biomechanical properties of an innovated nerve guide conduit fabricated from biodegradable polymeric
materials of Poly-(ε-caprolactone) PCL ,and reinforced by adding absorbable Monocryl suture, we tested the effects of
hydration in physicomechanical properties of the guides, also we tested the influence of different methods of sterilization
include UV light and heat-based hydrogen peroxide on the physical and biomechanical properties by using 2 methods
of mechanical testing (tensile and flexural bending test) ,we compared our results with commercially available nerve
guides and with rat sciatic nerve.
Results
We found that the effects of hydration improve the mechanical properties of our fabricated guide, the flexibility and
Young’s modulus were increased with no significant changes in physical properties The effects of the UV sterilization
softening the nerve guides and increase the flexibility reverse to the utilization of heat-based hydrogen peroxide which
had deleterious effects on the nerve guides materials., reverse the utilization of heat-based hydrogen peroxide which
had deleterious effects on the nerve guides materials.
Conclusion
We concluded that newly innovated PCL nerve guides have physical properties (length and diameter) are very stables,
the changes in the dimensions after 5 min of hydration is less than 2%. Also presents a motived mechanical property,
which are more closed to the mechanical properties of rat sciatic nerve, comparing to the commercial nerve guides.
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A-0975 Obstetrical Brachial Plexus Palsy (OBPP) – 10 year outcomes of more than 200 cases – new
outcome measurements : 3D volume and a motion capture tool (VECTRA WB360; kinelyze).
Elisabeth M Haas1, Astrid Blaschek2, Konstantin Koban1, Wolfgang Müller-Felber2, Riccardo Giunta1, Mortimer Hladik1
1
Department for Hand-, Plastic and Aesthetic Surgery, Ludwig-Maximilians-Universität; (LMU) Munich, Germany; 2Department
of Pediatric Neurology and Developmental Medicine, Dr. v. Hauner Children’s Hospital, Ludwig-Maximilians-Universität; (LMU)
Munich, Germany
Obstetrical Brachial Plexus Palsy (OBPP) – 10 year outcomes of more than 200 cases – new outcome measurements: 3D
volume (VECTRA WB360) and a motion capture tool (kinelyze).
Introduction:
At the Munich interdisciplinary center more than 200 patients with obstetrical brachial plexus palsy (OBPP) have been
diagnosed and treated by the senior authors within the last 10 years. The incidence rate of obstetrical brachial plexus
palsy is commonly reported at about 0.4 – 4/1000 births. Up to 90% of all cases merely present minor overextension
injuries, which, in most cases disappear completely within a few days to weeks. Severe rupture injuries recover only very
slowly, if at all, due to a dislocation of the ruptured nerve ends. In these cases, surgery is indicated. Early interdisciplinary
examination is essential to identify those babies who need surgery. New innovative and non-invasive measurements are
testes in a 10-year follow-up to show the encouraging postoperative results.
Materials & Methods:
In a retrospective analysis we analyzed the demographics of all patients (operative and non-operative therapy) seen in our
outpatient clinic. Patients are scheduled after a standardized interval. Pre and postoperative investigations were done by
the same examiners and the operations were performed by one surgeon. Postoperative the anatomical improvements and
Mallet Scores were measured. We additionally analyzed the operated outcome with a new motion capture tool (kinelyze)
and did a 3D volume measurement (VECTRA WB360) of the extremity. The patient satisfaction in daily life was evaluated
by the health-related quality of life (HRQoL) Score with the Kidscreen-27 questionnaire.
Results: The majority of injuries resulted in an upper brachial plexus palsy. In 32% of all cases an operation was needed
and the most frequent operation was the neurotization of the accessory nerve to the suprascapular nerve. Both gender
and the affected arm (left/right) were equally distributed. The kidscreen-27 supports the good functional outcomes and
showed a good quality of life in the operated group. The majority of the HRQoL Scores of the children were “very good”
and “good”. This validates the analyses of the non-invasive capture of conducting movements – kinelyze program. The
operated arm showed a “satisfied” to “good” range of motion and a good use in daily life. The 3D volume measurement
of the affected arm was significantly different compared to the contralateral one.
Conclusion: The results suggest that new technologies (kinelyze, VECTRA WB360) are a reliable and a valid tool to measure
functional outcome procedures more precise and reproduceable and thus can be recommended even for application on
children.
A-0976 Experience with the Hemiarthroplasty in Elderly Patients with Complex Distal Radius Fractures - A Case Series
Stefan Benedikt, Peter Kaiser, Markus Gabl, Kerstin Stock, Gernot Schmidle, Rohit Arora
University Hospital Innsbruck, Department of Trauma Surgery, Innsbruck, Austria
Introduction: Recently, fracture prostheses were introduced in the treatment of distal radius fractures. They are a possible
alternative for complex intraarticular fractures if conservative therapy does not seem to be acceptable and osteosynthesis
is not feasible. Data reporting the clinical outcome is sparse. Therefore, this case series investigated the clinical and
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radiological outcome using hemiprosthesis in complex distal radius fractures of elderly patients.
Patients and Methods: A total of ten patients (mean age 74.3 years) were retrospectively evaluated regarding their midterm outcome with at least a one-year follow-up after surgery. Objective and subjective clinical parameters as well as
the radiological outcome and complications were analyzed.
Results: The mean follow-up period was 2.8 years. All patients suffered from a complex intra-articular distal radius
fracture AO type C3. The mean relative range of motion compared to the healthy side was 73.9% and 50.0% for extension
and flexion, respectively and 87.8% and 86.7% for pronation and supination, respectively. The mean grip strength was
82.7% compared to the opposite side. Six patients were very satisfied and four patients stated to be partly satisfied with
the result. The DASH-, PRWE-, MHQ- and Lyon-Scores averaged 37.8, 35.6, 66.4 and 65.7 points, respectively. The mean
Visual Analogue Scale Score was 1.2 at rest and 3.1 during load. Perioperative complications included one dissection of
the extensor pollicis longus tendon, one heterotopic ossification and two cases of an ulnar impaction syndrome because
of subsidence of the prosthesis. There was no case of radiocarpal dislocations. Mean cast fixation was 3.3 weeks.
Discussion: The prosthetic treatment of complex distal radius fractures with the hemiprosthesis led to clinically and
radiologically good results. The main advantages are the short postoperative immobilization period, an early start with
physiotherapy and consequently a quick functional improvement. The hemiprosthesis still does not represent a gold
standard but can be regarded as a promising rescue option for complex distal radius fractures.
A-0977 Primary arthroscopic debridement of the dorsal capsule in intraarticular distal radius
fractures: does it provide superior outcomes?
Gernot Schmidle, Stefan Benedikt, Rohit Arora, Markus Gabl
Medical University Innsbruck, Austria
Introduction
Distal radius fractures (DRFs) are very common. The incidence of intra-articular fracture patterns can be as high as 57%.
One of the most significant complication after intra-articular DRFs is arthrofibrosis with loss of joint motion and pain.
Wrist arthroscopy has become increasingly popular in the treatment of DRFs with the advantage of good visualization
of the joint surface and soft tissue injuries.
Concerning soft tissue injuries the question remains which of these injuries lead to worse outcomes if left untreated.
In intra-articular DRFs injuries of the dorsal capsule are a characteristic finding. In the present study we investigated if
arthroscopic debridement of the dorsal capsule provides superior outcomes compared to treatment without debridement.
Material and Methods
Between 2013 and 2017 we included 42 patients with intra-articular DRFs in a prospective randomized controlled study.
In group A the dorsal capsule tears were debrided during primary surgery, while in group B these were left in place.
Active range of motion (AROM), grip strength, subjective outcomes (VAS, DASH, PRWE) and radiographic examination
were assessed 3, 6 and 12 months after primary surgery as well as 3 and 6 months after implant removal. Subgroups
according to fracture severity assessed by the AO classification and patient age were formed.
Results
AROM in group A showed better results than in group B. This was statistically significant for extension at the 12 months
follow up.
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In group A patients > 60 years had statistically significant better results for AROM after 12 weeks (pronation), 6 months
(extension, flexion and ulnar abduction) and 12 months (sagittal plane).
After implant removal in group A patients > 60 years had statistically better results for extension at the 12 weeks follow up.
VAS, DASH and PRWE scores in group A had better results than in group B. The differences were statistically significant
in the subgroup > 60 years for the DASH score after 12 months and at the 12 weeks follow up after implant removal.
Conclusion
Primary arthroscopic debridement of the dorsal capsule in intra-articular DRFs has an impact on AROM and subjective
outcome parameters especially in patients over 60 years.
A-0980 Is there a need for initial closed reduction for unstable distal radius fractures requiring
palmar plating?
Steffen Löw1, Marion Papay2, Christian Spies3, Frank Unglaub3, Christoph Eingartner2
1
Clinic for Hand Surgery and Trauma Surgery, Bad Mergentheim, Germany; 2Clinic for Orthopedic and Trauma Surgery, CaritasKrankenhaus, Bad Mergentheim, Germany; 3Clinic for Hand Surgery, Vulpius Clinic, Bad Rappenau, Germany
Rationale: Initial treatment of unstable distal radius fractures consists of closed reduction and cast immobilization. It
has been shown that the reduction maneuver may be accompanied by significant pain. Therefore, the question arises, if
closed reduction is necessary, if the patients are scheduled for surgery, anyway. We hypothesized that omitting closed
reduction would not lead to increased pain at the days prior to surgery and that this would not lead to worse clinical or
radiographic results or to a higher occurrence of secondary nerve problems.
Patients and methods: In this prospective, randomized study, 47 consecutive patients with unstable distal radius fractures
were included who were scheduled for open reduction and palmar locking plate fixation. At initial presentation, the patients
were randomly assigned to two groups: 22 patients received closed reduction prior to cast application, accompanied
by i.v.-analgesics. 25 patients received cast application without initial reduction. Patients rated their pain on VAS prior
to presentation, during reduction, during casting, as well as for every day until surgery. Surgery was performed in a
standardized manner. Radiographic parameters included ulnar and palmar tilt of radius and ulnar variance and were
assessed at initial presentation, after casting, as well as after surgery. Plate prominence was rated according to Soong.
Four to five weeks post-op, patients were clinically and radiographically examined. DASH and Krimmer wrist score and
radiographic parameters were assessed at three and twelve months post-op. Results of both groups were compared.
Results: The two groups did not differ with respect to age, gender, affected side, associated injuries, used plate or initial
radiographic parameters. The patients, whose fractures were reduced prior to casting experienced a mean initial pain of
4.73 on VAS. The cast reduced their pain by a mean of 0.45, 0.73, 1.24, 1.67, 2.56 and 2.50 at the evening and the following
days until surgery. Those patients, whose fractures were not reduced prior to casting experienced a mean initial pain of
5.84 on VAS. The cast reduced their pain by 0.4, 1.48, 2.00, 2.22, 1.75 and 2.40. For days one to three, mean pain reduction
was more effective, when the radius was not reduced. Non-inferiority for omitting reduction could significantly (5%
level) be proven for days one and two after initial treatment for the absolute pain levels, as well as for the pain reducing
effect of the cast. At three and twelve months post-op, the Krimmer score rated 83 and 91, respectively 77 and 92 for
the patients with and without reduction (p=0.151; 0.865). The DASH scores rated 22 and 14, respectively 24 and 14 for
the patients with and without reduction (p=0.823; 0.758). There was no difference with respect to the radiographic
parameters or to secondary median nerve problems.
Conclusions: Initial reduction of unstable distal radius fractures does not lead to more effective pain reduction during
cast immobilization prior to surgery. As there is no rationale for reducing those fractures regardless of whether they are
treated surgically or by pure immobilization, the necessity of routine reduction is questionable.
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A-0981 Microsurgery training on new simulators
Sybille Facca, Nadia Bahlouli, Naji Kharouf, Stéphanie Gouzou, Philippe Liverneaux
Hand Surgery, Strasbourg Hospitals University, CNRS, UMR 7357, Strasbourg, France
Introduction
Training microsurgical techniques is still necessary for residents. But training on rats is it still relevant?
Models for learning microsurgery in 2020 should be updated.
Context
New models should be developed and used ; first of all,because of 3R rules (Reduce, Reuse, Refinement) described by
W. M. S. Russell and R. L. Burch in 1959 ; furthermore because of cost and evolution of european society (protection of
animals, vegan people..).
Material & methods
All old and new biologic and synthetic models (nerves and vessels) have been compared and tested in comparison with
gold standard models (on rats) during several years with students in Strasbourg University during microsurgery diploma.
Also different models of evaluation systems and way of magnification (camera, smartphones...) have been tested.
Results
Microsurgery simulation on different levels of simulators is nowadays essential for microsurgery training of juniors and
before to operate rats. Students were more successful and number of animals died decreased.
Discussion and conclusion
Microsurgery simulators should be more developed with different levels of progression during training, with reproduction
of patency-test and fluid system (blood simulator), but in future european residents will probably learn microsurgery
techniques only on simulators.
A-0982 Treatment of Isolated Lunotriquetral Instability with Arthroscopic Dorsal Capsulodesis
Mehmet Ali Acar, Ebubekir Eravsar, Ali Özdemir
Department of Orthopaedics and Traumatology, Faculty of Medicine, SelçukUniversity, Konya, Turkey
Aim: The aim of the present study was to determine the clinical and functional outcomes of patients treated with
arthroscopic dorsal capsulodesis for the isolated lunotriquetral(LT) tears which are rarely seen in the literature.
Materials-Methods: Patients with LT ligament rupture who underwent atroscopic dorsal capsulodesis were found in the
hospital records. The patients’ files, direct radiographs, MR images and arthroscopy records were examined preoperationally
and postoperationally. Patients with additional injuries such as previous carpal, radial or ulnar fractures, ulnar impaction
syndrome, carpal artrhrosis, tfcc rupture, scapholunate rupture, chondral injury, and druj instability were excluded from the
study. 10 wrists of 10 patients (6 males, 4 females) with chronic LT tears who underwent artrhoscopic dorsal capsulodesis
between November 2016-November 2018 were retrospectively evaluated. After splint removal, wrist exercises were
initiated at 6-8 weeks postoperation. Pinch strength, grip strength and range of motion(ROM), reagan’s ballotement test
were evaluated using the contralateral wrist as a control. Functional evaluation was assessed using the patient-rated
wrist evaluation score (PRWE), Quick DASH score, VAS score and Mayo wrist scoring system.
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Results: There was no statistically significant difference between the range of motion compared to the control wrist in the
control examinations one year after the operation. There was a significant improvement in all four functional evaluation
scores along with the improvement in ROM during follow-up assessments. Patients using their hands stated that they
returned to work in an average of 6-9 weeks, and those who work at the office preferred to start working in a shorter
period of time. None of the patients developed complications and no further surgery was required. Patients clearly stated
that their complaints relieved in functional tests.
Discussion: Ulnar-sided wrist pain is still unclear and TFCC rupture, ulnocarpal impaction, and LT instability are among
the causes of this pain. Isolated LT rupture is not well studied in the literature. The initial treatment of acute injuries is
conservative treatment, and further surgical interventions may be considered in patients who are not relieved from
symptoms. In previous studies, debridement and pinning of LT ligament was generally mentioned as a treatment
methods. But also other surgical interventions that can be conducted in patients with LT injury are reported to be
ligament reconstruction, ulnar shortening osteotomy and lunotriquetral arthrodesis. The studies in which the ligament
was treated with arthroscopic dorsal capsulodesis are not found in the literature.
Conclusion: Arthroscopic dorsal capsulodesis is a minimally invasive method for the treatment of patients with isolated
chronic LT injury. According to our study, functional scores of the patients are quite successful and we emphasized
that it is a less invasive treatment. Recently, treatment with arthroscopic dorsal capsulodesis has been prominent in
scapholunate injuries, but case series where isolated ligament injury, a similar injury, has been treated with arthroscopic
dorsal capsulodesis is not available in the literature. This study of 10 patients is of great importance for guiding the
treatment of LT ligament injuries.
A-0985 Treatment of Dynamic Scaphoid Instability with Carpal Chondromalacia
Houshang Seradge, Kamran Steppe, Winfred Parker, Carrie Baer, Ashley McKinzie, Kian Steppe
Seradge Medical, Oklahoma City, USA
OBJECTIVE
We report on the prevalence of patients in our practice exhibiting Garcia Elias (GE) stage III with concomitant
chondromalacia, and the efficacy of arthroscopic treatment alone versus arthroscopy followed by ligament reconstruction
and/or other indicated procedures.
METHODS
From 191 consecutive wrist arthroscopies, 71 (37%) were diagnosed with dynamic scaphoid instability, GE stage III, with
additional chondromalacia, radial styloid impingement, lunotriquetral ligament tear, and/or TFCC tear. The chondromalacia
was present in the following locations: 25% hamate, 16% triquetrum, 13% lunate, 11% capitate, and 8% ulnar head. Of
the 71 wrists, there were 33 males and 38 females. 94% were right hand dominant. 56% had surgery on their dominant
hand. The average age at time of arthroscopy was 45 years. After arthroscopy the patients were followed for an average
of 6.8 years, with 58% of the patients followed for over 5 years.
All of the 71 wrists were treated with an initial arthroscopic surgery including debridement and synovectomy and when
appropriate, abrasion arthroplasty, ulnar shortening, TFCC excision, and/or radial styloidectomy. The patients were then
followed to see if additional surgery was required.
RESULTS
Of the 71 wrists diagnosed with GE stage III with additional chondromalacia, 61% (43) did not require a subsequent
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secondary surgery and were treated only with arthroscopy.
During the 6-year average follow-up, additional secondary surgeries were required in 28 wrists (39%). Of these, 18
received the Dynadesis procedure. The other 10 wrists received a partial or total wrist fusion. The majority of secondary
surgeries occurred within 5 months of the arthroscopy.
CONCLUSION
Dynamic scaphoid instability of GE stage III can be associated with chondromalacia and other wrist pathology. We suggest
this group be called stage GE3+. The currently accepted algorithm suggests partial or complete wrist fusion as treatment
when a concomitant cartilage lesion is present. However, we found arthroscopic treatment alone was successful in more
than 60% of the patients with an average of 6.8 years follow-up. Of the cases that required additional surgery, the
majority of operations were performed within 5 months. Therefore, even when concomitant chondromalacia is present,
medium term relief can be accomplished by arthroscopic surgery alone. Acknowledging the natural history of uncorrected
scaphoid instability and the fact that it happens in a younger, active age group, we recommend a longer follow-up period.
REFERENCES
1. Garcia-Elias M, Lluch A, Stanley J. Three-ligament tenodesis for the treatment of scapholunate dissociation: indications
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A-0987 Flexor pollicis longus tendons repair in zones I vs II-III from 2014-2018: a multicenter cohort
study
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Background and purpose
There are few reports on primary repair of the flexor pollicis longus (FPL) tendon compared with flexor tendon repair
in the other digits with a paucity of high quality evidence. In order to gather enough data for a meaningful statistics, a
multicenter register of flexor tendon repairs was established with surgical, clinical and rehabilitation data of patients
treated in 2014 to 2019. The controlled active motion (CAM) regimen was used in all patients after surgery. The purpose was
to (i) measure FPL surgery outcomes in the three centers, (ii) evaluate potential influencing factors on therapy outcomes.
Methods
Inclusion criteria were age between 18 and 75 years, over 50% injury of FPL tendon in zone I-III after 01.01.2014 and
treatment at one of the specialized clinics. We repaired the lacerated FPL with core suture repairs using a 4- or 6-strand
M-Tang method without circumferential sutures. Exclusion criteria were no signed informed consent, replantation, complex
concomitant injuries, tendon avulsion, degenerative disease and primary and secondary tendon reconstructions. The
data collection comprised demographics, injury, surgery and post-operative rehabilitation and outcome measurements
at baseline and weeks 6, 12, 26 and 52. The latter included measures of body function (e.g., range of motion, Kapandji
score, strength, sensibility) and patient rated outcome measurements (e.g., Disability of the Arm, Shoulder and Hand
(DASH) questionnaire).
Results
In total, 36 patients (16 male and 20 female with an average age of 35 years) with FPL injuries were treated at the three
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university clinics from January 2014 to December 2018. Tendon injuries were localized in zone I in 12 patients (33%), zone
II in 22 patients (61%), zone III in 3 patients (5.6%). The dominant hand was injured in 44% of the cases (16 patients). 2
patients (5.6%) ruptured their repair during their rehabilitation. Associated nerve injuries in 16 patients were treated
during hand therapy. All patients had on average 22 (8.5) therapy sessions. No significant differences existed between
functional results obtained from patients with and without associated neurovascular injuries. There was no statistical
significance in terms of DASH score, thumb strength, satisfaction and return to work between the tendon sutured with
4 and 6 strands. There was no difference between the blue and the white collar workers subgroup in terms of return to
work [within 6 months in 30 patients (83%)].
Conclusions
Early primary repair with a strong core suture without peripheral sutures followed by a CAM rehabilitation program yields
good functional results in patients with FPL tendon injuries.
A-0988 A structured review and content analysis of functional and quality of life measures used
to evaluate the outcome after TSA: An ICF linking application
Steve Lu, Joy C MacDermid
Hand and Upper Limb Centre, London, ON Canada
Background: Total shoulder arthroplasty (TSA) is considered as the standard reconstructive surgery for patients suffering
from severe shoulder pain and dysfunction caused by osteoarthritis, rheumatoid arthritis, rotator cuff tear, etc. Multiple
Patient-reported outcomes (PROMs) have been developed and validated that can be used to evaluate TSA outcomes. A
formal analysis of outcome measure use in TSA is lacking. Therefore, the current study aims to summarize what PROM are
commonly used to assess TSA outcomes, to classify the type of measure (International society for quality of life (ISOQOL)
definitions of functioning, disability, and health (FDH), quality of life (QoL) and health-related quality of life (HRQoL)) and
to compare the content of these measures by linking them to the International Classification of Functioning, Disability
and Health (ICF) framework.
Methods: A structured literature review was performed in three databases including MEDLINE, EMBASE, and CINAHL
to identify which PROM were used in TSA studies. Meaningful concepts of the identified measures were extracted and
linked to the relevant second-level ICF codes using standard linking rules. Outcome measures were classified as being
FDH, HRQoL or QoL measures based on the content analysis.
Results: Thirty-five measures were identified across 400 retrieved studies. Twelve PROMs were kept into conceptual
analysis. The most frequently used PROM was the American Shoulder and Elbow Society score accounting for 21% (246)
of the total citations, followed by the single item pain-related scale (17%) and Simple Shoulder Test (12%). One hundred
and ninety individual items were linked to36 second-level ICF codes. Most codes (65%) fell under activity and participation
categories. The top 3 most predominant codes were: sensation of pain (13%), hand and arm use (13%), recreational activity
(8%). Ten PROMs included in this study were categorized as FDH measures, one as HRQoL measure, and one as unknown.
Conclusions: Our systematic review demonstrated that there is an inconsistency and lack of clarity in conceptual frameworks
of identified outcome measures. Despite this, common core constructs are evaluated. Decision-making about individual
studies or core sets for outcome measurement for TSA would be advanced by considering our results, patient priorities
and measurement properties.
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A-0989 The debateble Arcade of Struthers: is it still time to consider it?
Marco Guidi1, Stefano Lucchina2, Florian S Früh1, Inga S Besmens1, Esin Rothenflu1, Maurizio Calcagni1
1
University Hospital Zurich, Switzerland; 2Regional Hospital Locarno, Locarno Hand Surgery Center, Switzerland
Purpose: The aim of this research is to understand the historical steps linked to the creation of the term Arcade of Struthers
and to investigate its morphology and its potential role in compression neuropathies of the ulnar nerve.
Methods: In 54 fresh specimen dissections (26 female, 28 male), with ages at death from 45 to 83 years (67 years), the ulnar
nerve was dissected with the same protocol from the brachial plexus to the ulnar groove of the medial epicondyle. Careful
dissection was done to respect the fascial layers of the medial aspect of the upper arm and the medial intermuscular septum.
Results:. Muscolar fibers from the medial head of the triceps was identified in 12 dissected arms (24%). No evidence of
compressive structure as typically described was found. The extension of this structure was 34mm (min 20mm, max 51mm)
and its distance from medial epicondyle was 61mm (min 25mm, max 80 mm). In all specimens the nerve had no signs of
compression at the proximal opening of the canal between the intermuscular septum and the internal brachial ligament.
Conclusions: The findings of this study are not supportive for the presence of a real arcade as previously reported. Although
this structure was reported to be a rare site of ulnar nerve compression at the elbow, it was not described by Struthers.
The terminology “Arcade of Struthers” should be abandoned because it is doubtful and and misleading.
A-0990 Anteroposterior Radiograph of the Wrist. Normal Parameters in a Portuguese Population
Daniela Pereira, Sérgio Figueiredo, Vítor Rodrigues, Carlos Ferreira, António Sá
Centro Hospitalar de Leiria, Leiria, Portugal
This study aimed to characterize different normal imaging parameters in the anteroposterior wrist radiograph in the
Portuguese population and to investigate changes with age and gender.
Cross-sectional study with a sample of 90 subjects randomly selected from the total number of individuals aged 18
to 60 years undergoing anteroposterior radiograph of the wrist in the context of Emergency Department in 2017 for
trauma resulting in no fractures or dislocations. Those with sequelae of previous traumatic or surgical episodes, as well
as those with degenerative pathology or bone immaturity were excluded. Age, sex and laterality, as well as radiological
measurements of radial inclination and height, cubital variance and carpal height by Nattrass technique were collected.
Analysis of Covariance (ANCOVA) with age and gender as independent variables and each individual measurement as
dependent variable, assuming statistical significance whenever p <0.05.
Females constituted 48.9% (n = 44) of the sample and the left hand was analyzed in 44.4% (n = 40). The median age was
35.5 years. The median radial inclination was 24.3o (IIQ = 25.7-22.7o), radial height of 12.0mm (IIQ = 12.8mm - 10.9mm),
and cubital variance of 0.0mm (IIQ = 1.47mm - 0mm) and carpal height of 1.56 (IIQ = 1.59-1.54). In the multivariable
construction, although a joint observation of independent variables found statistically significant evidence of a lower
radial height with age (p = 0.049), it was not observed after isolation of contributions to the model (age, p = 0.243;
gender , p = 0.119).
Despite the limitations inherent to the technique performed at the Emergency Service, as well as the sample consisting
of individuals who suffered wrist trauma, values were considered normal in all parameters. In this study, a negative
cubital variance was observed in 20% of patients. The precise role of a ulna minus in the development of Kienböck’s
disease remains uncertain.
Ethnicity may influence ulnar variance, so the value found may serve as a reference for the Portuguese population. Carpal
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height is a way of assessing and quantifying carpal collapse. The Nattrass technique has a normal value of 1.57 ± 0.05,
similar to our study.
Although there were no consistent imaging findings related to gender and age of the patients, this study allowed a
description of normal radiological parameters for the Portuguese population.
A-0991 Dynamic Scaphoid Instability: The Effectiveness of Arthroscopic Debridement and Dynamic
Stabilization
Houshang Seradge, Kian Steppe, Winfred Parker, Carrie Baer, Ashley McKinzie, Kamran Steppe
Seradge Medical, Oklahoma City, USA
OBJECTIVE
We report on the efficacy of arthroscopic treatment for dynamic scaphoid instability (DSI) Garcia Elias (GE) stage III.
METHODS
79 patients with DSI, confirmed through arthroscopy, were classified as Garcia Elias (GE) stage III.
All 79 wrists were treated with arthroscopic debridement and synovectomy. The average age at time of arthroscopy
was 38 years old. There were 32 males and 47 females. 94% were right handed and 56% had surgery on the dominant
hand. If the wrist pain continued, a secondary procedure of scapholunate ligament reconstruction was performed after
the initial arthroscopy.
The average follow-up was 6.2 years (range 1-11 years) with 44% followed for at least 7 years.
RESULTS
Arthroscopic debridement alone was sufficient in 43 patients (54%) and an additional secondary surgery was not required.
The average follow-up for these patients was 6.3 years with 40% of patients followed for over 7 years.
Dynamic stabilization of the scaphoid (Dynadesis) was required as a secondary procedure in 36 patients (46%). The
average time from arthroscopy to Dynadesis was 3.6 months, with 92% occurring within 6 months from arthroscopy.
CONCLUSION
According to the commonly accepted algorithm, the recommended procedure for the treatment of non-acute scapholunate
ligament tears (GE stage III) is open surgery. However, in our study, more than 50% of patients diagnosed with dynamic
scaphoid instability, experienced medium-term relief (average 6 years) after arthroscopic treatment alone and did
not require a subsequent open surgery. All of the patients within our study that continued to have symptoms after
the arthroscopy received a secondary surgery within 15 months of arthroscopic debridement. The natural history of
uncorrected DSI is believed to be progressive. Therefore, we recommend a longer-term follow-up.
REFERENCES
1. Garcia-Elias M, Lluch A, Stanley J. Three-ligament tenodesis for the treatment of scapholunate dissociation: indications
and surgical technique. J Hand Surg Am. 2006;31A:125-134.
2. Seradge H, Baer C, Dalsimer D, Seradge A, Shafi R, Parker W. Treatment of Dynamic Scaphoid Instability. J Trauma.
2004;56:6:1253-60
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A-0992 Biomechanical Study of an Osteochondral Allograft Implant for Treatment of Basal Joint
Arthritis
Seth C Shoap1, Chia Wu1,2, Kelly R Esposito1, Christina E Freibott1, Dimitrios Skouteris1,3, Linda Effiong1, Silvio Torres Betancur1,
Thomas Gardner1, Melvin P Rosenwasser1
1
Columbia University Medical Center, USA; 2Baylor University Medical Center, USA, 3Asklepieion Voulas General Hospital, Greece
Background: Osteoarthritis (OA) of the thumb carpometacarpal (CMC) joint can cause significant disability and functional
limitations. Surgical Treatment of advanced thumb CMC OA has been total trapeziectomy with or without interposition
or suspension. However, these resection arthroplasties don’t reproduce thumb rotation and cannot restore physiologic
pinch strength. Prosthetic arthroplasties have not been reliable with high revision rates, thus resection arthroplasty has
remained the gold standard based on reliable pain relief. Osteochondral allografts have been used to successfully repair
large articular defects in the knee, ankle, and shoulder, but haven’t yet been utilized in the thumb. Using a published loading
thumb CMC protocol, and the nonoperated CMC joint as a control, our novel bending cartilage (Cartibend) technology
replicates the unique trapezial articular surface, with the potential to provide a biologic resurfacing arthroplasty.
Methods: The allografts are harvested from the femoral trochlear notch and then undergo precise subchondral bone cuts
guided by finite element models to create a saddle shape, via bending, to replace the articular surface of the trapezium.
Cadaveric wrists are screened for pre-existent arthritis of arthritis via fluoroscopy and manipulated documenting normal
passive motion of the thumb CMC joint. The APL, AbPB, AdPB, FPL, EPL, and EPB are identified and sutured to cables
which have prescribed loads. The thumb CMC joint is exposed dorsally, and a Tekscan™ sensor is sutured into the joint
space. Retroreflective balls are placed into the proximal metacarpal to record the kinematic data with six motion-capture
cameras. A series of eight thumb positions are simulated by hanging combinations of 1 and 2 kg weights from the tendons
to simulate physiologic motions of abduction-adduction and flexion-extension. A hemitrapeziectomy is performed and
the resurfacing allograft is screwed to the native trapezium and the sequence of loads and kinematic recording repeated.
Results: To date two thumbs have been experimented. The first specimen, reproduced the normal kinematics following
allograft arthroplasty, with the exception of one tested position in the abduction/adduction range of motion. The second
specimen had more scatter in the recorded values which was ascribed to the variation in placement of the target balls.
Refinements in placement to improve consistency in kinematics and contact pressure values have been finalized. Within
specimen kinematic precision was high for the two tests with the average standard deviation for the native and repaired
hands across all trials being ±1.33° and ±2.30° respectively.
Conclusion: A biologic solution to thumb CMC arthritis which can reproduce joint mechanics has been lacking. Fresh,
never frozen, osteoarticular allografts bent into a trapezial shape with high precision holds the promise of restoring
joint motion and function to a more natural state. This could obviate the need for ever complex stabilization procedures
utilized with the gold standard resection arthroplasty. Our protocol mimics published reports which have measured the
kinematics and contact pressure of the CMC joint. We feel that this study, which will include 10 specimens, will provide
information supporting the hypothesis that human fresh osteochondral resurfacing will reproduce more physiologic
motion than resection arthroplasty.
A-0995 Evaluation of Radiological Instability Signs in the Distal Radioulnar Joint in Children with
Arthroscopically-Verified TFCC Tears
Florian Schachinger1, Sascha Wiener2, Marcos F Carvalho3, Michael Weber4, Rudolf Ganger1, Sebastian Farr1
1
Orthopedic Hospital Speising, Department of Pediatric Orthopaedics and Adult Foot and Ankle Surgery, Vienna, Austria;
2
Herz-Jesu Hospital, II Orthopedic Department, Vienna, Austria; 3Pediatric Hospital of Coimbra - CHUC, EPE, Department
of Pediatric Orthopaedics, Coimbra, Portugal; 4Departement of Biomedical Imaging and Image-guided Therapy, Medical
University Vienna, Austria
This study aimed to determine predictive radiographic factors for the presence of acquired TFCC tears in children
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and adolescents. Three observers retrospectively assessed the radioulnar ratio technique in axial MRI sequences and
the pisoscaphoid- and radioulnar distances in lateral wrist radiographs of 18 adolescent patients (22 wrists) with
arthroscopically confirmed TFCC tears, and compared them to a control group of 28 patients with no pathologies in
their respective wrist joints (28 wrists). The inter- and intrarater ICCs showed substantial to mainly almost perfect
agreement. When the three core groups (peripheral, central tear, controls) were compared to each other regarding the
radiographic instability parameters, only the MRI shift revealed a statistically significant difference. Comparisons revealed
significant differences between patients and controls and peripheral tears vs. controls. Hence, children and adolescents
with peripheral TFCC tears showed significantly increased instability parameters in MRI compared to controls. These
techniques are no replacement for a thorough clinical examination but may be helpful for indicating diagnostic wrist
arthroscopy in ambiguous cases.
A-1000 Epidemiology of upper extremity nerve injuries in Finland between 1998 to 2016
Kirsi Wiman1,2, Sina Hulkkonen2,3, Juha Auvinen4,5, Jouko Miettunen4,5, Jaro Karppinen5,6, Jorma Ryhänen3
1
Department of Surgery, Central Hospital of Lapland, Rovaniemi, Finland; 2University of Helsinki, Helsinki, Finland; 3Department
of Hand Surgery, Helsinki University Hospital, Helsinki, Finland; 4Center for Life Course Health Research, University of Oulu,
Oulu, Finland; 5Medical Research Center Oulu, Oulu University Hospital and University of Oulu, Oulu, Finland; 6Finnish Institute
of Occupational Health, Oulu, Finland
The purpose of this study was to investigate the epidemiology of upper extremity nerve injuries in in Finland between
1998 and 2016. The main focus of the study was on the incidence rates of injuries to median, ulnar and radial nerves.
The study population consisted of the whole population of Finland, 1998-2016. In Finland, all citizens are assigned a personal
identification code at birth or immigration by Population Register Centre. The code remains unchanged throughout the
person’s lifetime. The personal identification code can be linked to other national registers, including the Care Register
for Health Care, which covers both public and private hospitals in Finland.
The information on diagnoses of upper extremity nerve injuries were obtained from the Care Register for Health Care,
specialist care data, covering both inpatient- and outpatient-based services. The diagnoses are coded according to
International Classification of Diagnoses (ICD), the ninth revision from 1987 to 1995 and the tenth revision from 1996 on.
The persons diagnosed with ICD tenth revision groups S44, S54 and S64 were identified; their gender, age and year the
diagnosis occurred for the first time was collected from 1998 to 2016. We excluded persons, who had the same diagnosis
before, coded the same in tenth revision of ICD, or the analogous diagnosis in ninth revision of the ICD (group 955). The
Finnish population number and population structure in age groups was obtained from Statistics Finland. Incidences of
nerve injuries in upper extremity were counted as cases per 100 000 person-years annually, both genders separately.
The mean incidence rates were calculated for each age group, separately for both genders.
Our data formed of 16 525 upper extremity peripheral nerve injuries from 1998 to 2016. The incidence rate of any peripheral
nerve injury to the upper extremity was 16.4 per 100 000 person-years. The mean annual incidence rates per 100 000
person-years were 2.1 for median, 2.4 for ulnar, and 1.9for radial nerve injury. By their anatomical site, the mean annual
incidence rates per 100 000 person-years were 4.3 for digital nerve injuries, 3.5 for the nerve injuries of the hand/wrist,
3.0 for the nerve injuries of the forearm, and 2.7 for the upper arm.
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A-1001 New method of correction of scaphoid and intracarpal relationships during arthoscopic
treatment of scaphoid nonunions.
Igor O Golubev, Grigorii G Baliura, Ilya A Kutepov, Maxim V Merkulov, Oleg M Bushuev, Gflina N Shiryaeva
N.N. Priorov National Medical Research Center of Traumatology and Orthopaedics, Moscow, Russia
Abstract
Treatment of the scaphoid nonunion is a serious surgical problem. In recent years, the arthroscopic technique becomes
popular in the treatment of this pathology, but in addition to achieving consolidation, correction of scaphoid deformities
and intracarpal relationships is often required. In this article, the authors describe their correction technique and present
the results of treatment of patients using this technique.
Materials and methods. In last three years, there were treated 24 patients with scaphoid nonunions. Average age was
24.1 (14-36). There were 22 male and 2 females. The treatment protocol consist of arthroscopy of the midcarpal joint,
resection of the pseudoarthrosis of the scaphoid, fixation with K-wires and bone graft by fragmented cancellous bone
transplant from the iliac crest. In half of the cases (12) there were used additional volar portal (along the ulnar edge of
FCR on the level of scaphoid waist) from which there were done additional distraction of the fragments and correction
of their angulation.
Results. In the group with correction of the intracarpal relationship, the average value of the intrascaphoid angle before
surgery was 68° (from 35° to 85°), after correction 31.2° (from 20° to 40°). The radio-lunate angle before surgery is 25.8°
(from 20° to 35°), after surgery 11.7° (from 10° to 15°). The scapho-lunate angle reached 72.5 ° (from 45 ° to 90 °), after
the operation 45.8 ° (from 30 ° to 78 °). In the control group, the average value of the intra fragment angle before the
operation was 81.6° (from 70° to 92°), after the operation - 68.9° (from 42° to 80°). The radiolunate angle before surgery
is 33.5° (from 16° to 65°), after surgery 20.9° (from 10° to 32°). The scapholunate angle reached 68.3° (from 44° to 93°),
after the operation 57.8° (from 20° to 80°). There were no any vascular of sensory complications.
Discussion. Scaphoid deformity in cases of it nonunion consist of flexion of it volar angulation. Using the standard
arthroscopic approach it is hard to correct such a deformity. Proposed additional volar arthroscopic correction method
allow better correcting of scaphoid shape and intracarpal relationships.
A-1002 Morphology and vascularity of the trapezium bone and because it is not frequent to have
an osteonecrosis
Claudia Lamas Gómez1,2, Roger Rojas-Sayol1, Laura Velasco-Gonzalez1, Rosa Morro-Marti2, Sara Wahab-Zuriarrain1, Alfonso
Mandia-Martínez1, Manuel Llusá-Pérez2
1
Hand Unit and Upper Extremity, Department of Orthopaedic Surgery, Hospital de laSanta Creu i Sant Pau, Universitat Autonoma
de Barcelona. Barcelona, Spain; 2Department of Embryology and Human Anatomy, Universitat de Barcelona, Spain
Background: Although the natural history of osteonecrosis of carpal bones is unknown, it is likely that the involved
carpal bone ultimately will collapse and fracture, often with the development of osteoarthritis. The clinical incidence of
avascular necrosis in trapezium is low.
Objectives: The aim of this anatomical study was: 1) to assess the extraosseous and intraosseous vascularity of the trapezium
bone; 2) to show some morphology or vascular association that predispose the osteoarthritis or/and osteonecrosis.
Material and Methods: We studied 6 specimens in the Department of Embryology and Human Anatomy. For assess
the extraosseous vascularity, each specimen was placed on metal tray and immersed in full strength bleach (sodium
hypochlorite). After observations on the external vascularity had been made, the trapeziums were removed. The number
and location of the entry vessels were recorded. For the intraosseous vascularity the trapeziums were then cleared by a
Spalteholz technique. Photographs of the internal vascularity were taken with the specimens immersed in a mixture of
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oil of wintergreen and benzyl benzoate.
Results: The trapezium has three nonarticular surfaces. The dorsal and lateral surfaces are rough and serve as sites for
ligament attachment. Palmarly, there is a prominent tubercle, from which the thenar muscles arise, and a medial groove
containing the tendon of the flexor carpi radialis. Nutrient vessels enter the trapezium through its three non articular
surfaces. Dorsally, one to four vessels enter and divide in the subchondral bone to supply the entire dorsal aspect of the
bone. One or two vessels enter the palmar surface and anastomose with the vessels entering through the dorsal surface.
Two or three vessels penetrate the lateral surface and anastomose with the dorsal and palmar vessels. In all specimens, the
dorsal vascular supply predominated. In the 85% of the specimens we showed frequent anastomoses of all three systems.
Conclusion: The trapezium has a rich internal blood supply. Several vessels enter through its three nonarticular surfaces
and anastomose widely within the bone. The important vascularization of the trapezium does osteonecrosis uncommon.
A-1006 The new practical course by hand trauma for general trauma and ortopaedic specialists in
Russian Federation
Maria Skvortsova, Karen Egiazaryan
Russian National Research Medical University
There is no official specialty and license sertificate “hand surgery “ in Russia. Hand surgeons have general trauma and
orthopaedics sertificate mostly. Hand surgery departments are available only in a few big cities. General traumatologists
provide care to patients with hand injuries. They do a lot of mistakes. Trainings in hand surgery are not available in the
residency program very often. We have developed and implemented a practical training course in hand trauma for
traumatologists and residents using 3 D bone models.
A-1007 Open reduction for delayed presentation of dislocation of the metacarpophalangeal joint
of the thumb in a child. Case report.
Blanca Arino, Daniel Marín, Marta Guillén, Ana De La Torre
Clínica CEMTRO, Madrid, Spain
Introduction:
Dislocation of the metacarpophalangeal joint (MCPJ) of the thumb is an unusual injury in children and its delayed
presentation is even more uncommon described. We report a case of a 13 years old child that presented at our hospital
two weeks after initial injury.
Case Report: A 13 year-old boy left-hand dominant presented two weeks after a traumatism in right hand, diagnosed
initially as a sprained thumb, because of persistent pain and deformity at the thumb. Radiographs showed a dorsally
dislocated MCPJ of the right thumb.
He was taken to theatre and closed reduction was unsuccessful and it was converted to an open procedure, by a volar
approach. The volar plate was released from the joint and a successful and stable reduction was achieved. Subsequently,
the volar plate was repaired.
At 4 months follow up, the patient had ragained full range of movement and strength.
Conclusion:
Dislocation of the MCPJ of the thumb is extremely uncommon in children and therefore the diagnosis can be easily missed.
Closed reduction should always be attempted first but traction maneuvers may transform simple dislocations to complex
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ones and conversion to an open reduction may be needed, particularly if there is a delay in presentation.
There are various surgical options for open reduction including volar and dorsal approaches. The optimal method is
controversial. The volar plate ruptures, interposed tendon, collateral ruptures and chondral fragments should be expected in
surgery. Early concentric reduction, repair of injured structures,3 weeks of immobilization, followed by hand rehabilitation
should provide good outcomes in most cases.
A-1009 Establishment of Normative Values of First Webspace Measurements in the Pediatric Population
Isaac Betaharon, Danielle A Hogarth, Casey M Codd, Joshua M Abzug
Department of Orthopaedics, University of Maryland School of Medicine, Baltimore, Maryland, United States
Introduction: Congenital conditions and injuries of the hand are commonly observed in the pediatric population and often
go unrecognized if functional limitations are not present. Conditions such as thumb hypoplasia and thumb contractures
may be optimally treated prior to the development of functional limitations. The purpose of this study was to establish
normal values of first webspace of the hand measurement in the pediatric and adolescent populations.
Methods: A total of 308 hands were measured from 179 unique participants (101 male, 78 female; 0-18 years) recruited
from a population of pediatric orthopaedic patients and their siblings. Measurements were taken of each hand of each
patient, unless the child presented with a history of an injury to a particular limb and/or had a known congenital hand/
digit condition, history of upper extremity surgery, brachial plexus birth palsy, or neurodevelopmental disorder. The
measurements included the first webspace depth in centimeters, the first webspace angle in degrees, and the distance
from the tip of the thumb to the proximal interphalangeal joint of the index finger in centimeters when the thumb was
adducted. Simple statistical means and Pearson’s R-squared values were determined using Microsoft Excel.
Results: Mean values of the first webspace measurements were established for ages 2 through 15 (mean age: 8.18 years;
SD: 4.13 years), however, too few participants were ages 1 and 16 through 18 to establish mean values. A strong linear
relationship was found between age and first webspace depth (R^2 =0.96) as well as age and thumb-PIP distance
(R^2=0.93), indicating both measurements were dependent on age. Average values for first webspace depth ranged
from 2.0cm to 6.0cm. No relationship was found between age and first webspace angle (R^2= 0.03) ranging from 25
degrees abduction to 93 degrees abduction.
Conclusions: The first webspace depth and distance from the tip of the thumb to the index finger PIP joint increase
proportionally with increasing age. First webspace angle was not found to be a function of age or change as a child
develops. The normative values defined for the pediatric population in this study can be clinically utilized to determine
abnormal thumb development, the presence of a first webspace contracture, and/or early identification of the presence
of underlying congenital conditions. To our knowledge, no evidence-based normative values have previously been
established throughout childhood for first webspace parameters in normal children.
A-1011 Establishment of Normative Values for Measurements of the Hand in the Pediatric Population
Isaac Betaharon, Danielle A Hogarth, Casey M Codd, Joshua M Abzug
Department of Orthopaedics, University of Maryland School of Medicine, Baltimore, Maryland, United States
Introduction: Limb differences most commonly affect the distal part of the extremity. While many of these conditions
can be quite obvious, at times the presence of an anomaly of the hand may be difficult to diagnose. Early intervention
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for some conditions, such as macrodactyly and brachydactylyl, may be beneficial for the child. The purpose of this study
was to establish normal measurement values of the hand in the pediatric and adolescent populations.
Methods: A total of 308 hands were measured from 179 unique participants (101 male, 78 female; 0-18 years) recruited
from a population of pediatric orthopaedic patients and their siblings. Measurements were taken of each hand of each
patient, unless the child presented with a history of an injury to a particular limb and/or had a known congenital hand/
digit condition, history of upper extremity surgery, brachial plexus birth palsy, or neurodevelopmental disorder. The
measurements included the length of the volar flexion crease at the metacarpophalangeal (MCP) joint, length of hand
from tip of long finger to wrist flexion crease, the palm width at the level of the distal palmar crease, and length of the
wrist flexion crease. Simple statistical means and Pearson’s R-squared values were determined using Microsoft Excel.
Results: Mean values of the hand measurements were established for each year of age from 2 to 15 years (mean age:
8.18 years; SD: 4.13), with ages 0, 1, and 16 through 18 having too few participants to establish a mean value. The
determination of each of the hand measurements were found to be dependent on age with similar mean values found
for both male and female hands of the same age. Pearson’s R values exhibited a strong linear relationship between age
and the following parameters: longitudinal distance from tip of the long finger to the distal wrist flexion crease (R^2=
0.97), the radioulnar width of the volar aspect of the palm at the level of the distal volar crease (R^2 = 0.98), and the
length of the volar flexion crease at the metacarpophalangeal (MCP) joint (R^2= 0.97). Longitudinal hand size ranged
from 10cm to 22.5cm. Palm width ranged from 4.5cm to 10.5cm.
Conclusions: Longitudinal and radioulnar hand size measurements increase proportionally with increasing age. The
normative values defined in this study can be utilized clinically to aid the physician when diagnosing limb differences
that may be subtle in nature.
A-1012 Morphoea profunda presenting as bilateral carpal tunnel syndrome.
Pauline McGee1, Smita Bhat2, Alex Lambah2
1
St John’s Hospital, Livingston, UK; 2Ninewells Hospital, Dundee, UK
We present the case of a 49-year-old biologist referred with bilateral carpal tunnel syndrome confirmed on nerve conduction
studies. He gave a history of sensory disturbance and stiffness in both hands for one year and recalled a tick bite predating
symptom onset.
Examination revealed stiffness of both hands and wrists. Motor and sensory function of the median, ulnar and radial
nerves were intact, provocative tests were negative. Rheumatology and Infectious Disease opinions were sought to
exclude systemic disease or Lyme’s disease.
Anti-Neutrophil Cytoplasmic Antibody, Antinuclear Antibody and Cyclic Citrullinated Peptide Antibody tests were negative as
was serology for Borrelia burgdorferi. C-Reactive Protein and IgG levels were elevated at 13mg/L and 14.10g/L respectively.
An eosinophilia of 4.4 x109/L was detected (range 0.0-0.4x109/L). Radiographs of the wrists and hands were unremarkable.
MRI detected inflammation in the fascia of both forearms. Biopsy of the skin, subcutaneous tissue and fascia demonstrated
perivascular infiltrates in the fascia consistent with a diagnosis of Morphoea Profunda. Oral Prednisolone and Methotrexate
were commenced and resolution of paraesthesia and stiffness was noted at one year.
Morphoea Profunda is a rare connective tissue disorder classified as a subtype of Localised Scleroderma. Skin, subcutaneous
tissue, fascia and muscle may be affected. Proposed aetiological factors include trauma, venous insufficiency, irradiation
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and Borrelia burgdorferi infection although this remains controversial. Increases in eosinophil count, immunoglobulin G
and M levels may occur. Systemic Sclerosis (SSc) autoantibodies are generally not detected. Histologically; perivascular
and periadnexal inflammatory infiltrates consisting of lymphocytes, plasma cells, histiocytes and occasional eosinophils
predominate. With time inflammation is replaced by sclerosis. Treatment with methotrexate and / or systemic
corticosteroids is advocated.
Carpal tunnel syndrome in this context is likely due to a compressive phenomenon secondary to inflammation. Given its
rarity, Morphoea Profunda may not be considered as a differential diagnosis by a hand surgeon. This case illustrates the
importance of thorough assessment in establishing a correct diagnosis thus avoiding surgical intervention in patients
who require medical therapy.
A-1013 Lateral flap in polydactyly surgery
Vladimir Zavarukhin, Anna Firsova
St.Petersburg State University Hospital, Russia
Polydactyly of the thumb can be called a state in which the “building material”, which was supposed to be one thumb,
was divided into two. It is quite natural that during the operation the desire to reconnect these structures to obtain a
stable, symmetrical thumb, equal in size to the normal thumb.
The aim of the study was to evaluate the results of treatment of polydactyly Wassel type I–V using the lateral flap from
the removed thumb with an axial blood supply.
Materials and methods: The results of treatment of 40 patients with polydactyly Wassel type I–V operated from 2016
to 2019 are presented. The design of the surgery included the formation of a skin lateral flap from the removed thumb
on the arterya pollicis propria.
The symmetry of the thumb relative to the axis, the symmetry of the nail folds, and the comparative width of a relatively
healthy thumb using photometry were evaluated. The quality of the postoperative scar and the number of complications
were evaluated.
Results: The use of a lateral flap in all cases allowed to increase the volume of the thumb, in more than 70% of cases it
was close to the size of a normal thumb. In most cases, it was possible to create the symmetry of the nail folds.
Edge necrosis of the lateral flap, not exceeding 6 mm2 in area, was detected in only one patient. In three cases, subjectively
there were excess soft tissue on the thumb after surgery.
A-1014 Antenatal Counselling for Mothers with Ultrasound-diagnosed Fetal Congenital Hand differences.
Pauline McGee1, Orla Duncan1, Sarah Cooper2, Wee Lam1
1
Royal Hospital Sick Kids, Edinburgh, UK; 2Royal Infirmary Hospital, Edinburgh, UK
Title:
Antenatal Counselling for Mothers with Ultrasound-diagnosed Fetal Congenital Hand differences.
Objectives
Antenatal counselling for women carrying a fetus diagnosed with congenital hand differences remain a challenging
subject. Although there are well established pathways for other specialities, for example, in the context of serious lifethreatening conditions like congenital heart or organ defects, and also non life-threatening conditions like cleft lip and
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palate defects, there is little or no guidance for the congenital hand surgeon. According to the EUROCAT database, it is
estimated that 58% of limb reduction defects (upper and lower) are diagnosed antenatally with the majority of these
being identified between 14 and 23 weeks’ gestation. The purpose of this presentation is to examine the senior author’s
experience following consultation with three patients and to suggest guidelines for the surgeon.
Methods
We present three cases of antenatally diagnosed upper limb abnormalities and the process involved in the consultation
and subsequent counselling seen within the period of October 2018 to September 2019. Case 1: 43 year old female with
a positive family history of ectrodactyly at 16 weeks gestation, presenting with a diagnosis of ectrodactyly of all four
limbs of the fetus. Case 2:26 year old female referred following diagnosis of absent right distal upper limb of the fetus
detected at 20 weeks gestation. There was no family history of congenital hand difference. Case 3: 35 year old female
with a personal medical history of bilateral synpolydactyly and multiple operations, presenting with a viable 12 week
pregnancy and advised about a high risk of HOD13 mutation, affecting the future child’s hands. The patient was seeking
more information about genetics and surgical options.
Results
All three women were seen in the congenital hand clinic. Main questions from the mothers pertain to the future function of
the child’s hand, the type of life the child would lead, the support available as well as future genetic risks. The consultation
was lengthy and complex, and necessarily involve examining not just the hand surgery evidence but also other congenital
anomalies. Personal and family history heavily influenced the decision to terminate or keep the fetus, as well as family
circumstances.
Conclusions
There are no current guidelines for antenatal counselling in these non-life-threatening hand differences where the focus
is on function as well as cosmesis. Although the obstetrician is the first to see a patient with a newly diagnosed foetus
with hand differences, the congenital hand surgeon is often seen as the ‘expert’ that will answer pertinent questions.
The hand surgeon may be placed in a stressful situation to help the woman decide whether or not to keep the child.
He or she may not be trained for antenatal counselling. This presentation shares our experience of the importance of a
multi-disciplinary team and also to draw on experience from other specialties.
A-1015 How long does it take for a day case hand surgery procedure?
Preetham Kodumuri, Deepak Samson, Mark Brewster
University Hospitals Birmingham, UK; University Hospital of Coventry and Warwickshire, UK
Introduction
Surgeons are often criticised for under-estimating the time necessary to perform a surgical procedure. The ability to
accurately determine the duration of surgery is vital in planning theatre lists and ensures optimal utilisation of theatre
resources. The primary aim of this study was to calculate the whole operation time (from entry into anaesthetic room
to leaving theatre), theatre time (from entry into theatre to leaving theatre) and surgical time (from start of operation
to finish) for day case hand surgery procedures performed at four hospitals (two level 1 trauma centres and two elective
units) between 1 Jan 2018 to 31 December 2018. Our secondary aim was to identify trends for each type of operation
with respect to the experience of the surgeon and the hospital type.
Methods
Retrospective anonymised data was requested from the clinical coding department and cross-checked with the theatre
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records to ensure no cases were missed. This was analysed using the Excel spreadsheet.
Results
We evaluated a total of 766 procedures over the 12-month period. There were 448 carpal tunnel decompressions, 59 cubital
tunnel decompressions, 76 trigger finger releases, 62 trapeziectomies and 116 for dupuytren’s fasciectomy. The mean
whole operation time for carpal tunnel decompression was 48 minutes (Range 19-59 min), cubital tunnel decompression
was 110 minutes (Range 34-257 min), trigger finger release was 50 min (Range 21 – 156 min), trapeziectomy was 142
minutes (Range 64-280 minutes) and dupuytren’s single digit fasciectomy was 136 minutes (range 24-206). There was
a wide variation in operation time for dupuytren’s disease depending on the number of digits involved and whether
dermofascietomy was performed.
The grade of the primary operation surgeon (consultant versus junior trainee), type of hospital (elective versus trauma)
had no statistically significant impact on the surgical time for a day case hand surgical procedure. The results from
dupuytren’s operation were too hetereogeneous to analyse trends retrospectively.
Conclusion
Our study provides accurate information on the time required for several day case hand surgery procedures. We found
that the wide variations in ranges denote several factors such as admission process (day case ambulatory theatre setting
versus general theatres), type of anaesthetic (regional versus local) and location of administration of anaesthetic (theatre
versus anaesthetic room) play an important role in the theatre turnaround. Close attention to these details will help
surgeons to accurately determine whole operation time and maximise theatre efficiency.
A-1017 The role of a spanning plate as an internal fixator in complex distal radius fractures
Rémy Liechti1,2, Urs Hug2, Björn-Christian Link1, Reto Babst1, Frank JP Beeres1
1
Department of Orthopedic and Trauma Surgery, Cantonal Hospital of Lucerne, Lucerne, Switzerland; 2Department of Hand
and Plastic Surgery, Cantonal Hospital of Lucerne, Lucerne, Switzerland
INTRODUCTION:
Minimal invasive internal fixation with a dorsal spanning plate is considered as an alternative treatment method in
complex distal radius fractures. However, indications for its use have been subject of controversial discussions. Up until
now, patient series have only been published by American surgeons. This study aims at reporting on the clinical outcome
of this treatment method in a single level I trauma center in Switzerland.
PATIENTS AND METHODS:
A prospective case series of all consecutive patients undergoing dorsal spanning plate fixation of distal radius fractures
between January 2018 and July 2019 was conducted. Indications for the use of this technique included radiocarpal
fracture dislocations, very distal fractures without adequate bone stock for screw anchorage and elderly patients with a
large metaphyseal comminution zone. Primary outcome was the Disabilities of Shoulder, Arm and Hand (DASH) score at
a minimum follow-up of 6 months. Secondary outcome focused on fracture healing and post-operative complications.
RESULTS:
Twenty distal radius fractures treated with dorsal spanning plate fixation were analyzed. Average age was 57.2 ± 21.6
years (range 22-95 years). The fracture type ranged from AO/OTA type B1.1 to C3.3 and included 9 fracture dislocations.
Both 3.5 mm and 2.4/2.7 mm plates were used. In every case additional plate, screw or Kirschner wire fixation was used.
The median follow-up time was 13 months (range 4-22 months). The spanning plate was removed on average 3.7 months
± 4.0 weeks (range 1.9-6.5 months) postoperatively. Two patients refused removal. The mean DASH score of 12 patients
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who completed the 6 months follow-up was 32.7 (range 5.0-70.0). Nineteen fractures had radiologic evidence of fracture
healing on average 9.1 weeks after the initial operation. One patient experienced delayed union, which ultimately healed
after 6 months. Spanning plate related complications included one patient with extensor pollicis longus (EPL) tendon
rupture, one case of simultaneous rupture of the extensor indicis and second extensor digitorum tendon, and one patient
with extensor tendon adhesions needing tenolysis. All spanning plate related complications were scattered over the first
13 patients. There was no implant failure and no infection.
CONCLUSION:
The results of this study suggest the presence of a relevant but steep learning curve. Despite this, the clinical outcome in
these complex fracture patterns is remarkably good with an excellent union rate. After improvement and standardization
of the surgical technique including additional approach to the 3rd extensor compartment with subcutaneous EPL luxation
and insertion of the spanning plate under visual control, a considerable reduction in tendon related complications was
recorded. Advantages of the spanning plate method include early weight bearing across the injured wrist, the preservation
of fracture biology and stable fracture bridging without the risk of pin track infection. Therefore, in our opinion, this
method represents a valuable option for the treatment of complex distal radius fractures in well-selected patients.
A-1018 Re-replantation of a middle finger 27 years after first replantation - a case report
Rémy Liechti, Olga Politikou, Elmar Fritsche, Urs Hug
Department of Hand and Plastic Surgery, Cantonal Hospital of Lucerne, Lucerne, Switzerland
We present the first case of a finger re-replantation in a 43-year-old construction worker. The patient sustained a traumatic
amputation of his left middle finger at the level of the distal interphalangeal joint in the context of a work-related crush
trauma. His medical history revealed that the same finger was previously replanted 27 years ago 10 millimeters proximal to
the proximal interphalangeal joint together with the index finger on the same amputation level. The index finger resulted
in a considerably shorter and stiffer digit than the middle finger. Consequently the patient was using exclusively the middle
finger for grip function. Therefore length restoration was of high importance for his profession and his overall quality of
life. Thus, the patient was opted for re-replantation. Due to the lack of medical records from the previous operation, the
perfusion status of the digital arteries was unknown. Due to extensive articular damage, shortening arthrodesis of the
distal interphalangeal joint, primary microsurgical anastomosis of both digital arteries and of one dorsal vein as well as
coaptation of both digitopalmar nerves was performed. The further clinical course was uneventful with return to work
after 4 weeks and Kirschner wire removal after 8 weeks. As to our knowledge, this case represents the first description of
a successful re-replantation of the same finger so far in literature. Based on the clinical result and patient satisfaction in
this rare case of amputation of a previously replanted finger, re-replantation does worth to be attempted, with respect
to repair of both digital arteries.
A-1021 Outcomes following collagenase injection for Dupuytren’s contracture – 5 year experience
at a single institution.
Pauline McGee1, Alastair Lowrie2, Alex Lambah2
1
St John’s Hospital, Livingston, UK; 2Ninewells Hospital, Dundee, UK
Objective
To evaluate collagenase injection as a treatment for Dupuytren’s contracture.
Methods
Consecutive patients undergoing collagenase injection for Dupuytren’s contracture in NHS Tayside have been followed
up prospectively since March 2013.
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Results
210 digits in 135 patients were treated with a mean follow–up time of 16 months (range 1 month to 5.5 years). The little
finger was the most commonly treated digit. The indication for treatment was contracture of PIPJ in 37, MCPJ contracture
in 78 and contracture of both joints in 95 digits. The pre-treatment mean angle of contracture in digits treated for single
joint involvement was 45 o in MCPJs and 49o in PIPJs. The pre-treatment contractures were similar to those digits with
two joints involved (MCPJ 47o, PIPJ 42 o).
In digits with contracture affecting the MCPJ only; the mean immediate post-manipulation residual contracture was 7 o
with full correction achieved in 53%. The majority (92%) of these digits demonstrated greater than 50% improvement
in the contracture at manipulation and this was maintained at longer term follow up in 76%.
Complete correction of PIPJ contracture was achieved in 8% of digits treated for PIPJ contracture alone. Over half of these
digits improved by greater than 50% with a third maintaining this level of correction at longer term follow-up. A mean
residual contracture of 26 o was observed at the time of manipulation with 32 o being noted at longer term follow-up.
In digits with both PIPJ and MCPJ joint involvement similar post manipulation outcomes were achieved for PIPJ contracture
(residual contracture of 25 o; 12 % complete correction) while the MCPJ contractures in these digits responded more
favourably with residual mean contracture of 5 o and 62% achieving full correction at the time of manipulation. At
follow-up mean residual contractures of 15 o and 30 o were observed in MCPJs and PIPJs respectively.
Recurrence was defined as more than 20 o of contracture recurrence in any treated joint and was observed in 18% of
digits. No further treatment was required or declined in two thirds of recurrent cases due to satisfactory function. The
remainder were treated with surgery and repeat collagenase injection in a small minority to good effect. The treatment
was well tolerated with a low complication profile. Skin tears were the most common complication encountered(12%),
all cases healed with conservative measures. Lymphangitis(1%) and vasovagal episodes(1%) were uncommon and there
were no cases of flexor tendon rupture. Bruising is considered as an expected side effect rather than a complication.
Conclusion
Collagenase injection is a safe and effective treatment option for Dupuytren’s contracture. Superior outcomes may be
anticipated in the treatment of MCPJ contractures.
A-1022 Vein graft combined with vacuum sealing drainage for salvaging mutilated limb
Chao Chen, Zengtao Wang, Huanlong Liu, Liwen Hao
Shandong Provincial Hospital affiliated to Shandong University, Jinan, China
Objective: The purpose of this study was to report the feasibility of vein graft combined with vacuum sealing drainage
for salvage of mutilated limb.
Materials and methods: From January 2018 to September 2019, 5 cases suffered high energy crushing injury to limbs(3
upper limbs and 2 lower limbs) and circulation disorder in the distal limbs were reconstructed using vein graft combined
with vaccum sealing drainage at emergent surgery. All of these patients had large-size skin and soft tissue defect associated
with segmental artery defect after debridment. Due to the unstable condition of the patients, emergency free flap transfer
combined with vein graft was excluded for its long operative time. We harvested vein grafts to repair the arteries for
the limbs, and the circulation of distal limb recovered. The exposed vein grafts were temporarily covered with 2 layers
of vaseline gauze. Vacuum sealing drainage were applied to cover the wound as well as vaseline gauze that covered vein
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graft. The Vaccum sealing drainage were kept with 200-300 mmHg for 7 to 10 days after emergency operation, and
were followed with debridement and replacement with a new vacuum sealing drainage or flap transfer operations. The
wound in 2 cases were recovered with Free ALT flaps at last, and free SCIP flaps were transferred to recover the wound
in other 3 cases.
Outcomes: All the limbs survived without vascular crisis. The vein grafts were covered by granulation tissue at 10 to 20
days. All the flaps survived totally without vascular crisis.
Conclusions: Vein graft combined with vacuum sealing drainage is a feasible alternative operation for salvaging mutilated
limb associated with large-size skin defect, and it reduces the difficulty and operative time of the emergency operation,
which is important when the patient cannot endure too long operative time or an experienced microsurgeon is not
available.
A-1024 What happens after carpal tunnel release surgery? Evaluation of a digital sensorimotor
exercise program after carpal tunnel release.
Alejandro Suero-Pineda1, María de los Angeles Gacía-Frasquet2, María Isabel Nieto Díaz de los Bernardos2, Juan José Gil
Alvarez3, Pablo Rodríguez Sánchez-Laulhé4, Jesús Blanquero Villar1
1
University of Seville, Seville, Spain; 2Hospital Universitario Virgen de la Macarena, Seville, Spain; 3Hospital Universitario Virgen
del Rocío, Seville, Spain; 4FISEVI, Seville, Spain
Introduction:
The latest Cochrane review of 2016 points out that there is limited evidence and low quality studies about what to do after
carpal tunnel release (CTR). The authors do not agree so it is difficult to find several studies on a single treatment. The
European Hand Guide of 2014 pointed out that in the post-surgical process of carpal tunnel syndrome active movement,
scar care and edema control should be recommended. An update of this review in August 2018 highlights the importance
of a sensory retraining program, which supposes to be an important factor due to the sensorimotor affectation that
carpel tunnel syndrome patients present. A sensorimotor approach after CTR would improve functional status of the
patient, which, in line with The Lancet Neurology in 2016, correlates with clinical findings and nerve conduction findings.
Objective:
To assess the clinical effectiveness of a digital sensorimotor exercise program versus conventional method in patients
after carpal tunnel release.
Material and method:
A multicenter, controlled, longitudinal, prospective and single-blinded clinical trial is presented. The hand surgery services
of two hospitals selected 50 CTR intervened patients from January 2018 to July 2018. Patients were recruited in an early
phase, no more than 7 days after surgery for the measurement by a blinded evaluator. Then, patients were included in
one of the study groups. The control group (CG) received conventional treatment based on recommendations and a paper
home exercise program. The experimental group (EG) received recommendations and a home exercise programme using
the ReHand app. At the beginning, at 4 weeks and 3 months the grip strength was evaluated using a Jamar dynamometer
and the functionality using the QuickDash.
Results:
The EG showed statistically significant differences in functionality compared to the control group at 4 weeks (EG mean
difference (MD): -31.91 points versus CG MD: -10.15 points, p=0.0001), in functionality at 3 months (EG MD: -53.54
points versus CG MD: -29.81 points p=0.0001) and in grip strength variable at 3 months (EG MD: +23.56 lb versus CG
MD: +15.20 lb, p=0.005).
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Conclusions
These results suggest that the digital approach proposed is more effective than the conventional method. Due to the
high incidence of this pathology in the workplace, future research should focus on quality of life and functionality after
returning to work and cost-effectiveness.
A-1026 Exploring the impact of disability risk factors after distal radius fracture
Mohammad Mahdavi1, Maryam Farzad2, Farid N Mazhar3
1
University of Social Welfare and Rehabilitation Sciences, Tehran, Iran; 2Western University, Ontario, Canada; 3Iran University
of Medical Sciences, Tehran, Iran
OBJECTIVES
Distal radius fracture correlates with psychological factors and disability (1). The purpose of this study was to determine
contribution of psychological factors to disability after distal radius fracture.
METHODS
A cross-sectional study on 85 patients with distal radius fracture was performed in Tehran’s Shafa-yahyaian Hospital.
The patients completed Patient-rated wrist/hand evaluation (PRWHE), Pain Catastrophizing Scale (PCS), Tempa Scale of
Kinesiophobia (TSK), Visual Analogue Scale (VAS), Depression & Anxiety Scale and Demographic questionnaire. Relationships
between psychological factors and disability were determined by multiple linear regressions.
RESULTS
The results indicated that pain diminishes to mild at least 6 month after distal radius fracture and kinesiophobia was
the strongest predictor of disability.
SUMMARY
The aim of this study was exploring the impact of disability risk factors after distal radius fracture. It was a cross-sectional
study. The independent variables were catastrophizing pain, kinesiophobia, pain, depression and anxiety. The dependant
variable was disability which assessed with Patient-Rated Wrist/Hand Evaluation (PRWHE).
Participants were brought in for study and given Pain Catastriphizing Scale (PCS), Tempa Scale of Kinesiophobia (TSK),
Visual Analogue Scale (VAS), Depression & Anxiety Scale and demographic worksheet. Once the data had been collected,
the statistician then determined correlation between psychological factors and disability.
The major conclusion to this study was that the kinesiophobia showed higher correlation with disability at least 6 month
after distal radius fracture.
A-1027 Ochrobactrum anthropi infection of the hand: a case report and review of the literature
Céline Bratschi1, Flavien Mauler1,2, Claudia Meuli-Simmen1, Andreas Weber1, Thuan V Ly1
1
Kantonsspital Aarau, Aarau, Switzerland; 2Geneva University Hospitals, Geneva, Switzerland
Ochrobactrum anthropi is an opportunistic low virulence pathogen that mostly affects immunocompromised patients.
It is a gram-negative, aerobic, mesophilic bacteria. Most of the reported cases are nosocomial infections in patients
with indwelling or invasive medical devices (such as central venous catheters). We present a case report of an otherwise
healthy 70-year-old male patient with a soft tissue infection of the Hand that was found to be infected with Ochrobactrum
anthropi. A review of the literature found, that this pathogen has not been described in soft tissue infections of the hand.
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A-1028 The role of scapholunate pinning in the management of very small proximal pole scaphoid
nonunions
Martin Czinner1,2, Radek Kebrle2,3
1
Regional Hospital Liberec, Czech Republic; 2Dr. Pírek’s Clinic, Czech Republic; 3Vysoké Nad Jizerou, Czech Republic
Introduction: The nonunion of the proximal pole of the scaphoid presents a challenging problem. Cases of white-white
proximal pole nonunion, where the fracture line runs through the scapholunate interval, are the most complicated due
to their small size, fragile blood supply, and difficult stabilization. The size of the proximal fragment is so small that
osteosynthesis by mini headless bone screw may not be sufficiently stable or even impossible.
The study aimed to analyze the role of SL pinning in the treatment of very small proximal pole nonunions.
Patients and methods: Between 2015-2019, 229 nonunions of the scaphoid have been treated in our department. Out
of them, we present a group of 9 retrospectively reviewed cases of very small proximal pole nonunions treated by
arthroscopic (7) or open (2) partial resection, bone grafting from the distal radius and stabilization enhanced by pinning
of the scapholunate interval, followed by casting for 6 plus 6 weeks. K wires were removed after 6 weeks. Postoperative
X-ray controls at 6 and 12 weeks were performed. The technique was evaluated according to the healing of the bone.
Results: All the patients where the scapholunate pinning was used healed within 3 months.
Conclusion: Stabilization in very small proximal pole nonunions is not sufficient when applied solely to scaphoid fragments.
Tension transferred across scapholunate interval destabilizes proximal fixation and often leads to the loosening of the
osteosynthetic material and persistent nonunion. Our findings suggest that additional stabilization by the pinning of the
scapholunate interval is a reliable way of treatment increasing stability by neutralizing forces across the scapholunate
joint and improving chances to heal.
A-1029 Volar subluxation of first extensor compartment tendons after De Quervain’s surgical release: revision surgery using Palmaris Longus autograft. A clinical case and literature review
Ana Scott-Tennent De Rivas1, Pau Forcada Calvet1,2, Amer Mustafa Gondolbeu1,2, Marta Bonjorn Marti1,2, Laura Prats Gispert1,2
1
Hospital Universitari Arnau de Vilanova, Spain; 2Universitat de Lleida, Spain
INTRODUCTION
Surgical decompression of the first extensor compartment is indicated when DeQuervain tenosynovitis that does not
respond to conservative treatment. Complications include injury of the radial nerve sensory branch , painful scar, incomplete
decompression and, less frequently, anterior subluxation of the abductor pollicis longus (APL) and the extensor pollicis
brevis (EPB).
CLINICAL CASE
A 41 year old woman presented to the outpatient clinic with persistent radial wrist pain after two compartment surgical
releases in another hospital. Pain was worse with thumb abduction and wrist flexion. The magnetic resonance showed
thickening around the extensor tendons within the first compartment (E1) as well as an abnormal anatomical volar
position. A dynamic ultrasound study confirmed a painful subluxation of both the APL and the] EPB
A revision surgery was done, observing complete absence of the E1 pulley. No evident sensory branch injury was found.
Intraoperative E1 tendon subluxation was confirmed when passively flexing the wrist. The pulley was reconstructed
using palmaris longus (PL) autograft through two transosseous tunnels. The correct mobilization of the tendons was
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checked, without having any space conflict when gliding along the compartment. An antebrachiopalmar plaster splint
was applied. After two weeks of immobilisation,she was sent to rehabilitation for another three weeks. Postoperative
follow-up at 7 months was satisfactory.
DISCUSION
First extensor compartment tendon subluxation after De Quervain surgery is uncommon and usually asymptomatic. If
symptoms occur, conservative treatment normally fails. It can be prevented by trying to preserve the anatomy during
the first surgical procedure, by opening the pulley it with a dorsal incision or with a Z plasty. Rescue revision surgical
techniques that have previously been described are mostly based on trying to restore its anatomical structure by trying
to rebuild the pulley. According to the current literature, this may be done using different tendon autografts such as
brachioradialis or extensor digiti quinti tendon, or even an extensor retinacular flap. We present a viable autograft
alternative that hasn’t been described before, taking advantage of the palmaris longus tendon (PL) as a graft extensively
used in hand and wrist surgery, through bone tunnels.
A-1031 Review of adolescent scaphoid non-union treated operatively
Michelle Spiteri, Ian McNab, Christopher Little
Nuffield Orthopaedic Centre, Oxford, United Kingdom
The majority of scaphoid fractures in the adolescent population heal with non-operative intervention. In a small percentage
of cases, non-union can occur. This review was performed to assess demographics, pre-operative radiological characteristics
and post-operative outcomes in these cases.
Patients treated surgically in a single centre between August 2007 and September 2019 were identified from hospital
records. Patient notes, radiographs and computed tomography (CT) scans were reviewed to identify the non-union site
+/- presence and size of intra-osseous cysts at this site. Patient demographics, including smoking; delay to treatment,
any previous treatment, post-operative range of movement and return to previous level of activity were noted.
Twenty-three adolescents were treated operatively within this twelve year period. The mean age at the time of surgery
was 15.6 years (range: 11 to 17 years). The mean time from injury to surgery was 10.4 months (range: 4 to 18 months).
Two patients admitted to smoking regularly. Nineteen patients had delayed presentations, noted following a more recent
injury. Three cases were treated in a cast initially and developed signs of non-union which was treated surgically at four
months following injury in most cases. One case was a revision procedure.
70% of pre-operative CT scans showed an open physis or early signs of physeal closure; in the remaining cases, the physis
had recently fused and was still visible on the scans as a sclerotic line across the distal radius. The site of the non-union was
in the middle third of the scaphoid in 87% of cases. All patients had cysts at the non-union site; these were symmetrically
distributed in both the proximal and distal bone fragments in 74% on cases; in the remaining 26%, these cysts were
larger distally. The mean size of the cystic area from the non-union site was: 4.93mm in the sagittal plane, 4.90mm in
the coronal plane and 5.09mm in the axial plane.
All cases underwent curettage of cysts, bone grafting and fixation using a compression screw. Bone grafting varied from
cancellous graft, harvested from the distal radius, proximal ulna or iliac crest; to corticocancellous graft; to different
vascularised bone grafts. All cases progressed to bony union. Continued improvement in range of motion was reported
up to nine months following surgery and patients regained near full to full range of motion when compared to the
contralateral side; all patients returned to their pre-operative level of sport.
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This review suggests that in this uncommon cohort of adolescent scaphoid non-union, in whom the physis is still open or
has recently fused, cyst formation has a more symmetrical distribution. The excellent union rate and post-operative range
of motion, irrespective of the method of bone grafting and donor site, suggests a better healing potential with less stiffness
when compared to the adult population, allowing adolescents to return to their previous level of activities and sport.
A-1033 Clinical and radiological results of partial carpal arthrodesis with HubcupTM plate: case
series and bibliographic review
Ana Scott-Tennent De Rivas1, Pau Forcada Calvet1,2, Juan Alberto Cruz Reyes3, Amer Mustafa Gondolbeu1,2, Marta Bonjorn
Marti1,2, Laura Prats Gispert1,2
1
Hospital Universitari Arnau de Vilanova, Lleida, Spain; 2Universitat de Lleida, Spain; 3Hospital de Vigo, Spain
OBJECTIVES
Partial wrist fusion using plate fixation is one of the therapeutic arsenal options for treating carpal osteoarthritis. Our
aim is to analyze the clinical and radiological results of midcarpal arthrodesis performed in our center using a specific
plate fixation.
MATERIAL AND METHODS
This is a retrospective case series study of 9 patients who underwent a four-corner fusion using a HubcapTM plate in our
hospital between 2014 and 2017, operated by one of our three hand surgeons.
Clinical and radiological results were obtained through anamnesis, physical examination and medical records. Range
of motion (ROM) and strength were measured by a goniometer and a dynamometer respectively, and compared to
contralateral wrist. Pain was recorded using the visual analog scale (VAS) both at rest and during activity. Functional
outcome was estimated according QuickDASH questionnaire. Subjective outcomes were also evaluated; patients were
asked about their satisfaction and whether to recommend the procedure to another person with a similar problem.
Consolidation, radiolunate degenerative signs, loosening or failure of osteosynthesis material were assessed in postoperative
Xrays by two external observers.
RESULTS
Average follow-up was 33 months. Age was 51.33 (SD 14,47) years, 88.9% were male and 80% had dominant hand
involvement. SNAC (scapholunate advanced collapse) (56%) was the main cause, followed by SLAC (wrist and scaphoid
nonunion advanced collapse) (22%). All patients were immobilized for an average of 16 days with a cast. Median ROM was
47.5% lower than contralateral wrist. Median wrist strength was 21kg, similar to preoperative values, with a difference of
42.7% when compared to healthy side. VAS scale postoperative median values were 1.7/10 (SD 2,9) at rest, 3.9/10 (SD 2,9)
in action. QuickDASH average score was 40.4 (SD 37,1). 6 patients are satisfied and would recommend the intervention.
Radiological consolidation was obtained in all cases. The only complication observed was the appearance of a complex
regional pain syndrome that required plate removal and conversion to a complete arthrodesis. Our results were comparable
to the literature reviewed.
CONCLUSIONS
In our series, HubcapTM plate fixation is effective and shows little or no complications associated with the system. It provides
obvious improvement of pain and functionality, decreased mobility and does not cause changes in strength. However, a
third of our patients are not satisfied, a fact that we attribute to the failure in the indication, not to the surgical procedure
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A-1035 Accuracy of the ‘Shuck’ test in the assessment of distal radio-ulnar joint instability
Greg Pickering1, Nicola Fine2, Thomas Knapper1, Grey Giddins1
1
Royal United Hospitals Bath NHS Foundation Trust, Bath, UK; 2Royal Cornwall Hospitals NHS Foundation Trust, Truro, UK
The ‘Shuck’ test (palmar-dorsal movement of the ulnar relative to the radius) is the most commonly used clinical test for
distal radio-ulnar joint (DRUJ) instability. We look to assess the accuracy of this test, when utilised by a group of specialist
hand surgeons, in their assessment of DRUJ instability.
Thirty specialist hand surgeons (80% male, 80:20 orthopaedic:plastic surgery split) with a combined total of 468 years
consultant practice (range 1-35 years) assessed for instability both DRUJs of four volunteers. Volunteers had been previously
tested with a validated measurement rig to assess and quantify their DRUJ translation/instability.
The diagnosis was correct in 142 of 240 assessments (59%). There were seven false positives and 91 false negatives. The
sensitivity of the test was 24% with a specificity of 94%. The positive and negative predictive values were 81% and 55%
respectively.
In conclusion the shuck test has very poor sensitivity in the diagnosis of DRUJ instability. Whilst specificity of the test is
high, the low negative predictive value is little more than that of chance or a coin toss. Further work needs to be completed
on the quantification of DRUJ instability and how this can be routinely measured. The validity of all research to date which
use this method as the primary determinate of laxity and instability is brought into question.
A-1036 Total wrist denervation is an effective treatment of wrist pain
Greg Pickering, Rouin Amirfeyz
University Hospitals Bristol NHS Trust, Bristol, UK
HYPOTHESIS
Total surgical wrist denervation can be used as an effective treatment of chronic wrist pain, delaying the need for arthrodesis
or arthroplasty
METHODS
Total wrist denervation was performed consisting of targeted neurolysis of the PIN, AIN, radial and ulnar sided dorsal
capsular branches and the sympathetic supply surrounding the radial and ulnar arteries.
25 sequential patients undergoing total wrist denervation (5 incision, targeted surgical neurolysis) were reviewed preand post-operatively (average follow up 32 months). Patient parameters including age, handedness and occupation
were recorded alongside underlying diagnosis, grading and pre- and post operative QuickDASH scores were collected.
Outcome measures included re-operation rate, QuickDASH scores, surgical satisfaction scores and change of occupation
were recorded.
RESULTS
Eighty percent of patient were male with a group average age of 52. Pre-operative QuickDash scores improved on average
by 39 points, with no patients reporting worsening of their score (Mean Pre-op score 57.3, mean post operative score19.3).
Only one patient had undergone re-operation (conversion to total wrist arthrodesis) at 3 years post denervation, a clinical
decision based on a desire to maintain wrist hight before further collapse. 23 patients remained within the same field
of work post operatively with 18 reporting an ability to increase the percentage of time spent performing manual tasks
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compared to pre-op. Neither patient changing occupation did so as a result of post operative problems or their clinical
symptoms. No patient demonstrated a measurable change in range of movement of the wrist.
SUMMARY
Total wrist denervation is an effective treatment for the painful wrist
Total wrist denervation produces recordable clinical improvement, prolonging the physical abilities for patients
Re-operation rates remain very low and if performed are done so for practical and not necessary clinically symptomatic
reasons
A-1037 Distal radius arthroscopic osteotomy to restore malunion deformity
Belén García-Medrano1, Fernando Roubaud2, Fernando Polo Simón1, Pedro J Delgado Serrano1
1
HM Montepríncipe, Madrid, Spain; 2Luis Valentín Ferrada Hospital, Maipu, Santiago, Chile
Purpose: To report our experience using a volar plate in conjunction with both extra and intra-articular corrective
osteotomy by arthroscopic control for the treatment of distal radius malunions. Methods: Ten consecutive patients have
been planned to recover joint surface and orientation after malunion radius fracture. Indications include intra-articular
absence of initial reduction, mistaken radiometric measures, pain, limited range of movement or deformity.The surgical
technique was completed by arthroscopical intra-articular osteotomy to restore the surface, adding an extra-articular
opening wedge osteotomy of distal radius in 6 cases, fixed by volar plate. Results: The average time from initial fracture
to corrective osteotomy was 4 months (2-21). Joint gaps were reduced; two cases received collagen gel suplement to treat
chondral damage. DRUJ was restored. Bone supplement was needed in 5 cases to fill the wedge, 2 of them cancellous
graft. The flexion-extension arc of motion increased an average of 35 degrees, specially in flexion, to a value of 87% of
the contralateral side; the pronation-supination arc of motion increased an average of 30 degrees. Pain score changes
from 6.3 (5-8) to 2.1 (0-4). The Quick Dash improves from 42 to 8. Patients get to restore daily activities, with 84% grip
strength after 6 months. Conclusions: Arthroscopical restoration of joint surface in the distal radius malunion improves
the prognosis of wrist in pain, final restoration of range of motion and prevents degenerative changes.
A-1039 The Effect of Hand, Wrist and Forearm Position During Immobilisation in the Treatment of
Distal Radius Fractures
Greg Pickering, Grey Giddins
United Hospitals Bath NHS Foundation Trust, Bath, UK
HYPOTHESIS
In cast position of the hand, wrist or forearm have no effect on rate of re-displacement in distal radius fractures managed
non-opertively.
METHODS
We performed a retrospective review of the radiographs of 250 patients (aged 24-96) who had sustained a closed
extra-articular fracture of the distal radius. We assessed radiographic parameters specifically: fracture shortening; and
dorsal tilt; and radial inclination; and the position of wrist flexion and ulnar deviation in plaster. The end points were
re-displacement of the fractures requiring surgery or the position at bone union in particular whether the fracture united
within or without acceptable parameters.
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RESULTS
There were 139 fractures with the wrist in neutral and 111 with the wrist flexed a minimum of 200. There was no statistical
difference between the age, gender, injured side, initial fracture displacement and initial position following fracture
reduction. The percentages of fractures requiring conversion to surgery or healing with displacement outwith accepted
parameters was the same for both groups
SUMMARY
There appears to be no benefit in placing the wrist in plaster in flexion > 200 or in any ulnar deviation over placement
in neutral.
A-1041 Altered axes of rotation and mechanical action of wrist muscles explains reduced grip
strength following proximal row carpectomy, but not scaphoid-excision four-corner fusion
Daniel C McFarland1,2,3, Michael S Bednar3,4, Wendy M Murray1,2,3
1
Department of Biomedical Engineering, Northwestern University, Evanston, IL, USA; 2Shirley Ryan AbilityLab, Chicago, IL,
USA; 3Edward Hines, Jr. VA Hospital, Hines, IL, USA; 4Department of Orthopaedic Surgery and Rehabilitation, Stritch School of
Medicine, Loyola University Chicago, IL, USA
Background
Wrist osteoarthritis is one of the most common forms of osteoarthritis(Weiss, 2004); surgical salvage procedures such as
proximal row carpectomy (PRC) and scaphoid-excision four-corner fusion (SE4CF) are commonly used to relieve arthritic
pain. These procedures permanently decrease both wrist range of motion and grip strength(Wolff, 2015) and have been
shown to change wrist axes of rotation(Nichols, 2017; Blankenhorn 2007) and the mechanical actions of primary wrist
muscles(Nichols, 2015). The biomechanical changes have yet to be linked directly with the decrease in grip strength
seen clinically.
Methods
Previously developed PRC, SE4CF, and unimpaired musculoskeletal models(Nichols, 2017; Holzbaur 2005) were augmented
to include digits 3-5(Buffi, 2014). Thirty-eight muscle-tendon actuators were included; extrinsic muscles were incorporated
as described previously(Nichols, 2017; Saul 2015) and intrinsic muscles were added, guided by experimental data(Koh,
2005; Jacobsen 1992). The PRC and SE4CF models include updated bone geometry, axes of rotation, and muscle lines of
actions to represent the surgical conditions (Nichols, 2017).
Grip strength was modeled as contact between the skin of the phalanges (modeled as cylinders centered on the bone
geometries) and a massless elliptical cylinder representing the dynamometer. A simulated annealing optimization
determined muscle activations that maximized contact force along the long axis of the ellipse. The optimization encouraged
the maintenance of a constant wrist posture, selected to be a posture associated with maximal grip strength in healthy
controls(O’Driscoll, 1992). Simulation outputs were compared qualitatively to experimental measures(Wolff, 2015).
Results
Simulated grip strength was 41.2kg for the unimpaired model, 40.8kg for the SE4CF model, and 28.3kg for the PRC model.
Experimental measures of grip strength are 46±9kg for healthy controls, 27±8kg for SE4CF, and 32±6kg for PRC . Each
simulation maintained wrist posture within 0.5°.
Discussion
Altered wrist axes of rotation and mechanical actions of muscles can explain large decreases in grip strength seen clinically
for PRC, but not for SE4CF. Rather, the SE4CF model both maintained wrist posture and produced similar force as the
unimpaired model. Thus, other factors, such as muscle atrophy or a difference in wrist posture, likely also contribute to the
loss of grip strength following SE4CF. Grip strength is sensitive to wrist posture(O’Driscoll, 1992) ; it is possible that SE4CF
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subjects are mechanically capable of maintaining the ideal wrist posture during gripping, but choose not to due to pain or
discomfort. Model limitations should also be considered when evaluating our results. While moment arms of the primary
wrist muscles were modeled to match experimental moment arms(Nichols, 2015), moment arm data for other muscles
(extrinsic finger muscles) that cross the wrist do not exist for either the PRC or SE4CF wrists. Modeled paths for these
muscles were based on modeling assumptions of how muscle paths would change following the surgeries(Nichols, 2016).
Conclusion
Altered axes of rotation and mechanical action of wrist primary wrist muscles is sufficient to explain the decrease in grip
strength following PRC, but not SE4CF. These simulations suggest future directions for further study; for example: do
individuals with SE4CF adopt different wrist postures during maximum gripping?
A-1043 Minimally invasive approach (MIPO), wide indications and tips, for distal radius fracture
osteosynthesis.
Belén García-Medrano1, Fernando Roubaud2, Fernando Polo Simón1, Pedro J Delgado Serrano1
1
HM Montepríncipe, Madrid, Spain; 2Luis Valentín Ferrada Hospital, Maipu, Santiago, Chile
Introduction: MIPO technique defends the potential improvement of distal radius fracture prognosis, reducing surgical
damage to soft tissues, preserving the biological potential of healing and allowing early mobility. Methods: Prospective
review of 16 cases of distal radius fractures, reduced with volar plate osteosynthesis by minimally invasive approach.
Displaced fractures that cannot be reduced conservatively, closed, but not only extra-articular ones, are included. All
of them were previously planned according to AO classification and suspected associated injuries. Technically, initial
diaphyseal fixation, passing the hardware under the preserved pronator muscle, epiphyseal secondary reduction on the
plate to restore morphology. Results: 16 women, 75% dominant wrist, average age 55 (41-80), 44% hand daily activity
or sport. 50% A3 AO classification fractures, 3 A2, 3 B2 and 2 cases C2. 38% with associated injuries which justified the
arthroscopical reduction control. Cast was needed only in 2 cases for those lesions. After 3 months, average pain score
was 1.6 (1-4). The Quick Dash score 26 (0-49). Grip strength reduced 23% compared to contralateral in 3 patients. 31%
cases has limited extension in last 20 grades, 3 in flexion extreme movement, one didn’t complete supination. One
case of retarded healing, scar pain in 2 patients, one flexor and one extensor tendon ruptures were our complications.
Conclusion: We defend MIPO technique preserving vascular supply, healing potential and faster recovery in distal radius
fracture treatment.
A-1044 Comparison of Functional Outcomes from a Matched Cohort with Processed Nerve Allograft and Tube Conduits in Peripheral Nerve Gap Repair
Bauback Safa1, Jason Nydick2, Josef Zoldos3, Wesley Thayer4, Dennis Kao5, Brendan Mackay6, Gregory M Buncke1, Fraser
Leversedge7
1
The Buncke Clinic, San Francisco, US; 2Florida Orthopaedic Institute, Tampa, US; 3Arizona Center for Hand to Shoulder Surgery,
Phoenix, US; 4Vanderbilt University, Nashville, US; 5University of Washington, Seattle, US; 6Texas Tech University Health Sciences
Center, Lubbock, US; 7Duke University, Durham, US
Hypothesis: Outcomes from nerve repair can be dependent upon the material used to restore the discontinuity. To
examine these differences, an evaluation of matched cohorts was conducted in digital nerve gap repairs with processed
nerve allograft and tube conduits. Based on scientific evidence and historical controls, we hypothesized that processed
nerve allografts would perform significantly better than tube conduit.
Methods: Match cohorts were identified for digital nerve repair injuries in gaps up to 25 mm. Subject, medical history,
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mechanism of injury, and time to repair were matched between treatment groups. The dataset was stratified into two
gap length groups, gaps < 14 mm and 15-25 mm. Meaningful sensory recovery was defined by the MRCC scale at S3 or
greater. Comparisons of meaningful recovery were completed by repair method between and across the gap length groups.
Results: Seven sites contributed matched datasets for 110 subjects with 162 injuries. Quantitative outcomes data was
available in 113 PNA and 49 conduit repairs. Meaningful recovery was reported in 88% of the PNA group as compared
to 61% in the conduit group. In the < 14 mm gap group, PNA and conduit reported 92% and 67% meaningful recovery
respectively. In the 15-25 mm gap length group, PNA and conduit reported 85% and 45% recovery respectively (p<0.05)
with four revisions reported in the conduit group. See Table 1 for a group demographics and summary of outcomes. There
were no reported adverse events related to the treatment groups. Conclusion:
• Processed nerve allograft performed consistently well across both gap length groups.
• Meaningful recovery for processed nerve allografts was found to be statistically better than conduits across all groups.
• As gaps lengths increased conduit performance decreased in consistency and reliability.
• These results should be confirmed in a sufficiently powered randomized controlled trial.
A-1046 Reconstruction of Supination in Spastic Hand
Ludmila Fialova, Katerina Fajtova, Iveta Borges, Daniela Horackova
Institute for Hand and Plastic Surgery, Vysoke nad Jizerou, Department of Plastic Surgery, Bulovka Hospital, Prague, Czech
Republic
1. Introduction - Common posture of upper limb deformity in cerebral palsy is shoulder internal rotation, elbow flexion,
forearm pronation, wrist and finger flexion, sometimes Swan-neck deformity and thumb in palm deformity. The forearm
pronation deformity is caused by spasticity of the pronator teres and the pronator quadratus muscles. A pronated position
interferes the ability to oppose the hand in two-handed activities and also grasp. Gschwind-Tonkin have classified 4
groups. Our patients are mostly in group 2 and 3.
2. Methods – We usually use two phases for reconstruction of forearm supination. We have started in the elbow level very
often in last 10 years. The main purpose is better elbow extension in this phase, but we also improve forearm supination
because of lengthening m.pronator teres. We make the tendon incision at the musculotendinous junction just to be the
muscle lengthened, not cut. We always release lacertus fibrosus, flexor-pronator fascia, lengthen m.brachialis and we
make m.biceps brachii Z plasty. The forearm is immobilized in full supination for four weeks – the first two weeks day
and night. The second phase is grip reconstruction. The pronator quadratus lengthening is always done – just cutting of
thickened fascia near the ulnar insertion, but pronator quadratus is not detached from its insertion. The transfer flexor
carpi ulnaris to extensor carpi radialis brevis improves supination more effectively. We use static splint in full supination.
We change it for dynamic supination orthosis in 2-4 weeks. We recommend permanent splinting for 6 weeks, but we
start supination and grasp training 2 weeks after surgery.
3. Results – Our methods allow an improvement of 20-30 degrees in supination in the first phase and on the average of
about 40 degrees in the second phase.
That is why we used the supinalization pronator teres just in group 4 Gschwind-Tonkin classification and very rarely.
4. Conclusion - Our patients are satisfied with results supination in neutral position. They have less problems with twohanded activities, personal hygiene and grasping. That is why we suppose the neutral position is enough for daily life.
The posture of spastic upper limb is complex deformity. We achieve sufficient forearm supination by reducing elbow
flexion contracture and grasp reconstruction. That is why we do not need to reconstruct supination by specific surgery –
supinalisation pronator teres. We need it just in severe deformities – group 4 Gschwind-Tonkin classification.
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A-1047 Dorsal dislocation of the lunate in a case of perilunate dislocation
Greg Pickering, Mark Brewster
University Hospitals Birmingham NHS Foundation Trust, Birmingham, UK
Lunate dislocation is a complex and high energy injury, when such an injury occurs the lunate classically dislocated
palmarwards through the space of Poirier. The same injury with dorsal dislocation of the lunate is extremely rare. We
present a case and biomechanical explanation for its likely occurrence.
A 68 year old right handed gentleman was referred to the speciailiast hand service with wrist pain and abnormal
radiographs after falling three feet onto an outstretched hand from the back fo a static lorry. The patient reported a
history of possible injury to the wrist 12 months prior during a road traffic collision (driver, holding the stearing wheel),
with intermittent wrist pain but no impairment of function or disruption to activities of daily living.
Clinical examination noted severe pain on the dorsum of the carpus with no active or passive extension of the wrist and
only 20 degrees of painful flexion. The hand was neurovascularly intact.
Plain radiographs demonstrated a disruption to two of Gilula’s lines and the lunate to b sat dorsal to the carpus, rotated
through 90 degrees counter-clockwise. Computed tomography confirmed this as an isolated bony injury.
Followed closed reduction under anaesthesia wrist arthroscopy was performed, confirming complete rupture of the
scapholuante ligament, preservation of the midcarpal articular surfaces, complete rupture of the lunotriquetral ligament
with advanced lunotriquetral joint space arthrosis.
Pinning of the lunate in its anatomical position with a period of immobilisation resulted in ongoing ulnar sided wrist pain
and persisting tendancy for the lunate to dislocate. Following discussion with the patient a proximal row carpectomy
was performed with complete resolution of the symptoms,
We postulate that the dorsal dislocation of the lunate occured because of staged sequential failure of the stabilising
ligaments. We believe the lunotriquetral ligament was likely rupture 12 months prior with the establishment of a
VISI with lunotriquetral arthrosis. This the second injury ruptured the strained scapholunate ligament and the lunate
dislocated dorsally.
Relocating the lunate to a position it had not occupied in over 12 months exacerbated the pain from the lunotriquetral
articulation. Preservation of the midcarpal joint surfaces allowed PRC with a good result.
A-1049 Salvage reconstruction of a mangled forearm. A case report
Bisera Nikolovska1, Sofija Pejkova1, Gordana Georgieva1, Tomislav Jovanoski1, Ivana Gjorgevska, Clemens Gstöttner2, Oskar
C Aszmann2
1
University Clinic for Plastic and Reconstructive Surgery, Skopje, North Macedonia; 2Medical University of Vienna, Clinical
Division of Plastic and Reconstructive Surgery, Department of Surgery, Vienna, Austria
Mangled upper extremity is a severe combined and complex injury to the bones, nerves, blood vessels, skin and soft tissue
and may be life-threatening or life altering injury. Emergency treatment consists of amputation or salvage reconstruction,
a decision which is still based on the judgement of the surgeon despite the use of multiple scoring systems.
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We report a case of 60 years old patient who suffered a compressive injury to the right forearm from an elevator. He
presented 6 hours post injury, hypotensive, with extensive skin and soft tissue loss of the ulnar side of the forearm, 20
cm defect of ulnar artery and nerve and segmental bone loss the ulna (15 cm), the hand had normal perfusion(GustiloAnderson type III C, MESS 8).
After an initial assessment and resuscitation, a radical debridement, copious lavage, bone fixation with K wires to the
DRUJ and ulna, and bone coverage with surrounding muscle and skin flaps was done. Early reconstruction with ALT
free flap, a suralis nerve graft to the ulnar nerve and STSG was done, one week post injury. Early physical therapy and
rehabilitation protocol was done with long and painful recovery period. The patient had follow up surgeries for flexor
tendons repair and hardware removal.
Follow up on 18 months showed successful reinervation of ulnar nerve, good flexor tendon function and strength of
the hand, satisfactory active motion of the elbow and radiocarpal joint with mild restriction of supination. Despite the
aesthetics the patient has fully functional upper extremity.
Regardless of the MESS, a salvage attempt should be the management of choice for upper extremity trauma unless the
injury is life-threatening. The significant risk of a salvage of a dysfunctional upper limb still exists. An elective amputation
and bionic limb replacement might be the future treatment of choice for the patients with salvaged but non-functional
and insensate limbs post conventional plastic surgery treatment.
key words: mangled upper extremity, MESS
A-1050 Thermal imaging in upper limb reconstruction.
Katie Young, Giulietta Proserpio, Francesco Zanchetta, Giorgio Pajardi, Luigi Troisi
Ospedale San Giuseppe, Milano, Italy
Introduction
Anatomical knowledge of the location of vascular pedicles and constant monitoring of vascularity are fundamental
elements in reconstructive microsurgery. Multiple methods exist for this purpose, such as the portable doppler, the angio
computerised tomography (CT), angiography, spectrophotometry, microdialysis, and transcutaneous oximetry. In recent
years the effectiveness of thermography has being highlighted as a valid, non-invasive, simple and reliable tool, both for
the planning of free flaps and for post-operative monitoring.
Thermography is the detection of infrared radiations emitted by a body, allowing the production of a thermogram that
also identifies minimal temperature variations. In the microsurgical area, the thermogram can be used as a cutaneous
marker for blood flow, making it possible to identify the perforators. Its uses in reconstructive surgery have been published
in recent years, but as yet none referring to the use in upper limb reconstruction.
Materials and methods
Our department started using thermal imaging cameras for the acquisition of pre-operative and intraoperative images in
case of planning for free flaps, and post-operative images for monitoring both free flaps and digital replants. The images
were acquired at an average distance of 40cm, with an average environmental temperature of 21 ° C, using the FlirONE®
device. The acquisition times were: before the procedure (t-pre), during the procedure (t-intra) and after the procedure
(t-post). In particular, the latter were performed at the end of the intervention and throughout the flap monitoring period.
Results
The images obtained in the preoperative evaluation of the planning of free flaps were superimposable, in the identification
of the perforators and vascular pedicles the thermal camera were an adjunct to the CT and the portable doppler. During
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the intraoperatove phase the images, as soon as the anastomosis was performed, showed an instantaneous variation of
the detected temperature linked to tissue reperfusion. During the post-operative period, a temperature was detected
for the free flap performed or for the replanted segment, with reliability comparable to the other clinical data used for
monitoring. Furthermore, the thermal images were easy to interpret even by less experienced personnel.
Conclusion
Thermal imaging allows to obtain reliable data on perfusion, using an atraumatic method, which does not require direct
contact, without the use of ionizing radiation and / or intravenous contrast medium. Paying attention to any thermal
interference or artifacts, images acquired with a thermal imager allow a rapid identification of the perforators and provide
information regarding the vascular status of the investigated area. Given the speed of image acquisition, the reliability
and clarity of the data, the easy handling of the instrument and the possibility of being used even by less experienced
personnel, thermal imaging cameras can be a valid support both in planning and in the execution but primarily in the
post-operative monitoring of free and replanted digits.
A-1051 What to Do With a Painful Neuroma: Resection and Reconstruction with Processed Nerve
Allograft Provides a Promising Solution to this Dilemma
Bauback Safa1, Ian Valerio2,3, Sanu Jain2, John Ingari4, Mihir Desai5, Fraser Leversedge6, Gregory M Buncke1
1
The Buncke Clinic, San Francisco, US; 2The Ohio State University, Columbus, US; 3Massachusetts General Hospital, Boston, US;
4
Johns Hopkins Univerisity, Baltimore, US; 5Vanderbilt University, Nashville, US; 6Duke University, Durham, US
Introduction
Management of a painful neuroma, caused by untreated injury, failed repair, and/or iatrogenic injury, remains
challenging. Neuromas, which form from aberrant, uncontrolled axonal regeneration, often contribute to pain and
functional impairment. Traditional methods to surgically treat the neuroma involve resection followed by strategies
such as traction neurectomy, burying the proximal nerve stump into muscle or bone, capping the nerve end, or targeted
muscle reinnervation (TMR). Traction neurectomy has the highest rate of neuroma recurrence and in other strategies
while possibly alleviating painful symptoms, the resulting loss of nerve continuity to the distal stump causes an associated
loss of neurologic function. We examined outcomes following neuroma resection with intercalary nerve reconstruction
with processed nerve allograft (PNA).
Methods and Materials
The RANGER® Study is a multicenter IRB-approved registry designed to collect data on processed nerve allografts (Avance®
Nerve Graft, AxoGen, Inc). The registry database was queried for subjects presenting with painful neuromas in the
upper extremity (UE) that were reconstructed with PNA and completed quantitative follow up. Demographics, nerve
injury/repair, assessments, and safety were evaluated. Meaningful recovery was defined as ≥ S3/M3 on the MRC scale.
Results:
The cohort consisted of 36 painful neuromas in 26 subjects. Causation included: iatrogenic injury (14%), failed nerve repair
(50%), and untreated nerve injury (36%). Anatomic distribution included: 20 digital nerves, 10 UE sensory, and 6 UE mixed
sensorimotor. The mean patient age was 44±13 years and mean time-to-repair from original injury was 797±960 days.
Mean gap length was 32±12mm. Mean post-reconstruction follow-up was 426±241 days. Improvement in symptoms
was reported in all repairs. Return to meaningful function was reported in 94% of repairs. The mean static 2PD was 9
±3mm. No related adverse events were reported.
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Conclusions
Treatment of painful neuromas with resection and intercalary PNA reconstruction is safe, successfully improved symptoms
and provided meaningful functional recovery in 94% of repairs. These outcomes compare favorably to historical data for
this condition. Limitations of this study include the observational study design and lack of active controls. Treatment of
symptomatic neuromas using PNA is a reasonable method and should be considered in patients with chronic, symptomatic
neuromas who have failed conservative treatment. This reconstruction technique provided both an opportunity to reduce
pain and, unlike other approaches, restore function by re-establishing nerve continuity.
A-1052 Long term outcome of surgery for Thoracic Outlet Syndrome (TOS) using Patient reported
outcome measures
Claudia Bauer, Reinhold Stober
Handchirurgie Kantonsspital Olten, Switzerland
Objective: To assess the long term results of supraclaviclular first rib resection for Thoracic Outlet Syndrome and to
identify predictive factors for a poor outcome in a single center prospective observational study using patient reported
outcome measures
Methods: All patients with TOS undergoing supraclavicular first rib resection from september 2016 to october 2019 were
enrolled. Patients had to complete QuickDASH (Disability of the Arm, Shoulder and Hand) and CBSQ (Cervical Brachial
Symptom Questionnaire) scores before operation. Follow-up results were assessed by changes in QuickDASH and CBSQ
scores, patient-rated outcome and if patients would opt for surgery again.
Results: 40 patients with TOS underwent supraclavicular first rib resection from september 2016 to october 2019. As
three patients suffered from bilateral TOS 43 interventions have been performed. 76% were female, average age was
38 years (18-66) and the vast majority of patients suffered from neuropathic Thoracic Outlet Syndrome (9% arterial, 5%
Thoracic Inlet syndrome).
An asymptomatic apical pneumothorax requiring no further treatment was the only complication. In 88% of cases
patients would opt for surgery again (38 of 43 operations). Two patients (5%) would not do the operation again and
three are undecided. Overall, patients rated the surgical outcome as 66% improvement. For 41 operations the minimum
postoperative observation period is 3 months with 38 correctly completed QuickDASH questionnaires (92%) and 37
correctly completed CBSQ (90%). During follow-up (mean 12 months, range 3-24) the mean change in QuickDASH scores
overall was 31 points (-53%) and in CBSQ scores 52 points (-61%).
Patients rated the surgical outcome as 80-100% improvement in 21 cases (55% of patient population) with a change in
QuickDASH scores of 52 points (-82%) and in CBSQ scores of 70 points (-85%). 8 Patients (22%) rated the surgical outcome
as 50-79% improvement with a change in QuickDASH scores of 23 points (-30%) and in CBSQ scores of 30 points (-33%). Two
patients were unable to rate the surgical outcome and two others noticed no amelioration.
Four patients rated the surgical outcome as less than 50% improvement. These 8 patients showed a change in QuickDASH
scores of 4 points (-6%) and in CBSQ scores of 18 points(-20%). Analysis of subgroups revealed a poorer outcome for patients
with pre-existing chronic pain syndromes, a history of multiple operations, especially of cervical spine, shoulder or carpal
tunnel, in the context of double/multiple crush syndrome, posttraumatic onset of thoracic outlet syndrome and if prone
to hypertrophic scarring.
Conclusion: QuickDASH and CBSQ are reliable tools in evaluating long term results after surgery for TOS. Subgroup
analysis revealed a good correlation between the percentage of decline in the QuickDASH and CBSQ scores and patientrated outcome. Supraclavicular first rib resection for TOS can offer consistently good long term results with high patient
satisfaction in carefully selected patients. When patients meet criteria for potentially poorer outcome surgery for TOS
should be evaluated with care.
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A-1054 Objective reproducibility of scratch collapse test in carpal tunnel syndrome
Belén García-Medrano1, Montserrat Ocampos Hernández2, Clarisa Simón Pérez3, Pedro J Delgado Serrano1, Fernando
Corella Montoya2
1
HM Montepríncipe, Madrid, Spain; 2Infanta Leonor Hospital, Quirón Salud Hospital, Madrid, Spain; 3Clínico Hospital, Valladolid,
Spain
Objetive: Analyze the Scratch Collapse Test by an objective method, made with a digital dynamometer. Methods: Describe
if there were differences in the strength of external rotation strength between the three attempts per patient of each
group (moderate, severe, and without carpal tunnel syndrome), and analyzed the strength in four situations (no scratch
test, carpal tunnel, dorsum of the wrist and shoulder).
Results: There were no discrepancy in patients with moderate pathology. That existed in severe cases. But this statistical
difference is only 0,08 kg, clinically undetectable, insufficient to collapse the strength of external rotation.
Conclusion: Scratch collapse test is not a valid diagnostic exam if the strength is measure directly by the physician. A
small loss of strength has been detected only in severe carpal tunnel syndromes. Our advice is to measure the strength
with a dynamometer to use the test.
A-1055 A year of endoscopic carpal tunnel decompressions.
Katie Young, Jo Hanna Reinhold, Davide Molinaro, Elisa Rosanda, Luigi Troisi, Giorgio Pajardi
Ospedale San Giuseppe, Milano, Italy
Endoscopic carpal tunnel decompression has been standard practice in our department for over 20 years, performing
over 55,000 cases. Here we report the outcomes of this procedure for a single year of procedures with a minimum of 18
month follow up.
Methods: We included all patients undergoing endoscopic carpal tunnel decompression at our unit from the 1st of January
2017 to the 31st of Dec 2017. All demographic and outcome data, including hand therapy treatment, were obtained from
our electronic patient record system.
Results: During the 12 months of 2017 we performed 2675 endoscopic carpal tunnel decompressions.
The mean age of patients was 62 years (range 22 to 95). Female to male ratio was 3.3:1. Loss to follow up was less than
0.05%
Outcomes: Discomfort and or swelling persisting longer than 3 months post surgery occurred in less than 0.05%,
The post operative infection rate and rates of revision surgery were less than 0.01%. There were no reported tendon, nerve
or vascular injuries. Outcome was not affected by performing a concurrent procedure, such as trigger finger release, nor
the presence of comorbidities such as diabetes or smoking.
Conclusion: We have demonstrated that in a high volume unit with appropriate experience endoscopic carpal tunnel
decompression is not only safe but also produces good long term outcomes.
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A-1057 4th extensor compartment artery vascularized pedicled bone graft for Kienböck’s disease.
How to perform a safe capsulotomy. Short term functional and radiological results
Frantzeska Zampeli, Panagiotis Kanellos, Sarantis Spyridonos, Emmanouil Fandridis
Hand-Upper Limb-Microsurgery Department, General Hospital KAT, Athens, Greece
BACKGROUND/PURPOSE
It has been shown that the fourth extensor compartment artery (ECA) anastomoses in most cases with the dorsal intercarpal
arch which can be used as a source of retrograde arterial flow allowing proximal vessel ligation and mobilization of the
4th ECA pedicled vascularized bone graft (VBG) from dorsal distal radius. However, the use of 4th ECA VBG is limited
compared to other dorsal VBG sources partially due to these anatomic relationships close to the site of capsulotomy. The
objective of the study is to describe the surgical technique for harvesting the 4th ECA VBG from distal radius and evaluate
short-term functional and radiological outcomes for Lichtman stage ΙΙ and ΙΙΙ Kienböck disease.
MATERIAL AND METHODS
Five patients (mean age 31years, range 27-37) with Kienböck’s disease (three patients Lichtman stage II, 1 stage IIIA, and
1 stage IIIB) were treated with 4th ECA vascularized dorsal radius bone grafts. All patients had neutral ulnar variance.
Dorsal radiocarpal ligament sparing capsulotomy directly over the lunate is performed. An L-shaped or rectangular
shaped ulnar-based capsular flap is created with its longitudinal cut located over the lunate in order to avoid damage of
the anastomotic branches that give retrograde blood flow from the dorsal intercarpal arch to the 4th ECA VBG and are
located radially to the lunate. Τhe 4th ECA VBG is centered 1.1 cm proximal to the radiocarpal joint to include max number
of nutritient vessels. The viability of the graft is checked intraoperatively by releasing the tourniquet. Temporary pinning
of scaphocapitate joint for 7 weeks was applied for all patients, and for one of them additional temporary pinning of
the graft for 4 weeks. Pain, wrist range of motion (ROM) and Modified Mayo Wrist Score-MMWS were evaluated pre and
postoperatively. Measurements of the radiolunate angle, radioscaphoid angle, Ståhl’s index, and carpal height ratio were
taken from presurgical and final follow-up radiographs. Postsurgical magnetic resonance imaging with iv contrast agent
were performed to examine revascularization of the lunate.
RESULTS
At a mean follow-up of 18.3 months (range, 18-19) pain VAS score improved from 7.3 (7-8) to 1.6 (1-3) postoperatively,
flexion-extension ROM improved from 63° (55-70) to 75° (70-80), and radial-ulnar inclination ROM from 18º (10-27) to
24º (12-35). The average Mayo wrist score was improved in 73 (70-75) from 62 (60-65).
Evidence of lunate revascularization was shown 6 months postoperatively in MRI for all patients. At final follow up
radiological progression of disease from stage II to stage IIIB was noted for one patient. No donor side morbidity neither
wrist joint instability was noted.
CONCLUSIONS
The 4th ECA vascularized bone graft is an effective method to treat Kienböck’s
disease Lichtman stage II and III that demonstrated favorable functional outcome and may aid in lunate revascularization.
The technique should aim to a capsulotomy that spares the anastomotic branches between the dorsal intercarpal arch
and 4th ECA as well as the dorsal radiocarpal ligament. The results are short term and further follow-up is required.
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A-1059 Up-to-Date Approach in Zones 1 and 2 Flexor Tendon Repair
Yakup Kuzucu1, Egemen Ayhan1, Zeynep Tuna2, Onder Ersan1
1
Orthopaedics and Traumatology, University of Health Sciences, Diskapi YB Training and Research Hospital, Ankara, Turkey;
2
Gazi University, Faculty of Health Sciences, Department of Physiotherapy and Rehabilitation, Ankara, Turkey
Zones 1 and 2 flexor tendon injury management has evolved significantly over the last decade. Repair with strong core
sutures, venting of critical pulleys, intraoperative active movement testing with wide-awake surgical setting, and early
active mobilization were the foremost developments that we have adopted. The aim of this study was to report our
patients’ results with flexor tendon repairs in zones 1 and 2 using the above mentioned approaches.
We operated 23 fingers of 19 consecutive patients. All patients were operated under WALANT and active tendon glide, gap
formation, or entrapment under the pulleys were tested intraoperatively. Tendons were repaired primarily with 4-strand
core suture (3-0 caliber) and circumferential peripheral sutures (6-0 caliber). The pulleys that impair the excursion during
intraoperative active movement were totally vented (13 A4, 4 A3, 1 A5) and up to half of two A2 pulleys were judiciously
vented. We reconstructed pulley in two patients with evident bowstringing during active movement after repair. Eight
fingers had concomitant digital nerve primary repair. Therapy started on the 3-5th postoperative day. Every session
started with 20 repeats of passive flexion and then followed by 10 repeats of active flexion. Active exercises progressed
from 1/3 fist to 1/2 fist and finally to full-fist in the consecutive weeks (2nd, 3rd and 4th week, consecutively). Daily use
of hand and blocking exercises started after four weeks. The patients wore static splint day and night for the first four
weeks and continued night splinting in the following two weeks. Assessments were performed at the 6th, 8th, and 12th
weeks. Strickland score was calculated for each injured finger and Disabilities of Arm, Shoulder and Hand (DASH) were
filled. Return to work was recorded. The Strickland and DASH scores in the consecutive assessments were compared.
Two patients were excluded, one patient dropped out the follow-up and one patient had postoperative infection. We
analysed 21 fingers of 17 (11 male and six female) patients and the mean age was 30 (16-41). There were 17 zone 2 and
four zone 1 repairs. One finger (1/21, 4.7%) was operated again for stiffness (tenolysis) and there was no rupture. The
mean delay in surgery was 14 (3-40) days. The mean total active motion of the fingers was 253 (225-270) degrees at
12th week. Strickland scores improved by time (64.1, 65, and 84.6, consecutively). The difference was significant between
8th and 12th week scores (p=0.001). DASH scores improved significantly at each assessment week (23.2, 14.8, and 6.3
consecutively, p=0.001). The average time to return to work was 49 days.
We observed that the recent evolutions of flexor tendon repair in zones 1 and 2 improved the outcomes. The low tenolysis
rate, no ruptures, and improved outcome scores encouraged us for following the up-to-date way of flexor tendon repairs.
We advise a solid and wide-awake repair of flexor tendons, which will allow tailoring of the repair according to active
movement testing, and encourage us for early active mobilization.
A-1060 Evaluation of Augmenting the Nerve Coaptation with Porcine Extracellular Matrix in Peripheral Nerve Repair
Bauback Safa1, Brendan Mackay2, Fraser Leversedge3, Josef Zoldos4, Jason Nydick5, Jeff Greenberg6, Mihir Desai7, Leon
Nesti8, Gregory M Buncke1
1
The Buncke Clinic, San Francisco, US; 2Texas Tech Health Sciences Center, Lubbock, US; 3Duke University, Durham, US; 4Arizona
Center for Hand to Shoulder Surgery, Phoenix, US; 5Florida Orthopaedic Institute, Tampa, US; 6Indiana Hand to Shoulder Center,
Indianapolis, US; 7Vanderbilt University, Nashville, US; 8Walter Reed Military Medical Center, Bethesda, US
Introduction
Reinforcement of a coaptation site has been shown in the literature to decrease perineural scar formation, fascicular
misalignment, and axonal escape after nerve repairs. This protective environment may improve recovery outcomes,
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especially in certain high risk cases such as complex injury and mixed/motor nerve gaps. The aim of this study is to
report clinical outcome data on the utilization of a porcine submucosa extracellular (ECM) matrix used to reinforce nerve
reconstruction in conjunction with processed nerve allograft (PNA) to repair gap nerve injuries.
Methods
Clinical data were queried from a nerve registry for mixed, motor, and sensory nerve injuries repaired with PNA followed
by nerve wrapping or connector assisted repair at the coaptation site. The cohort was further stratified into time to repair,
nerve type, and mechanism of injury subgroups. Reported sensory and/or motor assessments included qualitative
assessments, 2-point discrimination, Semmes-Weinstein Monofilament (SWMF) testing, range of motion, strength test.
Reported outcomes data were evaluated for safety and improvement in sensory and/or motor function. Meaningful
recovery was defined as ≥ S3/M3 on the MRC scale.
Results
There were 135 nerve injuries where a porcine submucosa extracellular (ECM) matrix (AxoGuard® Nerve Protector or
Connector; AxoGen Corp, Alachua, FL) was used to reinforce nerve reconstruction with a PNA repair. The incidence
of nerve types ranked sensory (68%) and mixed/motor (32%). The time to repair was reported at 2 (0-16,444) days.
Mechanisms of injury were pooled into Laceration, Complex (amputations, avulsions, blast, gunshot), and Neuroma
Resection. Lacerations were the most common (60.1%) followed by complex injuries (27.5%). 81% of these repairs
reported improved sensory or motor nerve function. This included 71 sensory and 39 mixed/motor repairs. There was a
statistically significant difference in mechanism of injury (p = 0.005) by nerve type. The response rate by nerve ranked
sensory (77%) and mixed/motor (91%). There was no statistically significant difference detected between Response
Rates compared by nerve type by repair.
Conclusions
• Reinforcement of the coaptation site can create a protective environment to prevent the potential of soft tissue
attachments and reduce axonal escape.
• PNA with porcine submucosa extracellular matrix resulted in improved functional recovery in complex nerve
reconstructions.
• No revision or related adverse events were reported.
• Additional comparative data is ongoing to further support the role of connector assisted repair in complex nerve
reconstructions.
A-1061 Giant, symptomatic lipomas of the hand
Greg Pickering, Darren Chester, Rajive Jose
University Hospitals Birmingham NHS Foundation Trust, Birmingham, UK
Whilst lipomas present as the most common tumour of the human body, the presentation in the hand is rare. Less than
50 cases are reported in the literature. We review and present five separate, symptomatic cases from our unit.
All five patients had presented over a 10 year period with a distinct swelling and fullness within the affected hand whch
was growing in size. No trauma was reported in any instance, and there was no history of symptomatic or asymptomatic
lipoma in any other part or the patients’ bodies.
Patients were investigated with local 3-dimensional imaging (MRI) and were discussed in appropriate tumour
multidisciplinary meetings. Given the totally benign appearance on imaging no pre-excision biopsies were performed.
Likewise intra-operative fresh frozen specimens were not taken, however all excised tissue was sent for routine histology
to confirm the diagnosis. Only one patient reported altered neurology of the hand, describing altered (6/10) light touch
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and two point sensation within the ulnar digital nerve distribution of the index finger.
In all five cases the lipoma originated in the deep palmar space from the adipose tissue surrounding the deep palmar arch.
The lipomas did not spread into the carpal tunnel (likely from the naturally higher pressure in this space). The lipomas
all extended distally, usually along natural tissue planes, encasing neurovascular and tendinous structures as they went.
In two instances the lipoma extended into the dorsum of the hand, following the perforating artery between the index
and middle finger metacarpal heads. The lipomas all spread radialwards, penetrating between the thenar muscles. The
largest was 13 x 12 x 4cm in size.
Complete excision was possible in all cases and with careful dissection all vital structures were preserved. It was not
possible to assess excision margins as this is normal adipose tissue. We have found no cases of malignant transformation
and no cases of recurrence to date (follow up range 1-10 years). Excision resulted in complete resolution of pre-operative
symptoms.
In conclusion, giant lipoma of the hand is a rare, but not absent, cause of symptomatic swelling of the hand. They are
usually palmar filling the majority of the empty space of the palm as well as occasionally pass into the dorsum. Compression
of structures is extremely rare, but careful excision is critical as neurovascular bodies are classically enveloped within
the growing lipoma.
A-1062 Long term follow-up of intra-articular base of middle phalanx fractures
Saskia JM Kamphuis, Lars Kern, Barbara Staempfli, Michael Wirth, Julia Sproedt, Abdul R Jandali
Cantonal Hospital Winterthur, Zurich, Switzerland
Introduction
Recent studies showed very good results for treating knee joint osteoarthritis by using joint distraction. The distraction
supposedly allows the cartilage to regenerate itself, resulting in significantly less complaints and procrastinate joint
replacement. The same principle of distraction is found in dynamic joint bridging fixators, for example used in the treatment
of intra-articular base of middle phalanx fractures. We present long term follow-up results of patients who were treated
with external distraction fixators due to intra-articular base of middle phalanx fractures, compared to patients treated
for the same fracture using other methods.
Methods
We invited patients who were treated using a dynamic external fixator for an intra-articular base of middle phalanx fracture
at least two years ago and compared them to a group of patients who were treated for the same fracture in other ways.
We assessed the patients using the quick DASH questionnaire, performed a physical examination with range of motion,
grip- and pinch strength, and evaluated osteoarthritis by conventional radiology of the involved digit.
Results
We included 14 men and 4 women with a mean follow up of 7.5 years. Mean age at treatment was 46.1 years. 11 patients
were treated using a dynamic fixator after the Suzuki principle, 7 patients were treated in other ways. In the patients treated
by an external distraction fixator, in 3 cases an open reduction was needed, in 8 cases a percutaneous disimpaction of the
joint surface sufficed. All of these patients’ fingers were mobilized directly postoperative. In the control group, methods of
treatment included open or closed reduction and Kirschnerwire fixation, plate osteosynthesis and a hemihamate plasty.
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At follow-up, mean quick DASH was 2.3 in the Suzuki group, 3.1 in the control group. Mean VAS was 0 in the Suzuki group,
1.0 in the control group. Mean range of motion (Extension/Flexion) of the affected PIP joint was 0/7/80 degrees, in the
control group 0/13/91 degrees. For the DIP joint this was 0/12/51 degrees in the Suzuki group, and 0/1/60 degrees in the
control group. Mean grip strength of the affected hand treated by Suzuki fixators was 37 kg, against 36 kg in the control
group. Pinch strength of the affected extremity treated by Suzuki fixator was 2.1 kg, against 2.0 kg in the control group.
Radiographical outcome could not predict better or worse clinical outcomes.
Discussion
With a follow-up of 7.5 years, our patient cohort showed good results after intra-articular base of middle phalanx
fractures, treated by dynamic distraction fixators, but also by other methods. Because hand- and finger fractures tend
to concern younger patients, investigation of optimal treatment modality for these fractures could be useful for future
treatments. We are expanding our study further to be able to provide better recommendations in the treatment of base
of middle phalanx fractures.
A-1063 Timeline to Physeal Closure After Epiphysiodesis Surgery About the Wrist
Danielle A Hogarth, Motomi Enomoto-Iwamoto, Masahiro Iwamoto, Joshua M Abzug
Department of Orthopaedics, University of Maryland School of Medicine, Baltimore, Maryland, United States
Introduction
Partial or complete physeal arrest about the wrist can occur due to a variety of pediatric and adolescent conditions. At times,
an ephiphysiodesis is warranted to prevent more deformity and/or ulnar abutment syndrome. The purpose of this study
was to determine the length of time until complete physeal closure following an epiphysiodesis procedure about the wrist.
Methods
A retrospective review was performed to assess time to complete physeal closure following an epiphysiodesis procedure
about the wrist. Patients were excluded if they did not return for follow-up radiographs within 1 year. Complete physeal
arrest was determined by the senior author reviewing the radiographs for bridging trabeculae across the entirety of the
physis. Simple statistics were performed.
Results
Fourteen patients (8 male, 6 female) were identified that underwent an ephiphysiodesis procedure about the wrist.
64% (9/14) of the procedures were performed on the distal radius and distal ulna, 28% (4/14) were performed on the
distal ulna only, and 7% (1/14) were performed on the distal radius only. 29% (4/14) of the patients underwent bilateral
procedures. The average age at the time of surgery was 13.4 years (SD=1.6, range: 10.7-15.6 years). The average time to
complete physeal closure was 3.49 months (SD=1.66 months, range: 1.6-7.2). All patients had complete closure of the
physis following the index procedure with none requiring a repeat epiphysiodesis. No complications occurred in this cohort.
Conclusion
Epiphysiodesis procedures about the wrist are sometimes necessary to address various pediatric and adolescent conditions.
This study demonstracted that the average time to complete physeal arrest following an ephiphysiodesis procedure
was 3.5 months. This information can be utilized to counsel patients and family members regarding the recovery time
following an ephiphysiodesis procedure.
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A-1064 Acute Cast Immobilization of Pediatric and Adolescent Forearm Fractures – Is It Safe?
Casey M Codd, Danielle A Hogarth, Chloe Grzyb, Joshua M Abzug
Department of Orthopaedics, University of Maryland School of Medicine, Baltimore, Maryland, United States
Introduction
Acute forearm fractures of the radius and ulna are common within the pediatric and adolescent populations, however,
there is not a standardized treatment protocol for these fractures. Many providers place splints or casts and subsequently
bivalve them due to concerns regarding swelling. The purpose of this study was to evaluate the outcomes and safety of
acute casting of these fractures.
Methods
A retrospective review was performed over a 10-year period for patients under the age of 17 who had been treated
for an isolated radial shaft fracture, isolated ulnar shaft fracture, or both bone forearm fracture (BBFA). Data collected
included patient demographics, mechanism of injury, mode of immobilization, reduction parameters, and complications.
Results
73 patients were identified ranging from 11 months to 17 years of age (mean: 8.69; SD: 3.42). Of the 73 participants, 41%
(N=30) sustained isolated radial shaft fractures, 3% (N=2) sustained isolated ulnar shaft fractures, and 56% (N=41)
sustained BBFA fractures. 51% of patients had a closed reduction performed. 46% of the cohort were placed into a cast
and 51% were placed into a sugar-tong splint. Of the casts applied 88% were long arm casts that were not bivalved, 6%
were long arm casts that were bivalved, and 6% were short arm casts that were not bivalved. There were no patients that
developed compartment syndrome and no patients returned to the emergency department in order to have their cast
bivalved. A long arm cast falling off was the only recorded complication in the cohort which required the 11-month-old
patient to return to the emergency department for reapplication of the long arm cast.
Conclusions
This series supports the acute application of long arm casts in pediatric and adolescent forearm fractures without the
need for bivalving the cast. Avoidance of bivalving a cast, particularly when the patient is under sedation, obviously
eliminates the potential for cast saw injuries when one is bivalving a cast.
A-1065 The Influence of Modifiable and Nonmodifiable Variables on CMC Arthroplasty Complications
Corey Spencer, Alexander M Dawes, Kevin Farley, Michael Gottschalk, Charles Daly, Eric R Wagner
Emory University School of Medicine, Atlanta GA, USA
Background: Although there has been extensive investigation into the complications associated with CMC arthroplasty,
there remains a paucity of studies examining risk factors that are associated with complications and reoperations. The
purpose of our study was to examine non-modifiable and potentially modifiable risk factors for adverse outcomes after
CMC arthroplasty.
Methods: Using Truven Marketscan® database, a national insurance database including over 240+ million patients, all
patients who underwent CMC arthroplasty from 2010 to 2016 were identified using the common Current Procedural
Terminology (CPT) codes. Patients were only included if they had continuous enrollment in the database for 1 year
preoperatively and postoperatively. Preoperative injections, injected medication, opioid consumption were collected using
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CPT codes, while comorbidities were collected using the Elixhauser method. Fisher’s exact tests were run for statistical
analysis. Odds ratios were calculated for variables with p value <0.05.
Results: There were a total of 29,896 patients included in the study. The average age of patients undergoing CMC
arthroplasty was 59.5 (SD 8.76) years. There were 779 (2.61%) patients who required a reoperation, including incision
and drainage, debridement, or arthrotomy, within one year of their original surgery. Statistically significant risk factors
that influence reoperation include current smokers (OR 1.37; p=0.001), patients with hypertension (OR 1.27; p=0.001),
patients with diabetes (OR 1.64; p<0.001), patients with congestive heart failure (OR 1.83; p=0.005), and patients who
received a CMC steroid injection within 90 days preoperatively (OR 1.35; p<0.001). A total of 231 (0.8%) patients had an
infectious complication within the first 6 weeks post operatively. Diabetes increased the risk of infection by almost 70%
(OR 1.67; p=0.002). Patients with depression also had an increased risk of infection by almost 80% (OR 1.77; p<0.0001).
Conclusion: This study identifies potentially modifiable factors that are associated with increased risks to reoperation
and infectious complication including comorbidities, nonoperative management, and lifestyle factors. The increased
risk of complication associated with modifiable risk factors such as smoking and recent CMC steroid injection should be
considered when determining future surgical intervention. Also, nonmodifiable comorbidities such as congestive heart
failure, hypertension and diabetes should be optimized before proceeding with operative treatment for CMC arthritis.
These conclusion should be discussed with patients and help to guide and influence preoperative decision making.
A-1066 Potential advantages of trapeziectomy followed by suspensorplasty under WALANT (WideAwake Local Anaesthetic No-Torniquet) while treating first carpometacarpal joint osteoarthritis
Carlos Ferreira, Sérgio Figueiredo, Ana Pereira, Vítor Rodrigues, Carlos Pina, António Sá
Centro Hospitalar de Leiria, Portugal
Introduction: Thumb carpometacarpal osteoarthritis, is one of the most common degenerative arthropathies of the hand,
mostly on female individuals. Trapeziectomy followed by suspensorplasty is still a consensual treatment, benefiting from
great reproducibility. Wide awake local anesthesia with no tourniquet (WALANT) allows the observation of perioperative
kinetics and kinematics and consequent adequacy of the surgical technique.
This study aims to objectify the advantage of trapeziectomy followed by suspensorplasty when performed under WALANT
compared to other anesthetic modalities.
Materials and Methods: It was performed a monocentric prospective cohort study gathering all 23 procedures performed
in 22 patients between June 2016 and November 2018, either under WALANT or general anaesthesia. All patients had
to have a minimum follow-up of 12 months and complete information in its regard, thus excluding 8 procedures and
ensuring a final sample of 15 procedures in 15 individuals, 3 of the under WALANT. Mean age at the time of surgery was
61.8±6.7 years-old, with women representing the totality of patients. Dominant hand was affected in 11 (73.3%) of
cases. Data were collected at the immediate pre-operative moment, at 6 weeks, 3, 6 and 12 months, in regards of: Visual
Analog Scale (VAS), QuickDASH, grip strength, key and tip pinch strength. Groups were compared in a time-dependent
fashion using a two-way repeated measures analysis of variance (“two-way rANOVA”), with later correction according to
Greenhouse-Geiser in the absence of sphericity. It was assumed statistical significance for p<0.05.
Results: Pain relief was observed throughout follow-up samewise in both groups (p<0,05), the same happening when
reviewing QuickDASH scores (p<0,05). Although strength in all of its aspects did lower at the first post-operative
measurement, at 6 weeks, it improved subsequentially with statistical significance for both groups (p<0.05). Groups
comparison didn’t reveal any statistically significant differences (p>0,05).
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Discussion: The benefit in pain and function of trapeziectomy followed by suspensorplasty in the treatment of thumb
carpometacarpal osteoarthritis is confirmed, with the cost of lower objective strength in the early stages of recovery. The
execution of WALANT showed no benefit in any of the variables under study, although it constitutes by itself an advantage
with lower anesthetic risk, reducing the need for post-anesthetic recovery time, allowing intraoperative active mobility
testing and giving convenience to the patient, avoiding fasting, tourniquet or venous access.
Conclusion: Trapeziectomy followed by suspensorplasty is an effective contribution to the treatment of advanced thumb
carpometacarpal osteoarthritis and WALANT is a viable anesthetic alternative for the orthopedic condition under study.
A-1067 Treatment of Flexion-Type Supracondylar Humerus Fractures in Pediatric Patients
Sudarshan J Mohan1, Danielle A Hogarth1, Niyathi Prasad2, Casey M Codd1, Paul D Sponseller2, Christine A Ho3, Joshua M
Abzug1
1
Department of Orthopaedics, University of Maryland School of Medicine, Baltimore, Maryland, United States; 2Department
of Orthopaedics, Johns Hopkins Hospital, Baltimore, Maryland, United States; 3Department of Orthopaedics, Texas Scottish
Rite Hospital for Children, Dallas, Texas, United States
Introduction
Supracondylar humerus fractures are the most common elbow fractures in children, with flexion-type fractures accounting
for only 2-3% of all supracondylar humerus fractures. As a result, there is a limited number of studies pertaining to this
type of supracondylar humerus fracture. The purpose of this study was to investigate the various treatment aspects of
flexion type supracondylar humerus fractures in the pediatric population.
Methods
A retrospective review was performed surrounding the operative treatment of flexion type supracondylar humerus
fractures at two institutions over a 25-year period. Patient demographics, mechanisms of injury, diagnostic modalities,
time to surgery, pin size and configuration, time to fracture union, and complications were recorded. Simple statistics
were performed.
Results
A total of 17 patients, 3 to 12 years of age (mean: 7.55; SD: 2.56), were identified. Of the 17 patients, 88% (N=15)
sustained the injury from a fall. The time to surgery was <12 hours for 13% (N=2), 12-24 hours for 47% (N=7), and >24
hours for 40% (N=6). 65% (N=11) of the patients were treated with closed reduction and percutaneous pinning and the
remaining 35% (N=6) were treated with open reduction and internal fixation. The Baumann’s angle following operative
intervention ranged from 61 to 77 degrees (mean: 69.64; SD: 5.39) and the anterior humeral line was in the middle third
of the capitellum for 31% (N=4) and the posterior third for 69% (N=9).
50% (N=8) of the pin configurations were lateral only pins utilizing 2 pins (37.5%, N=3), 3 pins (50%, N=4), and 4 pins
(12.5%, N=1). The other 50% (N=8) were treated with a crossed pin configuration using 2 pins (37.5%, N=3), 3 pins
(37.5%, N=3), and 4 pins (25%, N=2).
The overall complication rate was 41% (7/17). The most common complication was decreased range of motion which
accounted for 57% (N=4) of complications. Other complications included one infection (N=1), one obvious malrotation
at the fracture site on the post-operative radiographs (N=1), and an additional surgery to replace the pin fixation with
cannulated screws due to loss of reduction (N=1).
Conclusions
There is a high complication rate associated with flexion type supracondylar humerus fractures in the pediatric population.
Further studies are needed to determine the optimal treatment of these infrequent fractures.
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A-1068 Outcomes from Processed Nerve Allograft and Nerve Autograft in Upper Extremity Nerve
Repairs: Preliminary Findings from a Propensity Matched Cohort Study
Bauback Safa1, Josef Zoldos2, Wesley Thayer3, Dennis Kao4, Gregory M Buncke1
1
The Buncke Clinic, San Francisco, US; 2Arizona Center for Hand to Shoulder Surgery, Phoenix, US; 3Vanderbilt University,
Nashville, US; 4University of Washington, Seattle, US
Introduction:
The historical standard for peripheral nerve gap repair has been the nerve autograft. Recently processed nerve allografts
have been established as a viable alternative. To examine the differences, we added contemporary control cohorts to
an international nerve registry. Based on scientific evidence and historical controls, we hypothesized that processed
nerve allografts would perform similar to nerve autograft in sensory and mixed nerve injuries of the upper extremity.
Methods:
The registry was queried for sensory or mixed nerve repairs up to 70mm in the upper extremity distal to the elbow
reporting sufficient quantitative follow-up data. Demographics, injury and treatment and functional outcomes were
collected on standardized case report forms. Meaningful recovery was defined by the MRCC scale at S3 or M3 for sensory
and motor function. Group characteristics were used to create a propensity matched dataset of PNA nerve repairs from
MATCH study centers. Quantitative outcomes were analyzed, and comparisons were made between treatment groups
Result:
The PNA group consisted of 173 sensory and 28 mixed nerves repairs. The autograft group consisted of 19 sensory and
12 mixed nerve injuries. Subject demographics, medical history, and concomitant injuries were comparable between
groups. Repair techniques varied with the PNA repairs included size matched fascicular or caliber matched epineural repairs
while all the nerve autografts were multi-strand cabled repairs. The average nerve gap between the groups varied at
22+11mm and 32+15 mm for PNA and nerve autograft respectively. The mean follow-up was 14 months and 19 months
in the PNA and Autograft group respectively. In sensory nerves, meaningful recovery was reported in 81% in PNA group
as compared to 53% for nerve autograft. In mixed nerves, meaningful sensory and motor recovery was reported in 78%
and 64% in PNA group as compared to 67% and 61% for nerve autograft group. There were no reported related adverse
events. These outcomes compare favorably to historical data with nerve autograft sensory and mixed repairs ranging
between 60-88% and 57-80% respectively.
Conclusions:
Processed nerve allografts can be used to repair sensory and mixed nerve injuries for return of both sensory and motor
function. Preliminary findings reveal that levels of meaningful recovery for processed nerve allografts are comparable to
those of nerve autograft for both sensory and motor outcomes. Outcomes from both groups were comparable to those
reported in historical controls. The RANGER registry remains ongoing; additional clinical data collected from participating
sites will allow for further comparisons of repair modalities.
A-1069 Lacertus Syndrome
Egemen Ayhan1, Elif Cimilli2
1
Orthopaedics and Traumatology, University of Health Sciences, Diskapi YB Training and Research Hospital, Ankara, Turkey;
2
Hacettepe University, Faculty of Health Sciences, Department of Occupational Therapy, Ankara, Turkey
Lacertus syndrome is the compression of median nerve under lacertus fibrosus (LF, bicipital aponeurosis). Patients’
complaints include reduction of pinch strength, sense of clumsiness, and transient paresthesis in the median nerve
innervated region of fingers. The nerve conduction studies are generally normal in these patients and diagnosis mostly
depends on physical examination findings; loss of flexor pollicis longus (FPL), flexor digitorum profundus II (FDP II), and
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the flexor carpi radialis (FCR) strengths; pain with pressure over LF; positive scratch collapse test at the level of the LF. In
this study, our aim was to report the results of our patients operated for lacertus syndrome.
Between April 2019 and October 2019, we operated seven patients (4 females and 3 males) for lacertus syndrome. The mean
age was 32.7 (range 19–44). The surgery was performed under WALANT (patient awake and no tourniquet). A transverse
incision was done 1 cm distal to flexion crease of cubital fossa, starting 1 cm medial to the biceps tendon and extending
medially about 4 cm length. The pronator teres fascia and laterally the lacertus fibrosus were released. Pronator teres
muscle was retracted medially and the decompressed median nerve was exposed. Following release of the nerve, the
strength of the FPL and FDP II was tested intraoperatively before the skin was closed, and immediate return of the muscle
strengths were usually perceived. At the 6th week follow-up, the patients were called for control and they were evaluated
by an occupational therapist. DASH questionnarie was assessed and patients were questioned for persistent numbness in
the operated hand (VAS 0=no paresthesias, 10=severe paresthesias), persistent pain in the operated elbow/hand (VAS
0=no pain, 10= extreme pain), and satisfaction with surgery (VAS 0= completely dissatisfied, 10=entirely satisfied).
All of patients were right- handed and the dominant hand treated in % 71.49 of cases. There was a significant difference
(p=0.018) between preoperative DASH 57.5 (44-75) and postoperative DASH scores 13.8 (0-34) at the 6th week of followup. The average VAS scores were 2 (0-10) for numbness, 1.2 (0-10) for pain, and 9.5 (0-10) for satisfaction.
In this study, an occupational therapist who was not involved in the diagnosis and treatment phases assessed the patients
and patients reported satisfactory outcomes. Although there was a limited number of articles about lacertus syndrome
in the literature, we had operated one patient per month. We think that this syndrome is more common than expected
and mostly a missed one. Therefore, we propose that it will be discussed more in the future when the clinicians are more
aware about it. Patients with a loss of key and tip pinch strength, with sense of clumsiness, and with transient paresthesias
in the hand must remind the lacertus syndrome.
A-1070 Use of WALANT (Wide Awake Local Anesthesia No Tourniquet) on the upper limb – the reality
of a regional hospital
Carlos Ferreira, Ana Pereira, Vítor Rodrigues, Carlos Pina, Sérgio Figueiredo, António Sá
Centro Hospitalar de Leiria, Portugal
Introduction:
Traumatic and orthopedic pathology of the upper limb is a common condition within the daily life of the Orthopedic surgeon.
The difficulty in scheduling operative periods in the Portuguese hospitals has been increasing due to several factors.
WALANT (Wide Awake Local Anesthesia No Tourniquet) is a viable alternative to regional and general anesthesia in the
upper limb with multiple benefits for the patient and the surgeon.
This study describes the orthopeadic pathologies treated under local anesthesia and the complications associated with
it, as well as advantages that this anesthetic alternative offers to the reality of a regional hospital.
Materials and Methods:
This study included all patients from one regional hospital with traumatic or orthopedic pathology of the upper limb
treated under WALANT in an operating room within a 2 years and 6 months period.
Patients who required regional or general anesthesia or use of tourniquet in the limb were excluded.
Patients treated with WALANT in an emergency room were also not included due to the lack of records.
Results:
During the period of 2 years and 6 months, from January 1st of 2017 to May 31st of 2019, 121 surgeries were performed
in patients under tumescent local anesthesia.
407

Procedures such as nerve decompressions, tendinous transfers, wrist arthrodesis or trapeziometacarpal arthroplasties
and wrist arthroscopic procedures were performed
Over this period the study, complications were reported in two patients – 1,6% of all patients, specifically transient digital
ischemia and hypertensive crisis; with no mid-term consequences observed.
Discussion:
WALANT allowed surgical intervention in a great variety of pathologies of the upper limb with no need for sedation, more
comfort and convenience to the patient, avoiding fasting, tourniquet or venous access.
It brings benefits in terms of organization such as more scheduling flexibility, better control and maximization of surgical
periods and the opportunity to perform surgery on patients with comorbidities who contraindicate general or regional
anesthesia. In surgical terms, this method allows intraoperative active mobility testing and an earlier initiation of surgical
rehabilitation. At the institutional level, WALANT leads to a substantial reduction of costs in pre-operative exams and
pre-operative anesthetic appointment
Conclusion:
WALANT has proved to be an added value in orthopedic/traumatic surgery of the upper limb with benefits for the patient,
for the surgeon and for the institution.
In our concrete reality, WALANT overcome cancelation of surgical periods due to the lack of Anesthetist, allowed the transfer
of some patients to ambulatory regime freeing the surgical periods with Anesthetist to more complex cases. Above all,
it benefited the patients because it allowed us to keep a diverse and regular surgical activity during a troubled time.
WALANT might be the solution to overcome several difficulties inherent to the current hospital reality.
A-1071 Mid- to long-term outcome after scaphoid non-union reconstruction with non-vascularized bone graft
Tim Cordier, Philipp Boucke, Silvia Schibli, Patrik Schmid, Christian Wirtz, Mathias Haefeli
Hand Surgery, Cantonal Hospital Graubünden, Chur, Switzerland
Background: Scaphoid non-union reconstruction is indicated to avoid progressive wrist degeneration. The major aims
of surgery are to achieve bony union and restoration of carpal alignment, e.g. reduction of DISI malalignment, to allow
for a well functioning wrist.
Objective: To report on the clinical mid- to long-term outcome after scaphoid non-union reconstruction with nonvascularized bone graft of a single centre.
Methods: Patients who had undergone non-vascularized bone grafting and single screw fixation for scaphoid non-union
reconstruction at our institution between 2009 and 2017 were invited for a radiological and clinical follow-up examination.
SL-angle, Natrass-Index, wrist range of motion (ROM), and grip/pinch strength were measured and compared to the
non-affected side. DASH, SF-36 and PRWE questionnaires, happiness with the treatment result and the subjective wrist
value (SWV) in % of the healthy side were assessed. Correlations between radiographical and clinical parameters and
subjective outcome measures were calculated. Linear regression analysis was used to determine the influence of single
parameters on the subjective outcome.
Results: Of 52 operated patients, 24 were eligible for the study. Two had died, 9 could no longer be located, 6 did neither
answered to a phone call nor to the invitation letter, 2 needed further surgery and 9 refused to participate for different
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reasons. Mean follow-up for the participants was 66 months (range 14-128). All but 2 patients had a follow-up of at least
24 months. The differences for flexion and radial deviation between the affected and the healthy side were statistically
significant (p<0.005/0.001). Grip strength was significantly reduced in the affected hand (39 vs. 47kp, p<0.003). No
significant correlations were found between radiographic parameters and the subjective outcome measures (SWV,
DASH, SF-36, PRWE). Six wrists showed some degenerative changes, which moderately correlated with more pain
(r=0.61;p<0.003). No correlation was found between follow-up and the appearance of degenerative changes. Worse
extension moderately correlated with worse PRWE (r=-0.46;p<0.033) and SF-36 (r=0.58;p<0.005) scores. Reduced
pronation moderately correlated with poorer scores of the SF-36 (r=0.58;p<0.033). Decreased radial deviation moderately
correlated with inferior PRWE scores (-0.48;P<0.026). Pain level moderately correlated with DASH (r=0.58; p<0.005) and
SF-36 (r=-.57, p<0.007) and strongly with PRWE (r=0.74; p<0.0001) scores. No significant correlation was found for grip
and pinch strength. The SWV strongly correlated with wrist extension (r=0.73;p<0.0001) and moderately with pain (r=0.68;p<0.001), PRWE (r=-0.45;p<0.034), SF-36 (r=0.61;p<0.002) and DASH (r=-67;p<0.001). In the regression analysis,
pain and wrist extension remained the only parameters with a significant correlation with the SWV. 13 (48%) patients
were very happy with the result of the operation, 9 were happy and 1 was neither happy nor unhappy. Twenty would
have the same operation again, 3 were not decided. The subjective wrist value was high with 85% of the unaffected side.
Discussion: Scaphoid non-union reconstruction in our study population achieved a high mid- to long-term satisfaction
and most of the patients would have the same treatment again. We found that persistent pain and loss of wrist extension
had the greatest impact on subjective outcome measures such as PRWE, DASH, SF-36 and the SWV.
A-1073 Variability in Pediatric Forearm Fracture Treatment Preferences Among Orthopaedic Surgeons
Devan Patel1, Nathan N O’Hara2, Giorgina M Giampaolo1, Joshua M Abzug2, Aristides I Cruz Jr1
1
Department of Orthopaedics, Brown University Alpert Medical School, Providence, Rhode Island, United States; 2Department
of Orthopaedics, University of Maryland School of Medicine, Baltimore, Maryland, United States
Introduction
Forearm fractures are common childhood injuries. Controversy remains on the optimal treatment for certain fractures,
particularly in older children and adolescents. The goal of this study was to assess variation in treatment preferences
for pediatric forearm fractures among practicing orthopaedic surgeons We hypothesized that surgeons would vary
significantly in their treatment preferences.
Methods
A survey was distributed to a convenience sample of orthopedic surgeons consisting of 48 different cases of pediatric
forearm fractures. Each case included radiographs at three different time intervals: initial injury, post reduction, and
first office follow-up. Patient age and primary sport played was also listed. Survey respondents were asked if they would
recommend non-surgical management, surgery with intramedullary nailing, or surgery with plate/screw fixation.
Surgeon demographic data included age, sex, fellowship type, and years’ experience. The primary model investigated
the effect of the surgeon attributes on surgeons’ decision to operate. The secondary model investigated the effect of
patient attributes on the surgeon’s decision to use plates and screws over an intramedullary nail in the subset of patients
that they opted to treat operatively.
Results
48 of 55 surgeons responded. Surgery was chosen as preferred treatment in 43% of the presented scenarios. Baseline
preferences towards surgical treatment among individual respondents accounted for 18% of the variation observed in
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the analysis. Coronal plane angulation at first follow-up was associated with the greatest increase in marginal probability
of operative treatment. For each degree increase in angulation, respondents were 5.2% (95% CI: 4.9 – 5.6) more likely to
recommend surgery. Coronal and sagittal plane angulation did not predict preferences for intramedullary nailing or plate/
screw fixation. For each additional year of patient age, operative treatment probability increased by 3.9% (95% CI: 3.2
– 4.5). Respondents were indifferent to treatment options based on the primary sport of the patient, with the exception
of gymnasts who were 5.1% (95% CI: 1.0 – 9.1%) more likely to have surgical treatment compared to soccer players.
Surgeons’ sex, age, years in practice, and fellowship type were not associated with variations in treatment preferences.
Conclusions
This study demonstrates significant variability in treatment recommendations amongst orthopedic surgeons with regard
to pediatric forearm fractures. Patient age and coronal plane angulation at first follow-up increased the probability of
recommending operative treatment. Surgeon characteristics did not predict treatment recommendations. This study
highlights variability in pediatric forearm fracture management and future studies should focus on refining optimal
treatment recommendations for these injuries.
A-1075 What is the Value of Nonsurgical Interventions in the Treatment of Pediatric Ganglion Cysts?
Carolyn Shanks1, Tyler Schaeffer2, Danielle A Hogarth3, Marilyn Elliot4, Andrea S Bauer2, Joshua M Abzug3, Christine A Ho4
1
UT Southwestern Medical Center, Dallas, Texas, United States; 2Department of Orthopaedics, Boston Children’s Hospital,
Boston, Massachusetts, United States; 3Department of Orthopaedics, University of Maryland School of Medicine, Baltimore,
Maryland, United States; 4Department of Orthopaedics, Texas Scottish Rite Hospital for Children, Dallas, Texas, United States
Introduction
The treatment of ganglion cysts remains largely understudied in the pediatric population, with the current literature
showing variable recurrence rates following different interventions. Thus, we sought to determine if nonsurgical
management of ganglion cysts decreased the rate of recurrence, when compared to observation alone.
Methods
Under IRB approval, we retrospectively reviewed 627 cases of pediatric ganglion cysts collected from five institutions
in the years 2012-2017. Mean age was 11.6 years (range, 0-18 years). 260 families (41.5%) were able to be contacted via
telephone to determine the fate of the cyst at a minimum of 2 years follow-up. An additional 127 families (20.3%) had
at least 6 months of follow-up documented in the chart. Patients were grouped into 4 different treatment groups: (1)
observation, (2) cyst aspiration, (3) removable splint, and (4) surgical excision. Of the 627 patients, 313 (50%) opted for
observation, 91 (14.5%) had their cyst aspirated in clinic, 60 (9.5%) were given a removable splint, and 163 (26%) chose
surgical excision.
Results
The cyst resolved in 52.1% (163/313) of those who were merely observed. For those treated with aspiration, 20.9% (19/91)
resolved, and 36.7% (22/60) of those treated with splint resolved. Surgical excision (both open and arthroscopic) led to a
resolution of the cyst in 86.5% (141/163) of patients. The difference in cyst resolution between the 4 different treatment
groups was statistically significant (p<0.0001), with non-interventional management (observation) having higher rates of
resolution when compared to aspiration (p<0.0001), and surgical excision having higher rates of resolution when compared
to both aspiration (p<0.0001) and splinting (p<0.0001). The difference in resolution between observation and splinting
was non-significant (p=0.1091). In addition, there was no significant difference between the resolution rates of cysts that
were aspirated with or without US guidance (p=0.5812) or those that had steroid injected after aspiration (p=0.776).
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Conclusions
This study did not find evidence that initial nonoperative treatments reduced the risk of cyst recurrence when compared
to observation alone in this pediatric population. In fact, it appears that some nonoperative interventions, such as
aspiration, have a lower rate of cyst resolution when compared to mere observation. Surgical excision had the overall
lowest rate of recurrence. This study allows a clearer understanding of the best practices for the treatment of ganglion
cysts, specifically indicating that nonoperative treatments are not beneficial in the treatment of ganglion cysts. These
findings can help preserve time and resources by reducing unnecessary procedures.
A-1076 Rationale for Occupational Therapy Referrals in Pediatric Upper Extremity Fracture Care
Megan Lerner, Danielle A Hogarth, Joshua M Abzug
Department of Orthopaedics, University of Maryland School of Medicine, Baltimore, Maryland, United States
Introduction
The vast majority of pediatric upper extremity fractures heal without complications or a need for occupational therapy (OT).
However, on occasion a child may benefit from an OT referral. The purpose of this study was to determine the frequency
of OT referrals, evaluate the types of injuries that ultimately had an OT referral, and analyze the primary reason a provider
referred patients to OT following an acute pediatric upper extremity fracture.
Methods
A retrospective chart review was conducted for pediatric patients (ages 1 to 17 years) presenting to the pediatric orthopaedic
clinic for evaluation following an acute upper extremity fracture. Data pertaining to demographics, injury pattern, reason
for OT referral, and the focus of therapy were analyzed and interpreted. Patients were excluded if the primary reason
for an OT referral was for a non-upper extremity fracture or a concomitant upper extremity injury, despite having a
concurrent upper extremity fracture. Simple statistics were performed to assess means and relative frequencies of
characteristics within the cohort.
Results
Of the 706 patients assessed with an acute upper extremity fracture, 49 (6.9%) were identified as having a referral to an
Occupational Therapist. More than 60% of this subset were boys, and the average age was 11.3 years old (SD: 3.7; range:
1-17 years). In the subset of patients referred, the right side was injured more frequently than the left side. The phalanges
were injured most commonly (43%, n=21), with the distal phalanges (13/21) being the most commonly injured part
of the finger. Forearm fractures accounted for 24% (n=12) of the patients referred to OT, primarily both bone forearm
fractures (33.3%, 4/12). The majority of humeral fractures referred to OT (5/9, 55%) were medial epicondyle fractures.
The most common reason for OT referral was fabrication of a custom orthosis (55%, 27/49). The second most common
reason for OT referral was to improve range of motion (ROM) (29%, 14/49). More than one focus of therapy was found for
14% (7/49) of the cohort including custom orthosis fabrication and ROM, ROM and strength focuses, ROM and utilization
of modalities, and edema control and desensitization.
Conclusions
Referral to OT following an acute pediatric upper extremity fracture is quite rare, with 93% of patients not having a referral
placed. When an OT referral is prescribed following an acute pediatric upper extremity fracture, the most common reasons
include fabrication of a custom orthosis and a goal of improving ROM.
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A-1077 Delayed presentation of multiple carpometacarpal joint dislocation
Blanca Arino, Daniel Marín, Marta Guillén, Ana De La Torre
Clínica Cemtro, Madrid, Spain
Introduction
Traumatic fracture dislocations of carpometacarpal joints is a rare injury that presents in less than 1% of hand and wrist
injuries and can be associated with other fractures. Most CMC can be missed because of lack of familiarity with the
injury, severe swelling of the hand, and misinterpretation of anteroposterior and lateral radiographs. Dorsal CMC joint
dislocations are more common than volar CMC joint dislocations and little literature is available on multiple CMC joint
fracture dislocation.
Case report
We report a case of a 21 years old patient that presented at our hospital 2 weeks after a punching traumatism because
of persistence of pain, swelling and dorsal deformity. No lateral X-Ray had been done till that moment, that showed
third to fifth carpometacarpal dislocation. Computed tomography was performed to diagnose if occult or missed carpal
bone fractures were associated. The patient underwent surgery and by a dorsal approach open reduction of third, fourth
and fith CMC joints and internal fixation with K- wires was performed. K-wires and cast were removed after 6 weeks
and physiotherapy was started. At 9 months follow up, the patient presents good range of movement and is painless.
Conclusions
CMC joint fracture dislocation should be considered on careful examination of the hand injury, in addition to true lateral
X-ray of wrist and hand. CMC joint fracture dislocation can be treated by close reduction immobilisation, close reduction
and internal fixation or open reduction with internal fixation with K-wires. However, open reduction and internal fixation
is the recommended treatment for CMC joint dislocation, as it allows vision of the reduction, drainage of local hematoma
and avoidance of transfixation of tendons. Excellent results can be expected with normal anatomic reduction of the joint,
as any loss of movement is compensated by the adjacent joint
A-1078 Comparison of two palmar locking palmar plating for unstable distal radius fractures.
Sadaaki Tsutsui, Keikichi Kawasaki, Katsunori Inagaki
Department of Orthopaedic Surgery, Showa University School of Medicine, Tokyo, Japan
Introduction
Excellent treatment results of the volar locking plate (VLP) for distal radius fractures are reported, on the other hand,
flexor tendon injury one of the most serious complications have been seen in recent years.
Causes of this complication was pointed out such as distal placement of the VLP, floating from the palmar bone cortex,
poor reduction, and plate shape. Anatomically there is a height difference between the ulnar and radial sides of the
distal palmar side of the radius. There are some plates which have difference height of the distal radial and ulnar sides,
DVR (Biomet), VATCP (Synthes), ADAPTIVE-2; AD-2 (Medartis) etc. However, there has never been a report investigating
the usefulness of the height difference. In this study, we compared ADAPTIVE-1(AD-1) which have flat distal shape and
ADAPTIVE-2(AD-2), which have a difference between radial and ulna height.
Subjects and Methods
The patients were 21:20 patients who underwent surgery with AD-1: AD-2 for distal radius fractures in our department.
The mean age was 62.9: 63 years, and the mean follow-up period was 9.1: 6.8 months. The fracture types were AO
classification A3 type: 3 cases, B3 type: 5: 5 cases, and C type: 13:14 cases. The radiographical evaluation and clinical
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results of these cases were investigated.
Results
The average correction loss of the various X-ray parameters for both AD-1 and AD-2 was 0.93: 0.42 mm for UPV, 0.44:
1°for VT, and 0.1: 1 °for RI. The Mayo Wrist Performance Score was 93: 87point. As a complication, median nerve palsy
was occurred in AD-1 group.
Discussion
The AD-1 with a flat distal shape may theoretically cause dorsal shift of the bone fragment or rotational deformity, but
there was no significant difference in the results, both groups were good results.
A-1079 How to ease the fixation of carpal bones? Twenty-four lesions treated by 1,5 mm headless
compression screws.
Andrea Poggetti1, David Espen2, Prospero Bigazzi1, Giulio Lauri1
1
Hand and Reconstructive Microsurgery Unit, AOUC, Florence, Italy; 2Hand Team Unit, Marienklinik, Bolzen, Italy
Carpal bone lesions are common lesions, even in acute injuries or as sequalae of missed fractures. If not correctly diagnosed
and treated, can lead to loss of function, especially in active patients. The surgical management remain difficult particularly
in case of small, atypical or non-unions fragment. The treatment of heterogenic shape fractures should require a fragment
specific fixation using, traditionally K-wire. This method of treatment remains the most popular but could be prone to
some complication as: not stable fixation, need to long time immobilization and wire mobilization. To conciliate the
versatility of K-wire and the compression action due to screws also in small bone fragment, the Authors propose the use
of 1,5 mm headless compression screws fixation as suitable and smart technique to treat the uncommon fractures to
achieve a stable primary fixation and allow an early mobilization.
A-1080 Revision rate of pyrocardan in CMC I osteoarthritis
Stefanie Hirsiger, Esther Vögelin
Inselspital, University Hospital Bern, Switzerland
INTRODUCTION
The results for trapezectomy with or without suspension and interposition as treatment for CMC I arthritis show satisfying
results. Nevertheless, rehabilitation takes several months, force and mobility remain diminished and some patients
experience ongoing pain. Implants that allow retainment of the trapezium bone have been developed to address these
shortcomings. One of these implants is a pyrocarbon disk (Pyrocardan ®, Wright&Tornier, Memphis/TN, USA). Mid- to
long-term results for Pyrodardan in primary CMC I arthritis show high patient satisfaction and low revision rates. Little is
known about Pyrocardan used in more complex situations. The goal of our study was to evaluate, if additional interventions
at the time of implantation or the use in secondary osteoarthritis influence the risk for revision.
RESULTS
60 Pyrocardan in 49 patients were implanted. 4 Patients had bilateral surgery and 4 patients had a double-Pyrocardan
implantation at the STT and CMC joints. 6 implants were used for revision. Mean age at surgery was 58 years. 36 implants
(33 patients) were used for primary isolated “simple” CMC I arthritis. 6 surgeries were performed with additional ligament
stabilization.
17 implants (16 patients) were used in “complex” CMC I joint deformities with either secondary osteoarthritis or associated
pathologies. In this group, 2 ligament stabilizations were performed. Mean follow-up time was 18 months.
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We had to revise 15 implants in 12 patients, 3 of them twice (with implant removal). 4 revisions were in the “simple”
group. 8 revisions were in the “complex” group: 5 patients were revised for instability, 3 patients were revised for ongoing
pain without instability.
In summary, 4 of 36 implants (33 patients) in the “simple” group were revised, thereof 1 with previous ligament
stabilisation. 8 of 17 implants (16 patients) in the “complex” group were revised, 3 of them twice with final implant
removal. Non of them had had ligament stabilization.
DISCUSSION
In our hands, the Pyrocardan implant shows a higher revision rate if used in complex situations. If osteoarthritis was
secondary or there were associated pathologies, we had a 47% revision rate. None of these patients had ligament
stabilisation initially, so the latter does not seem to be a risk factor for revision.
We conclude, that even it can be a good option in some complex cases, one should be aware of the learning curve and
patients should be advised about a higher risk of revision surgery.
A-1081 Accuracy of Pediatric Upper Extremity Diagnoses by Emergency Departments and Urgent
Care Centers
Anna Schonover, Xuyang Song, Alexandria L Case, Joshua M Abzug
Department of Orthopaedics, University of Maryland School of Medicine, Baltimore, Maryland, United States
Introduction
Emergency departments (ED) and urgent care centers (UCC) are often the first line in diagnosing and managing acute
pediatric upper extremity injuries. The purpose of this study was to assess the diagnoses patients receive from emergency
departments and urgent care center visits to see if there was agreement with the pediatric hand surgeon.
Methods
All patients who presented for an initial injury evaluation of the upper extremity after being seen in an urgent care center
or outside emergency department were prospectively recruited. Patients who were not given official documentation
detailing their injury were excluded. A blinded comparison was made between the official discharge diagnosis from the ED/
UCC and the diagnosis made at the evaluation by the pediatric upper extremity surgeon. Simple statistics were performed.
Results
One hundred sixty patients were enrolled who were treated for upper extremity injuries. The overall correct diagnosis
rate from the ED and UCC was 66% (105/160). One hundred patients were triaged in emergency departments and 60
in urgent care centers. Emergency departments diagnosed acute pediatric upper extremity injuries correctly in 71%
(71/100) of patients in comparison to 57% (34/60) in urgent care centers. Common diagnoses that were not agreed
upon included misdiagnosing fractures as ligamentous sprains or contusions, and Salter Harris I fractures of the hand,
wrist and elbow. 38% (21/55) of the incorrect diagnoses occurred in multiple bone injuries when a component of the
injury was missed (i.e. missed radial neck fracture with concomitant wrist injury; radius or ulna of both bone forearm
fractures; Monteggia variant injuries).
Conclusions
ED and UCC diagnoses of acute pediatric orthopaedic upper extremity injuries are only accurate 66% of the time. ED
providers are slightly better at diagnosing upper extremity injuries than UCC providers. Better education needs to
be provided to ED and UCC providers in order to improve the accuracy of diagnosing these injuries and providing the
appropriate treatment and counseling to patients.
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A-1082 The Scapholunate Interval in the Pediatric Population Decreases in Size as Age Increases
Timothy Brandon Shaver, Alexandria L Case, Danielle A Hogarth, Joshua M Abzug
Department of Orthopaedics, University of Maryland School of Medicine, Baltimore, Maryland, United States
Introduction
Scapholunate instability associated with an injury to the scapholunate ligament can occur as a result of a fall onto an
outstretched hand. These injuries are rare in children but nonetheless can occur, especially in the adolescent population.
Widening of the scapholunate interval greater than 2 mm is diagnostic of an injury in the adult population. However,
the absolute number of 2mm cannot be used in the skeletally immature population due to the ossification of the carpal
bones. The purpose of this study was to determine age-appropriate normative values for the scapholunate (SL) interval
in the skeletally immature population.
Methods
Imaging databases were queried for pediatric wrist radiographs that were normal. Patient records were cross-referenced
to exclude any patients with prior wrist injuries or congenital anomalies. The scapholunate interval was measured as the
distance between the scaphoid and lunate at the mid-joint space between the scaphoid and lunate. An initial inter-rater
reliability assessment was completed with strong inter-rater reliability. All measurements were reviewed by the senior
author to ensure positioning for the radiographs was appropriate regarding assessment of the scapholunate interval.
Basic statistical analysis was performed to determine average scapholunate intervals by age.
Results
The scapholunate interval was measured in 529 radiographs of children (276 males, 253 females), aged 4-17. A negative
linear correlation between age and distance at the mid-joint space was observed. Ossifying carpal bones were visible
on radiographs in patients as young as four years old. Average values for the scapholunate interval ranged from 9.07
mm to 1.57 mm.
Conclusions
The distance between the scaphoid and lunate decreases with increasing age as the carpal bones ossify. The normative
values defined in this study can be utilized to determine if a widening of the scapholunate interval is present in the
pediatric population, leading to a diagnosis of a scapholunate ligament injury.
A-1083 Corrective osteotomy of the distal radius using volar locked plates without bone grafting
Daniela Pereira, Sérgio Figueiredo, Carlos Ferreira, Vítor Rodrigues, Carlos Pina
Centro Hospitalar de Leiria, Leiria, Portugal
Malunion of the distal radius is the most common complication of extra-articular fractures of the distal radius. This
complication can cause pain, limited wrist motion or loss of grip strength. After an open wedge osteotomy the defect
can be filled with 3 approaches: bone grafting (structural or non-structural), synthetic graft or no bone graft.
The aim of this study was to assess the reability and outcome of corrective osteotomy using a volar locking plate without
bone graft in the management of extra-articular malunion of the distal radius.
Between 2016 and 2019 this prospective study was performed with a total of 10 symptomatic malunited extraarticular
fractures included, either dorsally or volarly malunited.
Ulnar variance, radial inclination, radial height and radial tilt were measured before and after surgery. We also evaluated
the wrist range of motion, grip strength, VAS for pain and QuickDASH score before surgery and at 4 points: 6 week, 3
months, 6 months and 1 year. Fixation in all patients was performed with a volar plate.
Improvement of especially radial tilt was seen in both groups. Mean change of QuickDashs core was 26.9 points and VAS
pain was 2.5. Flexion of the wrist improved by 14,9º and grip strength 6.8.
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Complication occurred in 3 wrists with non-union requiring a revision surgery using autogenous bone grafting, one of
them with donor site morbidity.
All non-unions were classified as having no cortical contact between the osteotomy fragments.
Other studies suggested that when a trapezoid defect is created, one should consider bone substitute or autogenous
bone graft.
We conclude that that without the use of bone grafting, corrective open wedge osteotomy fixed by volar locked plate
provide statisfactory outcomes, but one should consider using bone graft when a trapezoid defect is created.
A-1084 Spaghetti wrist: Good Prognosis from 16 to 80
Daniela Pereira, Carlos Ferreira, Vítor Rodrigues, Carlos Pina
Centro Hospitalar de Leiria, Leiria, Portugal
Spaghetti wrist consists of the severance of at least three structures, of which one is the median nerve or the ulnar nerve,
and it is one of the most devastating injuries of the hand.
We report two cases of a 16 and 81 year-old males that presented to our emergency department with lacerations proximal
to the distal hand crease.
The 16 year-old-male presented with a glass laceration of the right wrist involving the median nerve and 10 flexor tendons.
Under general anesthesia and tourniquet, after adequate exposure, the involved tendons were identified and the proximal
and distal cut ends were tagged. Once the identification was completed, finger flexor tendons were repaired in deep to
superficial fashion with 4-0 prolene core suture followed by 5-0 epitenon sutures. The Nerve repair was performed under
magnifying glasses using 6-0 prolene epineural sutures. Good haemostasis and wound closure in 2 layers completed the
procedure. Fingers vascularity and cascade was checked and the wrist was immobilized with a dorsal splint for 3 weeks.
At 3 months follow up he presented with a good improvement and at final follow up the range of motion of involved digits
and wrist was excellent. The protective sensation was recovered and corresponded simultaneously with the progressing
Tinel’s sign. Two-point discrimination of 8mm returned in all 4 fingers affected. Grip Strength at 1 year was the same as
the uninjured side (30 kg) with a good pinch strength, although inferior to the uninjured hand (key pinch 6.5/8.5 kg and
tip pinch 4/4.5 kg). He had no pain and presented a QuickDash score of 2.3 and QuickDash sports score of 0.
The other patient was a 81-year-old male that fell into a sharp plate with the right wrist resulting in a laceration involving
the median nerve and 2 tendons.
The same approach was performed and despite the longer recovery time, at the 1 year follow up he presented with
hypoesthesia from the first to the third finger, but with two-point discrimination ranging of 4 to 6 mm in all fingers
affected. Grip Strength was higher than the uninjured side (24/20 kg) with pinch strength similar to the uninjured hand
(key pinch 7/7 kg and tip pinch 3/4 kg). He had no pain and presented a QuickDash score of 29.5.
None of the patients required neurolysis, tenolysis or suffered tendon rupture in the follow up.
Spaghetti wrist injuries are serious traumas that can have severe sequalea if not managed correctly from the start. Early
and adequate treatment can have good results, even in elderly patients. Despite their relatively frequent occurrences,
few and controversial data are available to define and propose a possible prognosis for these injuries.
A-1087 Rapair of complicated extremities defects with multi-method chimeric transplantation or
combined flow-though
Xiaoju Zheng, Baoshan Wang
Fengcheng Hospital, Xi’an City, Shaanxi Province, China
According to different bone and soft tissue defects, single, demifacet, folded and a pair of fibulas(two single bones are
took from a fibula that have the same pedicled artery) were combined with the fibula artery flap or use fow-though to
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restore the blood supply to the distal end of the extremities.Twenty-seven partients with extremities defects treated in
our hospital from Jan 2010 to May 2018,include 2 cases of phalanges, 3 cases of first metacarpal, 1 case of metatarpal,
9 case of tibula,4 case of radius, 2 case of ulna,3 case of femur, 3 case of calcane, and 1 case of medial malleolus with
different degrees of soft tissue defects. 3 cases of no blood supply to the distal limb, flow-through vascular anastomosis
(from fibula artery to limb blood vessels). All partients include 24 cases of traumatic, and 3 cases of osteomyelitis.The
methods include 16 cases of single fibula graft, 6 cases of folded fibula(2 cases of repair of lower femur defect, 1 case
of middle femur, 3 cases of calcaneus defect) ,3 cases of demifacet fibula( 1 case of repairing phalanx,1 case of pediatric
metacarpal,1 case of head fubula) ,1 case of both ulnar and radius bone defects was treated with a pair of fibulas(two
single bones are took from a fibula that have the same pedicled artery).All cases were combined with flap transplantation,
3 cases of emergency, 4 cases repaired within 2 weeks to 4 weeks , 20 cases of second-stage.
A-1088 United transplantation ALTF chimeric and preconstruction avulsion of palm skin in situ to
repair of emergency palm heavy injury
Xiaoju Zheng, Baoshan Wang
Fengcheng Hospital, Xi’an City, Shaanxi Province, China
To investigate the feasibility and clinical effect of uniting transplantation ALTF chimeric and preconstruction avulsion of
palm skin in situ or Flow-through technique in the treatment of severe palm injury.
Methods : From March 2011 to April 2018, 12 cases of severe palm injury caused by various reasons,emergency repaired
of severe palm injury were in counted.All case used the muscle flap topreconstruct the avulsion skin of the palm of the
hand, the flap covered the back of the hand, the blood vessels of the flap bridge between the flexor or ulnar artery and
the finger artery to build the blood supply of the finger.Then observe the survival, color, texture of the avulsed palm skin
and postoperative function of hand.
Results :1 case was failed, 11 cases were success to resereve limb.All flaps were survived.All the preconstruct the avulsion
skin of the palm were survived except that 1 case necrosis about one third and 1 case necrosis about 4.0cm × 1.0cm liked a
strip.After follow-up for 4 months to 6 years , palm avulsion skin was texture soft , thick and visibleddermatoglyph.From
3 to 6 months later, the palm of hand gradually regained my feeling.37 finger were replanted by flow-though(including 4
thumbs), 26 fingers survived(including 2 thumbs). bone healing time was about 4 months.The grade of sensory recovery
in 7 cases wass4, 3 cases was s3, 2 cases was s1. 11 cases can complete opposition, prehension and the daily work with
comassisted health hand.According to The Chinese Medical Association Hand Surgery Society Upper Limb Replantation
Function Evaluation Standard, the function is excellent in 6 cases, good in 4 cases, and fair in 2 cases.There were 6 cases
of skin grafting in the donor area and 6 cases directly sutured.
A-1089 Reconstruction of complex soft-tissue defects in the extremities with chimeric anterolateral thigh perforator flap
Baoshan Wang, Xiaoju Zheng
Fengcheng Hospital, Xi’an City, Shaanxi Province, China
Introduction: The reconstruction of extensive three-dimensional defects in the extremities is a difficult challenge. Many
attempts have been made to reconstruct such defects using the chimeric flap concept, enabling flaps with larger surface
areas to be used while maintaining economical tissue use. The anterolateral thigh (ALT) chimeric flap is one of the most
useful tools for the reconstruction of complex threedimensional defects in the extremities. Methods: From January 2010
to March 2012, Twenty-two patients underwent extremity reconstruction using chimeric ALT perforator flaps, which
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consists of a skin component on its isolated perforator and a portion of the fascia and muscle flaps on the same pedicle
from the descending branch of the lateral circumflex femoral artery (LCFA). The defects were in either a lower (n =10)
or an upper extremity (n =12). The area of the soft tissue defects ranged from 43×35 cm to 19×9 cm (mean, 25×18
cm), containing extensive, irregular, ring-like soft tissue defects or degloving injuries. Results: The mean dimension of
skin flap was 19.8 11.2 cm. The mean dimension of fascia flap was 8.9×7.1 cm. The mean dimension of muscle flap was
11.1×7.5 cm. No total flap loss occurred. One patient presented with venous thrombosis, and re-anastomosis and vein
grafting were performed. Two
cases exhibiting partial skin graft loss at the site at which the fascia flap was inset were treated via secondary skin grafts.
During a follow-up period of 18 monthse—30 months, patients were satisfied with the functional and aesthetic outcome.
No serious donor-site complications occurred. Discussion: Chimeric anterolateral thigh perforator flap can be one of the
best choice for reconstruction of complex soft-tissue defects in the extremities.
A-1090 Study and follow up of semi hallux nail flap for fingertip reconstruction
Xiaoju Zheng, Baoshan Wang
Fengcheng Hospital, Xi‘an City, China
Abstract: To investigate the feasibility and problem for semi hallux nail flap in fingertip reconstruction. Methods 69
fingers in 64 cases with complete or partial defect, distal skin avulsion, skin tube anaplastic and replantation failure
were included. All cases were used semi hallux nail flap for reconstruction. Function and appearance of the hallux and
finger were documented. Results After followed for 2~10 years, the pulp Wass plump and flexible, nail length, width
were similar to the uninjured side, the appearance wass nice, skin sensation recovered, two—point discrimination
reached to 4~5 mm, finger mnction was well. 7 cases were bilateral asymmetry without nail fold, nail edge exposure, 8
cases showed shallow nail groove compared with the contralateral side, which were analyzed the reason and improved
the method. Donor site showed nail growth, with fibular flap coverage. No discomfortable were noticed in long—term
walking. Patienu were satisfied with the shape of the toes and the reconstructed fingers. Conclusion Semi hallux nail
flap is an ideal method for repairing distal finger defect.
A-1091 The lessons of emergency internal fixation with flap covering for Gustilo III B-III C injuries
of lower extremities
Baoshan Wang, Xiaoju Zheng
Fengcheng Hospital, Xi’an City, China
Objective: To explore the effect of degree of primary internal fixation flap covering the wound healing and function of
lower limb Gustilo III B-III C injury.
Methods: There are 14 cases of Gustilo III C injury, 11cases of Gustilo III B11 injury, 5 middle segment injury cases and
20 lower segment injury cases (including 3 ankle injury cases). The maximal area of skin defect was 40cm × 13cm, the
smallest area was 15cm × 8cm,and 6 bone defect cases. Twenty-one cases were treated with free tissue transplantation,
including 20 cases of free forefoot flap, 1 case of dissociated medial skin flap, 7 cases of flap of femoral anterolateral flap
and 13 cases of myocutaneous flap; 4 cases of pediculated skin grafting, including 3 pedicle gastrocnemius muscle flap
cases and 1 posterior tibial perforator flap case. 20 cases were followed up for 6 months to 54 months, and the function
was evaluated.
Results: One case of free skin flap was explored. 17 pedicle flap cases was partially necrotic and the wound was healing
in one stage (except for skin grafting on skin) . The wounds of 2 cases healed with a little secretions in 2 weeks. Three
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flaps were healed by secondly lavage.23 cases’ limb salvage had succeed,but three of them were lost. The last 20 cases
can be classified by loway score: wonderful 15,excellent 3,good 2. All of them had no abnormal feeling. They had walked
before 3 months to 7 months.
Conclusion: Open fracture with large area soft tissue defect, accompanied by limb blood supply disorders , can be treat
with a fixed internal flap cover. This method can save the limbs and restore its function safely and effectively.
A-1092 The Flow-through technique of anterolateral femoral flap combined with chimeric transplantation was used to repair the limb with annular tissue defect
Xiaoju Zheng, Baoshan Wang
Fengcheng Hospital, Xi’an City, China
Purpose: Generally, Gustilo III B, III C injury, limb amputation accompanied by a large area of soft tissue defects is
a complicated problem. The purpose of this article is to research the feasibility and significance of maintaining limb
replanted length with those kind of injury.
Method: 23 cases were included: 1 upper arm case; 13 lower limb injury cases which include 7 Gustillo IIIB cases, 2 GustilloIII
C cases, 4 limb amputation cases ; 9 forearm cases include 2 GustilloIIIB cases, 2 Gustillo IIIC cases, 5 amputation cases.
The length of exposed bone and soft tissue defects is 5.0cm-17.0cm. Tissue flaps are formed by lateral femoral circumflex
artery passing through the flap, fascia and muscle. The size of the flap is 40.0cm × 13.0cm ~ 5.0cm × 6.0cm,and the
size of muscle flap is 10.0cm × 6.0cm ~ 3.0cm × 4.0cm, the size of fascia flap is 15.0cm × 6.0cm ~ 5.0cm × 6.0cm.
After fracture fixation, each flap were used to cover the exposed bone and blood vessels. In order to restore or increase
the blood supply ,we connected the descending branch of the lateral femoral circumflex artery to the limb and rebuild
blood supply of the flap.
Result: There are 22 cases survived: 16 cases are healing by first intention , 6 cases are healing after one month. One
patients hand temperature is lower than the healthy side, other distal limb is well. 10 cases are following up more than
two years, one of them is walking with poor posture because of the limitation of ankle extension. There are one case of
failure of the upper limbs and one lost case, two cases returned to the previous work, seven cases can complete the daily
life and work with the help of the healthy side. According to “Chinese Medical Society of Hand Surgery limb amputated
limb function evaluation”, there are 5 excellent cases, 4 good cases. The flap could restore protect sensation. 20 cases
are following up more than one year: 8 cases’ limb distal sensory are S4, 12 cases’ limb distal sensory are S3, 2 cases’
limb distal sensory are S2.
Conclusion: Flow-through flap combined with flap transplant is an effective way to treat the limb Gustilo III B-C damage,
limb amputation accompanied by a large area of soft tissue defects, it can also retain the length of limb and recover its
function .
A-1093 Vascularized Proximal Fibular Epiphyseal Transfer for Bayne and Klug Type III Radial Longitudinal Deficiency in Children
Jiantao Yang, Ben-Gang Qin, Guo Fu, Ping Li, Qingtang Zhu, Xiaolin Liu, Li-Qiang Gu
Department of Microsurgery & Trauma Surgery, the First Affiliated Hospital of Sun Yat-Sen University, Guangzhou, China
Treatment of Bayne and Klug type III radial longitudinal deficiency (RLD) with fibular epiphyseal transplantation in children
has had limited success to date. The purpose of this investigation was to review our results of microvascular epiphyseal
transplantation for RLD. Between 2007 and 2009, four children with a mean age of 4.3 years (range, 3.3 to 5.8 years)
who had a type III RLD underwent microsurgical reconstruction of the distal radius with vascularized proximal fibular
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transplantation, including the physis, partial superior tibiofibular joint and a variable length of the diaphysis. All the
grafts were supplied by the inferior lateral genicular artery (ILGA). The range of motion of the digits, wrist, forearm and
elbow, the length of the forearm and the deviation of the wrist were evaluated for all the patients. The mean duration of
follow-up was 42 months (range, 24 to 65 months). All the 4 transfers survived and united with the host bone within three
months postoperatively. An average correction of 28 degrees in the hand-forearm angle was obtained. Forearm length
was 67.9% of the normal side on average at the final follow-up. The overall range of wrist motion was approximately
55% of that of contralateral extremity. No major complications were observed. Vascularized proximal fibular epiphyseal
transfer, based on the ILGA, is a technically feasible method for treatment of type III RLD, which maintains hand-forearm
alignment, provides excellent function, and minimizes the length discrepancy between the distal radius and ulna.
A-1094 Cross limb vessel transfer for salvage of the extremity with irreparable artery injury
Jiantao Yang, Canbin Zheng, Honggang Wang, Ben-Gang Qin, Xiang Zhou, Ping Li, Xiaolin Liu, Li-Qiang Gu, Jian Qi,
Qingtang Zhu
Department of Microsurgery, Orthopaedic Trauma and Hand Surgery, First Affiliated Hospital of Sun Yat-Sen University,
Guangzhou, China
Complex injuries of the extremity can be very challenging to treat. In the setting of soft tissue infection and vascular
defect, arterial reconstructions are at high risk of failure. Historically, there have not been good options to successfully
salvage limbs with these serious injuries. We describe our experience of utilizing a cross limb vessel transfer to salvage
the limb. Patients were identified retrospectively with complex vascular injuries of the extremity and wound infection,
who were treated with a cross limb vessel transfer. Once the infection has successfully been cleared, flow-through flap
transfer was performed for definitive reconstruction of the arterial injury. Data collated included patient demographics,
injury and operation details, and post-operative outcomes including blood supply of the limb, wound infection and
complications. Between April 2014 and January 2017, 3 patients with an average age of 21 years (range, 16-29) were
admitted. The median length of hospital stay was 62 days (range, 26-122). The average number of operation was 7.3
times (range, 6-10). Two patients’ upper limb had survived with limited movement, relatively minor donor site morbidity
and confirmed flow through the vessel reconstruction using CTA, while one patient had lower limb amputation due to
severe infection and prolonged ischemia time. This series of patients demonstrates that cross limb vessel transfer is an
invaluable technique to salvage the limb in patients with complex vascular injury and wound infection.
A-1097 Patient-Reported Outcomes after Epineurotomy and Hypothenar Fat Pad Flap for Severe Carpal Tunnel Syndrome
Jorge Boretto, Javier Bennice, Ezequiel Zaidenberg, Gerardo Gallucci, Pablo De Carli
Hospital Itlaliano de Buenos Aires, Argentina
Purpose: Some studies have reported clinical improvement after release of long-standing median nerve compression.
However, controversy still persist regarding the surgical management of severe carpal tunnel syndrome (CTS). The
purpose of this study was to evaluate the outcomes of carpal tunnel release, epineurotomy and hypothenar fat pad flap
for patients with severe CTS.
Methods: We retrospectively review a continuous series of patients with severe carpal tunnel release between 2011 a
2018. Inclusion criteria were: 1) severe CTS, defined when the two-point discrimination test was more than 10 mm in
all median nerve distribution, 2) minimum of 12 months postoperative follow-up, and 3) open carpal tunnel release
420

with associated median nerve epineurotomy and hypothenar fat pad flap. Demographics and neurophysiologic studies
were assessed at the preoperative period. Postoperative sensibility was evaluated with static two-point discrimination
and Semmes-Weinstein test by an independent researcher. Grip and pinch strength were measured with a hand-held
dynamometer. Boston Carpal and Quick-DASH questionnaires were completed by the patients. Finally, visual analogue
scale for pain and patient function satisfaction were recorded.
Results: During a 7-year period, 222 patients with carpal tunnel syndrome were operated on by one hand surgeon.
Seventeen patients fulfilled the inclusion criteria. Two patients died by the time of the study and four were lost to
follow-up. Eleven patients (13 hands) were finally reviewed (response rate of 73%). Four women and seven men with an
average age of 70 years (range, 59-81). All patients had a severe carpal tunnel syndrome in preoperative neurophysiologic
studies. Two-point discrimination decreased from more than 10 mm to a mean of 7mm. Semmes-Weinstein test showed
normal sensibility in 6 fingers, diminished light touch in 22 fingers and diminished protective sensation in 11 fingers.
Grip strength average 78% and pinch strength 72% of the contralateral side. Mean Quick-DASH questionnaire was 22
and mean Boston Carpal Tunnel questionnaires was 1.6. Mean visual analogue scale for pain was 0.4 (range, 0-5). Patient
function satisfaction was graded as very satisfied by 7 patient and satisfied by the rest.
Conclusion: Carpal tunnel release, epineurotomy and hypothenar fat flap in patients with severe carpal tunnel syndrome
provided a good functional outcome with a high satisfaction rate. Although a complete sensory recovery was not achieved
in all patients, a significant improvement could be expected, even in the elderly.
A-1101 Arthroscopic treatment of distal radio-ulnar joint instability after wrist trauma in children - case report
Raquel Rocha Afonso, Elisabete Ribeiro, Melanie Ribau, Mário Baptista, Pedro Varanda, Luis Filipe Rodrigues
Hospital de Braga, Braga, Portugal
There has been little discussion regarding concomitant lesions of the triangular fibrocartilage complex (TFCC) and
scapholunate instability in pediatric population, although they have been recently treated with increasing frequency.
Few studies have evaluated wrist arthroscopy and its results in immature patients and there are only small series of cases
reporting arthroscopically-assisted procedures to pediatric wrist.
The purpose of this study is to report a case of a child with concomitant acute TFCC and scapholunate tears, where
arthroscopic treatment was performed.
A 11-year-old boy presented at orthopedic department after left wrist trauma, with pain and functional impairment
of the wrist, evidencing gross distal radio-ulnar joint instability and DISI-deformity. Diagnostic wrist arthroscopy was
performed, showing a TFCC tear Palmer type IB/EWAS type 3 and a scapholunate lesion EWAS stage 2. Foveal reinsertion
of TFCC was arthroscopically performed with transosseous suture with a physeal-sparing technique followed by a dorsal
scapholunate capsuloligamentous repair with suture. Patient maintained a sugar-tong cast splint for 5 weeks and
transitioned to a removable orthosis.
Range of motion, pain (visual analogue scale, VAS), grip strength and functional scores (Modified-Mayo-Wrist-Score,
MMWS; Quick DASH, Q-DASH; Patient-Rated-Wrist-Evaluation, PRWE) were evaluated.
At 6 months postoperatively, flexion-extension, pronation-supination and radio-ulnar deviation arcs were complete (100%
of unnafected side). Grip strength was 95% of the uninjured wrist, pinch was 90%. The PRWE decreased from 58 to 6. The
MMWS scored 95% and the Q-DASH scored 2,3. The VAS under stress and at rest decreased from 8 and 2, respectively, to
0. No complications were observed. Patient returned to sports 2 months following surgery.
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Arthroscopic treatment of TFCC and scapholunate tears can be performed in immature patients, reducing wrist pain and
functional impairment, yielding excellent results in the long term. Arthroscopic TFCC physeal-sparing repair seems to
be a safe and reliable procedure.
A-1103 Longitudinal Instability Of Forearm: The Sub-acute Presentation – The distinctive Features
Tahir Ansari, Vivek Shankar
All India Institute of Medical Sciences, New Delhi, India
52 years old man was referred to our tertiary level care center with history of road traffic accident 08 weeks back. He was
given above elbow plaster of Paris (POP) slab for pain and swelling around elbow and wrist. At the time of presentation
his elbow range of motion was 45 degree to 100 degree and was painful. The forearm was fixed in 70 degree of pronation
and any attempt of movement was associated with pain at wrist and elbow. His roentograms were suggestive of Essex
Laprosti injury. Computed tomography scans of elbow and wrist showed comminution of the radial head, dorsal dislocation
of DRUJ, ulnar styloid fracture and proximal migration of radial shaft. The surgical plan in cases of acute injuries has
been of replacement of the radial head and pinning of the DRUJ after its reduction. Intraoperatively, after radial head
replacement; the DRUJ was irreducible. The DRUJ was opened dorsally and the interposional tissue was found to be
causing the obstruction. Trinagular fibrocartilage complex (TFCC) was found to be causing the obstruction for reduction.
The TFCC was removed; the ulnar positive variance due to proximal migration of the radius was corrected after doing
ulnar-shortening osteotomy. TFCC was reconstructed with palmaris longus graft as per the standard technique (Adams
and Berger, 2002). The extremity was put in POP slab for 06 weeks and was mobilized under care of physiotherapist. After
01-year follow-up, the range of motion of elbow was pain free. The elbow movements were as: flexion 0-140 degree,
extension: 0-10 degree, supination: 0-90 degree, pronation: 0-70 degree.
The purpose of presenting this case is to highlight the few things that we observed as different in subacute presentation
of Essex Laprosti injury. 1) In subacute presentation, even after replacement of the radial head, the DRUJ may not be
reducible, 2) TFCC may be an interpostional tissue which impairs the reduction, 3) Pinning of DRUJ, which is considered
a standard procedure in acute cases of Essex Laprosti injury, may not be sufficient in subacute cases, 4) If TFCC is not
repairable then reconstruction of TFCC can be done with palamris longus graft, 5) ulnar shortening may be required to
correct the ulnar positive variance, 6) reconstruction of the central band of interosseous membrane may not be required
in subaute presentation.
A-1107 International experience and surgical electives- Residents’ perspective
Heng QH Bernice
Tan Tock Seng Hospital, Singapore
Purpose:
Currently, there is no formal mechanism for Hand surgery residents in Singapore to participate in international training
opportunities. These experiences currently require personal funding and use of leave outside of residency training time.
Having being given the opportunity to pursue a three-month elective in India from July to September 2019, there is
realization of the importance of broadening our medical knowledge as surgical residents and exposure to clinical skills
beyond our local expertise.
The barriers to pursuing such rotations may stem from personal considerations, as well as accreditation or administrative
issues. The goal of this study was to acquire a broader understanding of current surgical residents’ interest in international
electives.
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Method:
A structured questionnaire was administered anonymously to all current Hand Surgery trainees. The questionnaire
elicited demographic information, and information about interest in incorporating an international surgical elective
into the current residency programme.
Results:
The results of the questionnaire were analysed to determine the proportion of residents who are keen to participate in
such electives and their individual objectives pursuing an international elective. Perceived barriers to such an elective
were also collated.
Conclusion:
International clinical rotations broaden a surgeon’s medical knowledge through exposure to patients with conditions not
endemic to their home region, and to the more severe stages of illness seldom encountered at home. In addition, there
may be a deeper appreciation for public health issues, professionalism, and cultural sensitivity.
With awareness of local Hand Residents’ perspectives, there may be a potential for the incorporation of international
surgical electives into the accredited residency program in the future.
A-1108 The Application of Wide-awake Technology in Arthroscopic Excision of Children’s Wrist Ganglions
Wei Sheng
Huangshi Mining Bureau Hospital, Huangshi City, Hubei Province, China
Objective: To explore the application of wide-awake technology in arthroscopic excision of children’s wrist ganglions.
Methods: From February 2017 to November 2018, 9 cases of children were treated with arthroscopic excision using
the wide-awake technique, aged 8-12 years, with an average age of 10.5 years. 7 cases were dorsal carpal ganglion,
2 cases were volar carpal ganglion. Preoperative anesthesia was performed according to wide-awake technology. The
3-4 portal and 4-5 portal were selected for the volar carpal ganglion, and the STT portal and the MCU portal were used
for the dorsal carpal ganglion. Intraoperative confirmation of carpal ganglion pedicle, and then the pedicles and part
of articular capsules were removed by planer tools, postoperative wound without suture, compression dressing can be.
Results: The children were followed up for 12-15 months, with an average of 13.6 months. The wrists were normal in
appearance and full functional without obvious scars. They returned to school the day after surgery. According to the Mayo
wrist function score criteria, excellent in 9 cases. Conclusion: The application of wide-awake technology in arthroscopic
excision of children’s wrist ganglions is safe with few complications, good appearance, faster recovery, little impact on
children’s learning, which is conducive to clinical development.
A-1112 A Novel Nerve Transfer: The Second Palmar Interosseous Motor Branch of The Ulnar Nerve
to The Recurrent Motor Branch of The Median Nerve
Gökce Yildiran1, Ismail Bulent Özcelik2, Berkan Mersa2, Mustafa Sutcu1, Zeliha Esin Celik3, Tackin Özalp4
1
Selcuk University Medical Faculty Department of Plastik, Reconstructive and Aesthetic Surgery Division of Hand Surgery, Selcuklu,
Konya, Turkey; 2IST-EL Hand Surgery, Microsurgery and Rehabilitation Group, GOP Hospital, Istanbul, Turkey; 3Selcuk University
Medical Faculty Department of Pathology, Selcuklu, Konya, Turkey; 4Celal Bayar University Medical Faculty Department of
Orthopaedics and Traumatology Division of Hand Surgery, Manisa, Turkey
The recurrent motor branch of the median nerve provides innervation for the wrist, index, and middle finger flexion as
well as pronation, opposition, and pinch.
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In high level median nerve injury and unrepairable, consequently grafted lesions, the recovery of the recurrent motor
branch might be delayed, even not occur due to long distance. If expected spontaneous recovery time is thought to be
achieved after the closing of motor endplates, nerve transfers are indicated2. In these cases, early restoration of the
opposition and pinch strength can reduce the loss of hand function and improve quality of life.
The aim of this study is to investigate the clinical feasibility of transferring the second palmar interosseous muscle motor
branch (PI-II) to the recurrent motor branch of the median nerve (MNRB) to restore opposition and pinch force.
Two fresh frozen hand cadavers were used. Each dissection was started by an incision over the thenar crisis. The PI-II
branch of the ulnar nerve was found and revealed. MNRB was dissected from its insertion site. It was observed that
the median nerve and ulnar nerve motor branches could be anastomosed without tension. The diameters of the two
nerves were compatible with each other. Axon counts of the PI-II and the MNRB were examined and identified with the
Masson’s trichrome stain and the microscope, and were counted manually and determined as 385 and 636, respectively.
Two female patients (13 and 48-year-old) presented with high median nerve injury above elbow level following gunshot
injury without any additional injury or tissue defect. The median nerves were grafted, and at the same time the PI-II branch
of the ulnar nerve was transferred to the MNRB for both patients. Surgical procedures were very easy. Because of the
anatomical proximity closeness of the two nerves there was no need for meticulous dissection of the nerves proximally.
Clinical results were evaluated according to the scoring system defined by Mehta et al. At postoperative sixth month the
opposition scores were 21 and 20, respectively and the satisfaction was very high for both patients.
Nerve transfers are rarely used for opposition and pinch movements. In our study, the PI-II of the ulnar nerve was transferred
in the second web space. An important advantage of this technique is the facility of dissection both the ulnar nerve and
the MNRB from a single thenar incision.
The PI-II branch of the ulnar nerve is close to the thenar muscles, is a pure motor branch, and is relatively expendable
conforming to the general principles of motor nerve transfers.
The diameters of the MNRB and the PI-II branch of the ulnar nerve were macroscopically congruent. Also, the axon
numbers of both nerves were compatible. Therefore, there was no need for interfascicular dissection and neurorrhaphy.
Reinnervation of the thenar muscles and recovery of pinch strength by defined transfer should be demonstrated in
clinical studies. We believe that this new nerve transfer proposal will be an important step in nerve transfer surgery.
A-1114 Comparison of Conservative Treatment and Kirschner Wire Fixation Results in Closed Reduction Treatment of Fifth Metacarpal Neck Fractures
Gökce Yildiran, Nicat Majidov, Mustafa Sutcu, Osman Akdag, Zekeriya Tosun
Selcuk University Medical Faculty Plastic, Reconstructive and Aesthetic Surgery Department Hand Surgery Division, Konya, Turkey
Although frequent, the complexities in the treatment of fifth metacarpal neck fractures are still exist. The aim of this
study is to compare the results of conservative and K-wire treated patients with closed reduction of the fracture and to
explain the real indication that makes the decision about which treatment method to choose.
Eighteen patients with isolated fifth metacarpal neck fracture who were treated in our clinic between August 2018 and April
2019 were evaluated retrospectively and included to the study. Nine of the patients were treated conservatively(conservative
group) and nine of them were treated with K wires(K-wire group).
All patients in conservative group underwent closed reduction with Jahss technique, buddy taping on the 4th finger, and
fixation at 70-90 degrees of the metacarpophalangeal joint with a U-shaped plaster splint. Patients in K-wire group were
treated with closed reduction and fixation with two or more percutaneous intramedullary K wires.
Patient outcomes were evaluated with Total Active Movement(TAM), grip strength(GS) and patient satisfaction(PS).
The angle of the metacarp(MNA) long axis with the metacarpal head and shaft was evaluated with preoperative and
postoperative X-rays.
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13 male and 5 female patients with a mean age of 22 years were followed for a mean of five months. In our study, the
mean TAM of the conservative group and K-wire group were calculated as 237.7° and 241.1°, retrospectively and no
significant difference was detected between the two groups(p=0.5713).
In the K-wire group, the mean GS of the operated and intact hands was 34.2 and 35.6 kgW, respectively and no significant
difference was detected between two hands(p=0.8309). In the conservative group, GS of fractured and intact hands were
30.6 and 33.5 kgW, respectively and no significant difference was detected between the two hands(p=0.5323). There
was no difference between the conservative and K-wire groups in terms of GS p=0.4641).
PS in K-wire group was evaluated as excellent in six patients(66.6%) and good in three patients(33.4%). In conventional
group; five patients(55.5%) were excellent and four patients(44.5%) were good.
Mean MNA of the conservative group and K-wire group were found to be 20.06 and 42.8, retrospectively which were
found to be statistically significant(p=0.0001).
TAM and GS between the two groups were compared to evaluate whether there was a superior technique between the
operative and nonoperative treated groups; however, the two groups were not superior to each other. This is because the
operative and non-operative treatment groups are well selected and both treatments are feasible.
In the both groups, no difference was found between the gripped and damaged hands in terms of GS, indicating that
both operative and nonoperative treatment yielded the closest osteosynthesis results to the intact hand and both
treatments were successful.
According to the MNA data in this study; if only angulation was evaluated in the preoperative period, some of the patients
who needed operative treatment would have treated conservatively.
The significant difference between the angulations revealed that the patients in the operative and nonoperatively treated
groups were well selected.
A-1115 Two Stage Tendon Repair Results with Silicone Rod and Tendon Transfer
Gökce Yildiran, Nicat Majidov, Mustafa Sutcu, Osman Akdag, Zekeriya Tosun
Selcuk University Medical Faculty Plastic, Reconstructive and Aesthetic Surgery Department, Hand Surgery Division, Konya, Turkey
The presence of a scar bed in the flexor tendon system is the major obstacle to primary tendon surgery. In 1936, Carl
Henze and Leo Mayer reported a new technique for the restoration of the digital sheath using celloidine tubes. Hunter
and Salisbury in 1971 described 2-stage tendon reconstruction with the aid of a silicon rod as we use today.
In the first stage of this method, the aim is to prepare a flexor sheath that prevents adhesion in which the tendon can
move freely. In the second stage, active movement of the finger is provided by transfer of the tendon advanced from
this prepared sheath.
The aim of this study is to present the results of 2-stage tendon repair performed in our clinic for zone 2 level tendon injuries.
Between January 2016 and October 2018, 10 fingers of 10 patients who underwent two-stage flexor tendon repair were
evaluated. The mean follow-up period was 16 months(8-28 months). Seven of the patients were male and three were
female.
Patient results were evaluated according to total active movement(TAM), grip strength(GS) and patient satisfaction(PS).
TAM was calculated with Strickland formula using hand goniometer. It was classified as 75-100% excellent, 50-74% good,
25-49% moderate, 0-24% poor.
The GS in the hand operated by hand dynamometer(Takei Kiki Kogyo, Japan) was measured and compared to that of the
intact hand. For GS measurement, 3 measurements were made by giving one minute intervals between each measurement
and the averages were recorded. In order to evaluate PS, the patient was asked to define one of the excellent, good,
moderate and bad expressions of the operation.
The mean success rate according to TAM system was 56.4%. Five (50%) of the results were excellent, 2 (20%) were good,
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2 (20%) were moderate and 1 (10%) was poor. The mean GS of the operated and intact hands was 22.90 and 28.01 kgW,
respectively, but there was no statistically significant difference between the two groups(p=0.16). PS was excellent in
four patients (40%), good in 3 patients (30%), moderate in 2 patients (20%), and poor in 1 patient (10%).
Two-stage tendon repair; it is the only repair option in cases where there is no flexor sheath or if the flexor bed is scarred.
In this study, total active movement success rate was found to be 56.4%. According to the adjusted Strickland formula,
the TAM success rate was measured as good. TAM was measured as excellent in five patients and four patients’ PS score
was excellent; suggesting that TAM results were reflected the PS. Abdul-kader et al. presented 2-stage tendon repair
results and found the GS as 80% of the intact hand. In our study, mean GS was found to be 81.75% of the intact hand
and was compatible with the literature.
Two-stage flexor tendon reconstruction is a successful and reliable method in secondary cases where the desired results
cannot be achieved with primary repair, in patients whose primary injury causes too much damage to the tendon bed,
and in delayed cases.
A-1116 Extended Dorsal Central Splitting Approach for Surface Implant Arthroplasty of the PIP
joint affected by Osteo Arthritis -Our recent strategy and early outcomesYoshitaka Hamada1,3, Yoshitaka Minamikawa3, Takeyasu Toyama1,3, Ryosuke Sato2, Riichirou Kinoshita1, Emiko Horii1,
Takanori Saito1
1
Department of Orthopedic Surgery and Hand Center, Kansai Medical University, Osaka, Japan; 2Tokushima Municipal Hospital,
Tokushima, Japan; 3Namba Hand Center, Osaka, Japan
Introduction: There are various surgical approaches to PIP joint replacement. The dorsal approach is selected for the
cases with the need for the extensor tendon reconstruction after implant setting. The volar approach which permit early
range of motion (ROM) training is the recent mainstream. We have also been using the volar, however, experienced poor
functional cases resultant from restricted extension, limited ROM due to the remains or recurrence of osteophytes around
the implant, dissatisfaction for poor improvement of general appearance of finger due to remains of osteophytes around
the affected joint, or insufficiency of radial collateral ligament (COL) in the index or middle fingers. We have developed
the new surgical strategy using dorsal central splitting approach (DCSA) with some modifications for the refractory cases
with simultaneous multiple finger affected, complete ankylosis, or sever deformity.
Method: Patients who underwent surface non-constrained PIP cement-less implant (Self-locking finger joint {SLFJ},
Teijin-Nakashima, Japan) surgery for osteoarthritis by this strategy using extended DCSA were 33 fingers in 20 patients.
Among them, 29 fingers in 18 patients who can be follow-up more than 6 months after surgery were reviewed in this
report. They were all women except one men with average age was 62 (range 49 to 91), 3-index, 10-middle, 13-ring,
3-little fingers. Active ROM exercises were started after 1-week immobilization both PIP and DIP in extension. We reviewed
these pre- and post-operative clinical findings (i.e. ROM, VAS, grip or pinch strength, patient satisfaction, X-ray findings).
Results/Discussion: Average PIP ROM spread from 26°/56° before surgery to 12°/82° after surgery. General appearance was
improved and patient satisfaction was high. Implant loosening, dislocation or revision surgery were none. As an advantage
of this extended DCSA, osteophyte, COL, and osteotomy line were easily identified. Radical removal of osteophytes under
elevated COL, extended osteotomy line, and the implant setting under loose tension but not too tight were important
to obtain wide ROM of the PIP. The dorsal lip osteophyte insertion of the central band was also removed during en-block
cutting of the base of middle phalanx. Bone holes were created before insertion of implant to reattach central band,
thereafter extension angle of the PIP also could be adjusted. Even in cases where the ROM of the ulnar 3 fingers was
severely limited with long-term immobilization and adhesion, the palmar plate could be cut and the flexor tendon could
be released using this approach. Early rehabilitation also could be done. From the previous 10-year experience, we have
found the main cause of flexion limitation during a few years after surgery was the recurrent osteophyte formation
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at the proximal area neighboring the implant on proximal phalanx. We speculated radical-debridement of this area is
the key to preventing recurrence of contracture keeping wide ROM. As a complication, extension lag over 20°of the DIP
joint occurred in 3 fingers, thereafter, at least one lateral-cord was released to volar-proximal direction to prevent this.
Conclusion: We introduce our most recent strategy on the implant surgery of PIP joint affected by osteoarthritis with
excellent early outcomes.
A-1121 Outcomes of flexor tendons repair in zones I-III from 2014-2018: a multicenter cohort study
Bernadette Tobler-Ammann1, Vera Beckmann-Fries2, Marco Guidi2, Elisabeth Oberfeld1, Esther Vögelin1, Lorena Schrepfer3,
Alexandre Kämpfen3, Sebastian H Hediger3, Maurizio Calcagni2
1
Klinik für Plastische und Handchirurgie und HandtherapieInselspital, Universität Bern, Bern, Switzerland; 2Klinik für Plastische
Chirurgie und Handchirurgie und Handtherapie, UniversitätsSpital Zürich, Zürich, Switzerland; 3Rekonstruktive, Ästhetische
und Handchirurgie, Handtherapie, Universitätsspital Basel, Klinikum 1, Basel, Switzerland
Background and purpose
Flexor tendon injuries have high economic costs and impact on patient’s life and on society as a whole. Therefore, it is of
utmost importance that specialized hand clinics gather treatment and outcome data to evaluate and continuously improve
their results. Standardized measurements at fixed time points are imperative to identify relevant influencing factors on
therapy outcomes and eventually to correct the treatment accordingly. In order to gather enough data for meaningful
statistics, a multicenter register of all flexor tendon repairs was established with surgical, clinical and rehabilitation patient
data. The controlled active motion (CAM) protocol was administered in all patients after surgery. The purpose was to (i)
measure surgery and therapy outcomes in the three centers and (ii) evaluate potential influencing factors on outcomes.
Methods
Inclusion criteria were age between 18 and 75 years, over 50% injury of one or both flexors in zone I-III and treatment
at one of the specialized clinics. Exclusion criteria were no signed informed consent, replantation, complex concomitant
injuries, tendon avulsion, degenerative disease and primary or secondary tendon reconstructions. The data collection
comprised demographics, injury and surgery characteristics, and post-operative rehabilitation outcome measurements
at fixed time points. Descriptive and inferential statistics were performed.
Results
In total, 874 patients with flexor tendon injuries were treated at the three clinics from January 2014 to December 2018. 135
patients fulfilled inclusion criteria and were used for analysis. In total, 153 fingers were injured, out of which 25 (16.3%)
fingers were injured in zone I, 95 (62.1%) in zone II and 33 (21.6%) in zone III. 90% were single and 10% multiple finger
injuries. 68 (44.4%) fingers had a nerve involved and 14 (10.0%) a tendon rupture. The mean total active motion (TAM) in
the injured fingers significantly improved over the course of therapy (week 6: mean 91°±38°; week 12: mean 121°±39°; 6
months: mean 133°±37°; one year: mean 158°±25°). The mean TAM of the contralateral fingers was 179°±26°. The mean
therapy sessions were 22±13. Those patients with a tendon rupture (p = 0.003, mean difference 11 sessions) and those
with multiple fingers injured (p=0.03, mean difference 9 sessions) had significantly more therapy sessions than those
without a tendon rupture and single finger injured, respectively. Whether a single or multiple fingers were injured did
not have any influence on the DASH score, satisfaction with the injured hand and return to work within 6 months. The
mean DASH score and satisfaction score significantly improved over time. There was no statistically significant difference
between satisfaction with the injured hand at 6 month post-surgery and rupture rate, gender, age, injured finger(s), zone
of injury, number of strands, work, hand dominance and nerve damage.
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Conclusions
Using the CAM protocol has shown to be a viable option for good to excellent return of motion and strength after flexor
tendon injuries. The presence of a tendon rupture and the amount of injured fingers extended therapy duration. Patient
satisfaction and perceived upper extremity disability did not correlate with any of the outcome variables.
A-1123 Pyrocarbon metacarpophalangeal interposition arthroplasty (HaPy®) for the treatment
of long fingers osteoarthritis: results with a minimum follow-up of 44 months
C Chaves, F Ducournau, H Agneray, Ludovic Ardouin, Etienne Gaisne, Philippe Bellemère
Institut de la Main Nantes Atlantique, Nantes, France
HaPy® is an innovative spherical pyrocarbon interposition implant used to reconstruct the metacarpophalangeal (MCP)
joint. Our aim was to evaluate the functional and radiological results of patients presenting MCP osteoarthritis (OA) of
the long fingers treated with this implant.
We conducted a retrospective study on 37 consecutive patients (64 implants) with an average follow-up of 5.9 years. The
indications were: rheumatoid OA in 39 cases and degenerative OA in 25 cases (primary OA in 21 cases and posttraumatic
OA in 4 cases).
The study endpoints were the pain measurement assessed by an Analogical Visual Scale (VAS), the QuickDASH and
Patient-Rated Wrist Evaluation (PRWE) scores as well as the radiographic result.
One patient required revision one day after surgery because of implant migration. At the last follow-up, the average VAS
was 0. 47 for degenerative OA and 2 for rheumatoid OA. The QuickDASH was 11 for degenerative OA, 43.77 for rheumatoid
OA and PRWE was 8.42 for degenerative OA and 52.1 for rheumatoid OA. The average MCP postoperative range of motion
was: 64° (+/-22.2°) of flexion and -2.9° (+/-6.4°) of extension. Grip strength was 20.20 kg (range 8 – 28 kg). The radiological
study found no migration of the implant. Thirty-one patients were satisfied or very satisfied with the surgery.
This pyrocarbon interposition implant is a reliable treatment of metacarpophalangeal osteoarthritis of the long fingers.
It offers better results in degenerative indications. Longer-term studies analysing the confounding elements related to
the different aetiologies and involving a larger sample would be necessary to confirm our findings.
A-1125 The Pronator Quadratus To Extensor Carpi Radialis Brevis Nerve Transfer In C5-7 Or C5-8
Brachial Plexus Injuries For Independent Wrist Extension Reconstruction
Anil Bhatia1, Mahmoud Salama2
1
Head of Department of Brachial Plexus Surgery, Deenanath Mangeshkar Hospital, Pune, India; 2Assistant Lecturer, Orthopedic
Department, Aswan University, Egypt
Background: Patients with lesions affecting C7 and C8 roots (in addition to C56) demonstrate loss of independent wrist
dorsiflexion in addition to loss of shoulder abduction and elbow flexion. Traditionally, this deficit has been addressed
using tendon transfers after useful function at the shoulder and elbow has been restored by primary nerve surgery.
Confidence with nerve transfer techniques has prompted attempts to replace this method by incorporating procedures
for wrist dorsiflexion in the primary operation itself.
Aim: The objective of this study was to report the results of pronator quadratus motor branch transfers to the extensor
carpi radialis brevis motor branch to reconstruct wrist extension in C5–8 root lesions of the brachial plexus.
Patients and methods: Twenty-three patients, averaging 30 years of age, with C5–8 root injuries underwent operations an
average of 4.7 months after their accident. Extrinsic extension of the fingers and thumb was weak or absent in two cases
while the remaining 18 patients could open their hand actively. All patients had normal wrist extensors by examining
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wrist extension with flexed fingers to avoid the deceiving action of finger extensor to compensate the wrist drop. After
surgery, patients were followed for at least 12 months, with final follow-up an average of 21 months after surgery.
Results: Successful re-innervations of the ECRB were demonstrated in 19 of the 20 patients. In 17 of the patients, wrist
extension scored M4, and in 3 it scored M3.
Conclusions: The PQ to ECRB nerve transfer in C5-7 or C5-8 brachial plexus injuries for independent wrist extension
reconstruction gives consistently good results with no donor morbidity.
Keywords
Pronator Quadratus, Nerve transfer, brachial plexus injuries, Wrist extention reconstruction
A-1126 Arthroscopy-assisted Comprehensive Treatment of Intra-articular Fracture of Distal Radius by Static Traction
Wei Sheng
Huangshi Mining Bureau Hospital, Huangshi City, Hubei Province, China
Objective: To explore the method and outcomes of arthroscopy-assisted comprehensive treatment of intra-articular
fracture of distal radius by static traction. Methods: From September 2017 to January 2019, 23 patients with intra-articular
fractures of the distal radius were treated by arthroscopy without using special traction tower. After the distal radius
intra-articular fracture is fixed with external fixation, the wrist joint space is enlarged, and the operation is performed
directly under the wrist arthroscope. That is , the static traction technique can reduce the intra-articular fracture of the
distal radius and remove the free bone mass under the assistance of wrist arthroscope, so as to repair the deep injury
with the triangular fibrocartilage complex (TFCC). Postoperative fracture healing time of the patients was counted, and
the wrist joints of the patients were evaluated by Mayo score and DASH score.Results: All patients were followed up for
10-25 months, with an average of 13.8 months. Postoperative complications such as loose external fixation and needle
infection were not found. The fracture healing time was 5-6 weeks, with an average of 5.3 weeks. According to the Mayo
wrist function score 85-94, the average score was 90.7, excellent in 20 cases and good in 3cases. DASH score is 7-13, with
an average of 10.7. Conclusion: Arthroscopy-assisted comprehensive treatment of intra-articular fracture of distal radius
by static traction has the advantages of less traumatic, fast recovery, excellent curative effect, few complications and
lower operation cost, which is worthy of clinical application.
A-1128 Amandys® versus 4 Corner Fusion in patients over 55 years old: Mid-term retrospective
study for SLAC, SNAC or SCAC grade 3
Caroline Cointat1, Flore-Anne Lecoq2, Yves Kerjean2, Yves Bouju2, Etienne Gaisne2, Philippe Bellemère2
1
Nice University Hospital, Nice, France; 2Institut de la main Nantes-Atlantique, Saint-Herblain, France
Introduction
The Four-Corner Fusion (4CF) is a classic surgical option for disabling radiocarpal and midcarpal osteoarthritis. A therapeutic
alternative exists with the Amandys® pyrocarbon arthroplasty implant and seems particularly interesting in elderly
patients with less bone healing potential. Our objective was to compare the long-term functional results of Amandys®
and bone arthrodesis in patients over 55 years old with radiocarpal and medio-carpal osteoarthritis.
Methods
Patients over 55 years of age and first-line surgery for Grade 3 or 4 radiocarpal and midcarpal osteoarthritis (SNAC, SLAC
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or SCAC wrist) could be included. They were reviewed for clinical examination (pain (EVA), mobility, strength (grip),
Quick-DASH and PWRE functional scores, activity resumption, satisfaction index) and radiographic analysis after at least
2 years of follow-up.
Results
This study included 20 patients (10 4CF and 10 Amandys®) with an average age of 65 years at the time of surgery. The
mean follow-up was 7 years. Indolence, mobility and functional scores at last follow-up were not significantly different
in the two groups. The increase in mobility between preoperative and last follow-up was significantly greater in the
Amandys® group: in extension + 0.6 ° (-14 to +12) versus -10 ° (-21 to +1), in flexion + 9 ° (-6 to +25) against + 4.4 °
(-3 to +11), in radial inclination + 5.7 ° (-2 to +13) against -0.4 ° (-10 to +9), in ulnar inclination + 9.3 ° (+2.4 to +16)
against -4.4 ° (-19 to +10), p <0.05. 80% of the patients were very satisfied or satisfied with the surgery. There were two
dislocations that required repositioning of the implant within 2 months postoperatively in the Amandys® group and 4
non-reoperated pseudarthrodesis in the 4CF group. The mean duration of immobilization was 2.6 weeks (+/- 0.8) in the
Amandys® group versus 6 weeks (+/- 1.4) in the 4CF group (p <0.01). The return to activities was possible at 1 month in
the Amandys® group and 2 months in the 4CF group.
Conclusion
This study does not show any difference between Amandys® and 4CF on the strength and functional and patient satisfaction
scores. However, in the Amandys® group, functional recovery is faster and mobility improves postoperatively. This
therapeutic option is therefore a valid alternative to the 4CF in the elderly patients.
A-1133 Peroneal nerve palsy due to ganglion cysts. A case series
Konstantinos Tolis1, Ioannis Papanastasiou2, Emmanouil Fandridis1, Panagiotis Kanellos1, Sarantis Spyridonos1
1
Hand, Upper limb and Microsurgery Department, General Hospital KAT, Marousi, Athens, Greece; 2General Oncological Hospital
Kifisias “Agioi Anargyroi”, Athens, Greece
Introduction: Peroneal nerve neuropathy due to compression from tumors or tumor like lesions such as ganglion cysts is
a rare entity. The aim of this study is to present surgically treated patients with ganglion cysts arising from the proximal
tibiofibular joint (PTFJ) encasing or compressing the peroneal nerve; more specifically we aimed to give insight to the
risk of neurological recovery or deterioration after the operation, the risk of recurrence and the need for additional
salvage procedures.
Methods: From 2009 to 2018 thirty patients presented for further evaluation of chronic peroneal palsy/ neuropathy due
to PTJF ganglion cysts (intra or extraneural) on two tertiary orthopedic medical centers. Most of the patients were male
(27 out of 30) aged between 20-76 years old (mean age: 60,8 years). Magnetic Resonance Imaging (MRI) with contrast
and Electromyography (EMG) were performed preoperatively in all patients. MSTS score was recorded preoperatively
and 6 weeks postoperatively.
Results: Histological analysis confirmed the diagnosis of a ganglion cyst in all cases. Mean follow up was 54 months
(13-120 months). 8 patients presented with complete peroneal palsy (foot drop). Only one recovered after cyst excision,
while tendon transfer was performed in the other 7 patients. Patients with advanced age were less likely to recover
neurologically after surgical excision/ decompression (p<0.0005). For the rest twenty two patients who presented with
less severe neuropathy, symptoms resolved, except from one patient with recurrent cyst who deteriorated neurologically
after the operation. MSTS score improved from 67% to 88,1% 6 weeks postoperatively (p<0.0005). Local recurrence was
documented in two patients at latest follow up (6% overall).
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Conclusions: Ganglion cysts of the proximal tibiofibular joint are rare and are frequently discovered incidentally due to
neurologic symptoms from the common peroneal nerve. Men are more frequently involved. Enbloc excision is curative,
with excellent functional outcome and low risk of LR, obviating the need for more complex reconstructive procedures. The
risk of neurological damage is low with meticulous microsurgical technique. Advanced age and late diagnosis (established
foot drop) are related to suboptimal results, and tendon transfers may be required to regain stability of the ankle joint.
A-1134 Learning from data collected in the regular rehabilitation process while treating patients
with flexor tendon injury- a quality project
Tamara Hauri, Vera Beckmann-Fries, Christine Meier, Pierrette Baschung
University Hospital Zürich, Switzerland
Background
Following flexor tendon injury, patients are treated according to the defined rehabilitation protocol of the hospital. To
evaluate the individual treatment process and to adapt the individual rehabilitation process, various assessments were
performed at defined points in time. So far, the use of the assessments has not been evaluated systematically.
Aim
The aim of this quality project was to evaluate the data that were collected during the regular rehabilitation process and
to compare the used assessment with recomendations from the current literature.
Method
The data of 75 patients treated in the hospital between March 2013 and July 2019 with flexor tendon injuries in Zone
I-V of DIG II-V were analysed. The degree of difficulty in performing day-to-day activities at weeks 13, 26 and 52 was
reported with the Disabilities of Shoulder Arm and Hand questionnaire (DASH) and hand strength with a dynamometer.
Additionally, pain was recorded weekly using the 0-10 visual analogue scale (VAS) in the first eight weeks. All data was
analysed descriptively (frequency of performed assessments, median and inter quartile range (IQR) of the DASH or mean
and standard deviation (SD) for grip strength and pain. Furthermore, comparisons between the injured and the uninjured
hand were computed for grip strength.
Results
Sixty percent (N: 45) of all treated patients answered the DASH after 13 weeks, 35% (N: 34) after 26 weeks and 15% (N:
11) after 52 weeks. The median DASH score was 10 (IQR=5-20) after 13 weeks 9 (IQR=2-23.5 ) after 26 weeks and after 52
weeks 2 (IQR=0-13). Grip strength of 51 patients (68%) was measured with the dynamometer after 13 weeks, 37 patients
(49%) after 26 weeks and 12 patients (16%) after 52 weeks. After 13 and 26 weeks, the injured hand was weaker than
the uninjured hand with a mean difference of 15 and 8 kg, respectively. If the left hand was affected, after 52 weeks the
difference remained and the patients had mean grip strength of 35 kg (SD=15) compared to the uninjured hand with 44
kg (SD=17). If the right hand was injured, the strength of both sides was similar with 38 kg (SD=12). In the 33 patients
who answered the pain-VAS, pain level decreased from 2 points (SD=2.1) at week 1 to 0.7 points (SD=1.3) at week 3.
Conclusion
After 13 weeks the patients had median DASH score of 10, which corresponds to the normative data. No change was
seen until 26 weeks. Therefore, the suitability of the DASH for this population should be discussed. In the evaluation of
hand strength, the data of the injured hand was compared with the uninjured hand. To evaluate the outcome it could be
more representative to compare the results with the normative data. Pain levels were already very low after 3 weeks.
A reason therefore could be, that due to the weekly monitoring, therapists are aware of the importance and changes in
the pain level and can therefore advise patienst regarding pain medication.
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A-1137 Tenosuspension technique with suture-anchor in first carpo-metacarpal joint arthritis:
long term follow-up results
Laura Martini1, Giancarlo Caruso1, Lorenzo Preziuso1, Silvia Sargenti2, Andrea Vitali1
1
Division of Hand and Upper Limb Surgery, Azienda Usl Toscana Centro - Palagi Hospital, Florence, Italy; 2Phisiotherapist Unit,
Florence, Italy
The thumb carpometacarpal (CMC) joint is the most common site of surgical reconstruction for osteoarthritis in the upper
extremity. Numerous techniques have been described in the literature for the surgical management of CMC joint arthritis.
From 2007 to nowadays we have introduced a new tenosuspension technique that uses a suture anchor inserted in the
trapezoid to lock the APL based neo-legament.
In a pivotal part of the study (from 2007 to 2010), we reviewed retrospectively 27 patients treated with the Ceruso modified
Weilby’s technique and we compared the results with 32 patients operated on with the suture anchor technique, recording
a better outcome for the new tenosuspension technique.
From 2007 to 2019 we operated on 242 patients with the suture anchor technique. We evaluated these patients pre-op
and at 90 days from the operation with VAS pinch and quick dash test.
All the patients were stadied according to the Eaton-Littler classification.
All the patients had the same immobilization time and rehabilitation protocol.
148/242 patients with a follow-up of at least 5 years have been re-evaluated by comparing the current data with those
of the quick dash and VAS pinch test at 90 days post-op. To these patients a satisfaction questionnaire was administered.
Post op Quick Dash score has improved in the most of patients compared to the pre-op evaluation: the scores decreased
significantly a 90 gg. VAS pinch tests were improved significantly at 90 gg post-op in 88% of patients. These results have
been confirmed in the most of cases even five years after the surgical treatment. We had 6/242 cases of mild CRPS and
5/242 cases of flexor pollicis longus (FPL) tenosynovitis, in patients with metacarpophalangeal joint instability.
We didn’t have any major complication.Over 82% of patients were satisfied with the procedures .
In our study we recorded a good outcome of this tenosuspension technique at 90 days post op in a high number of patients.
The Suture Anchor technique has shown a fast recovery of the patients with poor post-operative pain, improvement of
grip strength and return to most of the daily activities at 90 days. The results remain constant over time.
A-1138 Botulinum Toxin for preoperative evaluation in the treatment of upper limb spasticity in
children and adults
Laura Martini1, Fabrizio Balestrieri1, Claudia Biricolti2, Andrea Vitali3
1
Division of Hand and Upper Limb Surgery, Azienda Usl Toscana Centro - Palagi Hospital, Florence, Italy; 2Neurology Unit,
Azienda Usl Toscana Centro, Florence, Italy; 3Phisiotherapist Unit, Florence, Italy
It is now shared by literature that the approach to the evaluation and treatment of neuromotor disabilities should be
multidisciplinary, both for cases of cerebral palsy (PC) and for patients who develop a post-stroke spasticity.
However, the surgical approach can not disregard a synergistic intervention with neurological therapies such as botulinum
toxin (BT) and with the physiotherapist.
According to this point of view , the visits are held together with the neurologist, hand surgeon and patient reference
physiotherapist.
For the clinical evaluation different classifications and outcome measures are used for the adult and for the children.
After years in which the treatment with botulinum toxin and the surgical one has gone on parallel tracks, if not opposed,
the purpose of a multidisciplinary approach is to look for a synergistic relationship between the two treatments: botulinum
toxin can help the surgeon to predict the effect of the intervention, once they have been identified together (surgeon,
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neurologist, physiotherapist) the muscles to infiltrate. The upper limb assessment should be repeated after botulinum
toxin injection, to decide if the patient can achieve an improvement in quality of life with surgery.
Even after surgery, the result can be refined with the botulinum toxin.
From 2008 to 2018, 1700 patients were treated for spasticity with botulinum toxin injections. The upper limbs treated were
299 in post-stroke patients and 199 in patients with cerebral palsy. Of these, in 172 patients a multidisciplinary evaluations
were performed using the House classification System, Pronation deformity classification, Thumb deformity classification,
active and passive ROM evaluation, Modified Ashworth Scale, Tardieu Scale,Visual Analogic Scale (VAS). The Melbourne
Assessment of Unilateral Upper Limb Function was also used as the primary outcome measure to evaluate the quality of
upper extremity function before and after injections of BT and after surgical treatment . For the post- stroke spasticity
evaluation, the Goal Attainment Scaling (GAS) was added, to define the objectives with the patients and the care giver.
Muscles injected were individualized based on each patient ’ s particular spasticity pattern.
The percentage of surgical indications was 16.8%.
The use of botulinum toxin was indispensable in the planning of surgical interventions
A-1139 Investigation of spontaneous anterior interosseous nerve paralsy
Yuta Asanuma1, Yoshimasa Tomita1, Satoshi Kawakami1, Hideyuki Hirasawa1, Kouichi Kusunose2
1
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Introduction
The Spontaneous anterior interosseous nerve paralsy(SAINP) is a relatively rare disease. It is difficult diagnosing this
disease and to cure, and we report the SAINP that we experienced .
Methods
A total of 10 cases of SAINP among 29-63 year-old patients who was treated at our hospital or affiliated
facilities from 2010 to 2018 were enrolled in this study.Among them, we examined 7 cases that we were
able to follow up more than 1year.Two men, woman five, age at onset an average of 44 years old (2963 years old). It was four operative treatment, conservative therapy three.
The followings were evaluation items: .
Time to the appearance of recovery signs of neurological disorder after the onset of the paralysis.
Muscular strength (MMT) at the time of the last observation.
Time to operation from a paralysis appearance.
Operative finding(The number of constrictions).
Time to the appearance of recovery symptoms of neurological disorder after the operation.
Results
1) Time to the appearance of recovery signs of neurological disorder after the onset of the paralysis: An average of 8.7
months (5-16 months).
It was in the operative treatment for an average of 10.8 month (6-16 months). It was in the conservative therapy for an
average of six months (5-8 months).
2) Muscular strength (MMT) at the time of the last observation: Flexor policis longus (FPL), inddex finger flexor digitorum
profundus (FDP II) recovered in three cases that they operated for to MMT5. One case was recovered in MMT4.
One case that gave conservative therapy was recovered to MMT5, and two cases were recovred to MMT3.
3)The time to operation from a paralysis appearance: An average of 7.8 months (3-11 months).
4)Operativefinding :
Two of four cases confirmed constriction. One constriction was one case and two sites were one case.
The period when the paralysis has begun to be recovered after an operation: Two of four cases have begun to be recovoered
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within one month after an operation. Other two cases showed a recovery sign after an operation in 5~6 month.
Discussion
Operative treatment was longer than preservation treatment during the period before accepting a recovery sign from the
onset. We waited for nerve recovery and, as a result, are more likely to have lost time operated on. There is little number
of cases whether even preservation treatment was able to be recovered, and it is unknown whether we were improved
for an operation.Five of seven cases recovered to MMT4 or 5.
The operation case was recovered to all cases MMT4 or 5 and was a relatively good result.
Two of three cases that gave conservative therapy recovered to MMT3.
Because there is the report to recommend early operation medical treatment, it is necessary to consider operation medical
treatment when improvement of the paralysis is not seen in progress of 6 months. In 2 patients who were able to find a
constriction during the operation, signs of recovery could be recognized relatively early.
In cases where we were unable to find a constriction, recovery could have been delayed because we were not able to
sufficiently carry out nerve detachment.There was a report that recovery was poor for 40 years old and over, and 2 cases
where conservative treatment was done were all over 50 years old. Considering the age, it is necessary to examine
treatment methods.
A-1141 Patient-reported pain and function outcomes after ulna shortening osteotomy as a treatment for ulnar-sided wrist pain
Joris Sebastiaan Teunissen1, S Al Shaer2, O Zophel2,3, Stefan Hummelink1, Ruud W Selles4, Brigitte van der Heijden1,5, The
Hand-Wrist Study Group
1
Radboudumc, Nijmegen, The Netherlands; 2Ziekenhuisgroep Twente, Almelo, The Netherlands; 3Hand and Wrist Center, Xpert
clinic, The Netherlands; 4Erasmus MC, Rotterdam, The Netherlands; 5Jeroen Bosch Ziekenhuis, s-Hertogenbosch, The Netherlands
Aim: The aim of this study was to investigate the patient-reported pain and function in the first year after an ulna
shortening osteotomy for ulnar sided wrist pain.
Method: Eighty-one patients were treated at the Xpert clinic in The Netherlands for ulnar-sided wrist pain due to ulna
abutment, DRUJ instability or malunion after distal radius fracture. Patients filled in the Patient Rated Wrist Hand
Evaluation (PRWHE) questionnaire at baseline and at 3 and 12 months after the operation. Based on pain- and function
scores at baseline, patients were clustered in quantiles. A Friedman test with posthoc pairwise Wilcoxon with Bonferroni
correction was performed to test whether the patients significantly improved in the first year after surgery.
Results: Of all patients, 73% had experienced a trauma in the past, 60% had a distal radius fracture in the medical history,
and 22% had complaints of DRUJ instability. Overall, all 81 patients significantly improved in function and pain at 3 months
and 12 months after surgery (p<0.001). Moreover, every quantile of patients, ranging from low to high baseline pain and
function, significantly improved 12 months after surgery (p<0.01).
Conclusion: Ulna shortening osteotomy significantly improves function and reduces pain in the first year after surgery for
ulnar-sided wrist pain. Moreover, the results of this study show also that patients with less pain and function disability
at baseline still improve in the first year after surgery.
A-1150 Analysis of load distribution of hand during cylinder gripping in various gripping type
Masakatsu Takeda, Junpei Yokota, Keisuke Irie, Tomoki Aoyama
Department of Physical Therapy, Human Health Sciences, Graduate School of Medicine, Kyoto University, Kyoto, Japan
Introduction:The information about load distribution during gripping is considered important to understand of hand
function. Recently, the study about load distribution have been reported using cylinder device which can measure force
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applied by whole contact area of hand. However, there is almost no reports about pressure distribution in the gripping style
other than power grip. Electromyography (EMG) test is commonly used as an evaluation of muscle function. Therefore,
we conducted study to clarify the load distribution in various gripping style and their relationships with muscle activities
focusing on the first pressure sensor device in japan.
Method:15 healthy young people griped Grip sensor which is a cylindrical device with a diameter of 60 mm wrapped
around a pressure sensor sheet with a 144 x 260 pressure sensor embedded for 3 seconds in 3 gripping style (radial side
digits grip, trans volar grip, extension grip). Muscle activities of EDC, ECR, FDS and FDI was measured using EMG. The
whole hand contact area was classified into 7 anatomical areas, and the percent contribution of each area was calculated.
The correlation analysis was performed on the force applied in each area and muscle activities using static analysis soft
JUMP pro 14.
Result:In radial side digits grip, the large contribution of the index finger (3.2 ± 5.7%) and middle finger (29.9 ± 11.0%)
and the relationship between the activity of the middle finger and EDC (r = 0.59, p=0.03) was observed. In trans volar
grip, the pressure was distributed throughout the fingers; index finger (23.6±11.0%), middle finger(22.5±9.6%), ring
finger(18.5±6.5%)and small finger(12.2±5.1%). There was a relationship between all finger and FDS, ECR and EDC
(r=0.5~0.7, p<0.05). In extension grip, thumb (16.5±7.3%) and thenar(18.7±6.7%)have large contribution and there
was a relationship between force applied in index finger and muscle activities of FDI (r=0.74, p<0.01).
Discussion:There was the largest contribution of index or middle finger and then ring finger and small finger in the trans
volar grip and extension grip that required the force applied by all fingers similar to previous study. The relationship also
between the extensor muscle and each finger was clarified in all grasping styles. The extensor muscle group is said to play
an important role when exerting force and is indispensable for grip movement regardless of gripping styles. In extension
grip, it is said that the intrinsic muscle was active and in also this study, FDI muscle activity was related to load applied in
index finger. It is suggested that the load distribution data during gripping might be useful to understand muscle functions.
Conclusion:The different load distribution quantitatively in various gripping style was revealed. In all grip style, extensor
muscle has consistently relationship with load in each finger area and FDI was associated with index finger in extension grip.
A-1151 Occupation-based Interventions in the Hand Therapy Setting: Distribution and Implementation in the German speaking part of Switzerland
Lorena Schrepfer, Peter Suter, Christa Wyss
University Hospital Basel, Switzerland
Introduction
Over time, the occupational therapy (OT) profession has passed trough various paradigms. In the original occupational
paradigm, participation in meaningful activities formed the core of OT and was regarded to have a health-restoring effect
and positive influence on people’s well-being. As the field of medicine developed a more scientific approach, the lack of
such rationale was criticized in OT. Medical and scientific concepts became anchored in the inner mechanisms paradigm
and gave the OT a scientific grounding. The focus shifted from using the occupation to restore function and health to a
biomechanical approach. Thus, the core concepts and values of OT fundamentally changed. The medical and scientific
approach forced many therapists to specialize and led to a great diversity amongst them. A common professional identity
was missing. In order to regain this identity, the focus in the contemporary participation paradigm was placed back on
improving health through participation in activities. Occupation-based approaches are a central component of today’s
education. Nevertheless, important findings of the inner mechanism paradigm have been retained. Although the evidence
favours occupation-based interventions, surveys show that especially the field of hand therapy predominantly uses the
biomechanical approach. Foreign studies cite costs, lack of time, lack of knowledge, lack of understanding and lack of
infrastructure as reasons for the deficient implementation of occupation-based interventions in the hand therapy. In
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Switzerland, no data is known on the distribution and implementation of occupation-based interventions in the hand
therapy setting.
Objective
The aim is to investigate (i) the extent to which occupation-based interventions are spread in the field of hand therapy
in the German-speaking part of Switzerland, (ii) how occupation-based interventions are implemented in practice, and
(iii) which factors promote or inhibit the implementation of occupation-based interventions.
Method
An online survey will be created and sent by e-mail to therapists in the field of hand therapy in the German-speaking part
of Switzerland. The frequency of occupation-based, activity-based or purely functional interventions is surveyed (a), as
well as (b) the form of the occupation-based approach (e.g. direct implementation, simulation, verbal/visual analysis of
the occupation), (c) at which point in the therapy process the occupation-based approach is used and (d) the existence
of occupation-based infrastructure. Demographic data allows comparisons between practices and clinics, occupational
groups (physiotherapy/OT) and the professional experience of therapists.
Outcome
The results of the survey will be presented at the European Hand Congress in Basel 2020. They provide information about
occupation-based interventions in the field of hand therapy in the German-speaking part of Switzerland. Comparisons
could also be made with the distribution of occupation-based assessments as presented in the work of Bach, Citrini and
Tobler (2019).
A-1153 Characterizing Responsiveness to a Dynamic Stability Approach to Thumb Carpometacarpal
Pain: A Retrospective Study
Corey McGee1, Jennifer Skye2, Geneva Tranchida3, Virginia O’Brien2
1
Programs in Occupational Therapy and Rehabilitation Science, University of Minnesota, Minneapolis, MN, United States;
2
Hand Therapy, Minnesota; (M) Health, Minneapolis, MN, United States; 3Orthopaedics, University of Minnesota, Minneapolis,
MN, United States
Purpose:
This study Investigated responsiveness to a hand therapy dynamic stabilization program for persons with thumb
carpometacarpal (CMC) osteoarthritis (OA), including how various patient factors influenced responsiveness
Methods:
Design: Retrospective Cohort Design. Electronic medical record review of clients treated August 2009 through December
2015.
Inclusion Criteria: Presence of thumb pain, authorized release of records for research, attended hand therapy including
evidence of participation and instruction in a dynamic stability approach.
Exclusion Criteria: only 1 therapy visit or report of QuickDASH score, no record of dynamic stability exercise, thumb
fractures or tendon lacerations.
Measures:
Response Variable: Change in QuickDASH total disability score and Percent Change in NRS Pain score from first to last visit.
Predictor Variables: radiographic staging, medical comorbidities, age, comorbidities, baseline QuickDASH score, affect
hand(s), interaction between hand dominance and affected hand, orthosis type, number and frequency of therapy visits,
and total duration of therapy.
Statistical Analyses:
-Descriptive statistics reported on demographics, response, and predictor variables.
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- Backwards stepwise mixed effects linear modeling analysis to test research question of predictive factors. β, standardized
β, and the coefficient of determination.
Results:
-265 individuals were treated for thumb CMC pain using a dynamic stability approach, ages 22 to 92.
-143 of these had xrays, which were then staged. Linear modeling analysis results were limited to the 143 clients.
-Significant predictors of QuickDASH Scores were xray staging, dominant hand being affected, and a coexisting pain
syndrome.
-Significant predictors of Percent Change in NRS Pain scores were xray staging, bilateral vs. unilateral presentation, and
a coexisting metabolic condition.
-On average, clients with bilateral CMC OA improved in their NRS Pain Score by 12.814.3 fewer percentage points than
those who were only affected unilaterally.
-Clients with pain syndromes and systemic conditions responded less favorably, according to QuickDASH and NRS pain
findings.
-Clients with the dominant thumb affected by OA on average improved by 8.3 fewer QuickDASH points than
those whose nondominant side was affected.
-Clients with Stage 1 OA on average:
a. had QuickDASH change scores 11.7 points higher than those with stage 4 whereas those with stages 2 and 3 only
saw differences of 5.8 and 3.3 when compared to those with stage 4. Eaton stage 1 QuickDASH change was significantly
larger than stages 3 and 4.
b. had 17.9% improvements in Pain relative to stage 4 whereas stages 2 and 3 only experienced 5.3% and 2.7%
improvements relative to stage 4. Percent change in pain scores for clients with stage 1 Eaton scores were significantly
larger than they were in those with stages 2-4.
Conclusions:
-New evidence suggests that clients may need to be referred early in the arthritic process. Those who have pain syndromes,
metabolic conditions, involvement of their dominant hand, and bilateral involvement might not respond as favorably.
-Results suggest that orthosis type, treatment frequency, and concurrent cortisone injections did not appear to influence
these outcomes however the small sample size warrants that these findings be handled with caution.
-Low level of evidence (Level IV); further prospective research is needed
A-1155 SilkBridge™, a novel hybrid textile-electrospun tubular architecture: preclinical validation for peripheral nerve regeneration
Federica Fregnan1,2, Luisa Muratori1,2, Giulia Alessandra Bassani3, Marco Biagiotti3, Valentina Vincoli3, Stefano Geuna1,2,
Antonio Alessandrino3, Giuliano Freddi3, Giulia Ronchi1,2
1
Department of Clinical and Biological Sciences, University of Torino, Torino, Italy; 2Neuroscience Institute Cavalieri Ottolenghi,
University of Torino, Torino, Italy; 3Silk Biomaterials Srl, Lomazzo (Co), Italy
Silk fibroin (SF) was used to manufacture a nerve conduit (SilkBridge™) characterized by a novel 3D architecture. The
wall of the conduit consists of two electrospun layers (inner and outer) and a textile layer (middle), perfectly integrated
at the structural and functional level.
In order to assess the biocompatibility and the biomimeticity of the material in vitro experiments were performed using
the glial RT4-D6P2T and the mouse motor Neuron NSC34 cell lines. RT4-D6P2T cells were evaluated in term of proliferation
and adhesion 2-4-6 days after culture, for NSC34, differentiation and neurites elongation were investigated 5 days after
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seeding. Direct contact assays of glial and neuronal cell lines with SilkBridge™ revealed that the material is capable to sustain
cell proliferation: glial cells increased their density and organized themselves in a glial-like morphology. Neuronal cells
showed a tendency to differentiation, with a more pronounced neuritic elongation with respect to the control conditions.
Starting from these evidences, an in vivo study was performed on adult females Wistar rats. A 10 mm long gap in the
median nerve was repaired with 12 mm SilkBridge™. The regenerative process was evaluated at early (2weeks), middle
(4 weeks) and long (12, 24 weeks) post-operative time points. Morphological analysis considering 2 and 4 weeks postsurgery showed that several cell types colonized the lumen of the conduit and blood vessels were also visible between
the different layers of the conduit wall. Moreover, the presence of regenerated myelinated fibers with a thin myelin
sheath at proximal level was observed.
At longer time points (12 and 24 weeks), the SilkBridge™ conduit led to a very good functional and morphological recovery
of the median nerve, similar to that observed with the reference autograft nerve reconstruction. The functional recovery,
assayed by grasping test, showed a stably motor performance of the finger flexor muscles, while morphological and
morphometric analyses reflected the good performance of functional tests. Indeed, after 24 weeks, nerve fibers size,
maturation, and organization suggest a positive outcome of the regeneration process driven by the SilkBridge™ conduit.
Altogether, the results obtained in vitro and in vivo represent an important achievement for the implementation of clinical
studies aimed at investigating safety and efficacy of the newly designed SF-based nerve conduit.
A-1157 A Phase I Trial of a Novel, Micro-grooved, Synthetic Nerve Guidance Conduit (Polynerve)
Ralph Murphy1,2, Alessandro Ferroni1, Jason Wong1,2, Adam Reid1,2
1
Blond McIndoe Laboratory, Manchester, UK; 2Department of Plastic and Reconstructive Surgery, MFT, Manchester, UK
Aims:
To examine the first-in-man use of ‘Polynerve’, a topographically enhanced nerve guidance conduit designed and made
in Manchester, to repair small sensory nerve gaps in the hand. The primary endpoint was safety and the secondary
endpoint was degree of sensory nerve regeneration through the conduit assessed using static two-point discrimination,
Weinstein-enhanced sensory testing and locognosia testing.
Method:
Eligible participants were recruited through the Department of Plastic Surgery at Manchester University NHS Foundation
Trust to undergo repair of a sensory nerve-gap (5-20mm) of the hand using the Polynerve device. All participants were
followed for a period of 12 months post-surgery.
Results:
17 patients with a mean digital nerve-gap size of 10mm had a Polynerve device fitted with 14 patients completing
12-month follow up.
(Full outcome data is being finalised for completion by Jan.2020 and will be presented at the conference in full)
Conclusions:
(From preliminary data) Polynerve is safe to use in humans and has demonstrated excellent sensory recovery at 12-months
post-op.
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A-1158 Complex Metacarpophalangeal Joint Dislocation (Kaplan’s lesion) of the Index finger in a
5-year-old male patient: A case report
Carolina Mesoraca, Stavros Georgopoulos, Arun Thangavelu, Jean-Damien Nicodeme
Reseau Hospitalier Neuchatelois, Neuchatel, Switzerland
Introduction:
Complex Metacarpophalangeal (MCP) joint dislocations, also know as Kaplan’s lesions, are MCP joint dislocations that
are irreducible to closed manoeuvers and require surgical intervention. They occur as result of a hyperextension injury
and considered uncommon. Kaplan described the pathomechanics that block closed reduction in 1957 and proposed a
volar approach for the surgical reduction of such dislocations. Open surgical reduction for a complex MCP joint dislocation
is usually performed through either classic volar or dorsal approach. Other approaches have also been described, with
controversy about which approach is superior. Few paediatric cases of complex MCP joint dislocation have been reported.
Differences that require consideration in paediatric patients include the possibility of cartilage fractures and growth arrest.
Case Report:
We report the case of a 5-year-old male patient who sustained a hyperextension injury of his index finger provoking a
complex MCP joint dislocation. After an unsuccessful attempt of closed reduction, the patient underwent open reduction
through volar approach. The phalangeal head had buttonholed through the volar plate and blocked between the flexor
tendons and the lumbrical muscle. The dislocation was reduced using an elevator as a lever. Initially the joint was
immobilised in 30° flexion with a palmar splint for 14 days followed by unrestricted mobilisation. At 4-week follow-up,
the patient was pain-free and had regained nearly full range of motion of the index finger MC joint.
Conclusion:
Numerous techniques have been described to reduce the complex MCP dislocation as open surgical (classic volar approach
or dorsal approach), arthroscopic approach and percutaneous technique. As demonstrated in this case, the classic volar
approach remains a viable treatment option for complex MCP joint dislocations in the paediatric population which avoids
the splitting of the extensor tendon and the opening of the dorsal joint capsule.
A-1159 Relative Motion Flexion Orthosis for Various Conditions with Proximal Interphalangeal
Joint Extension Lag
Egemen Ayhan1, Özge Buket Cesim2, Can Emre Bas1, Orhan Kunu1, Cigdem Öksüz2
1
Orthopaedics and Traumatology, University of Health Sciences, Diskapi YB Training and Research Hospital, Ankara, Turkey;
2
Hacettepe University, Faculty of Health Sciences, Department of Occupational Therapy, Ankara, Turkey
Recently, relative motion flexion (RMF) orthosis has been advised for boutonniere deformity management and various
conditions with proximal interphalangeal (PIP) joint extension lag. Despite widespread use, the literature is scarce for
the efficacy of RMF orthosis. RMF orthosis places the affected finger’s metacarpophalengeal (MP) joint in 15 to 20 degrees
of more flexion than the adjacent fingers. Thereby, the lateral band of intrinsics relaxes but the long extensor tightens.
Through the tight lateral slips of long extensors, the lateral bands are pulled dorsal to the axis of the PIP joint. By this
mechanism, MP joint flexion is supposed to decrease the PIP joint extension lag. The aim of our study was to share our
results about RMF for various conditions with PIP joint extension lag.
There were 24 patients with PIP joint extension lag. We recommended RMF orthosis if the PIP joint extension lag was
decreased with pencil test, which simulated RMF orthosis. At the initial hand therapy appointment, the total active
motion (TAM) of the affected finger was measured and RMF orthosis was made by the senior hand therapist. Patients
were allowed to participate in daily living activities. Patients were followed weekly for any complaint about the orthosis
and TAM of the fingers were measured during each therapy visit. TAM score of the affected finger was compared with
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the contralateral normal finger’s TAM score and reported in percentage.
Seven patients lost during follow-up and there were nine male and eight female patients with a mean age of 33.5
(11-64). The cause of the PIP extension lags were; acute Boutonniere deformity (three patients with central slip bony
avulsion, closed injury), chronic Boutonniere deformity (one patient with closed injury, two months ago), Boutonniere
deformity due to hypermobility (one patient), surgery for digital nerve neurolysis (one patient), trigger finger surgery
(two patients), PIP joint volar plate injury conservative treatment (four patients), phalanx fracture surgery (three patients),
and camptodactyly (two patients). The mean follow-up of was 8.2 (3-20) weeks. The mean TAM score of the affected
fingers were 71.6% ± 14.5% in the first assessment, and it was 89.6% ± 8.1% in the last assessment. The decrease in
the extensor lag was statistically significant (p<0.0001) between assessment scores. No significant complication was
observed and patients adopted well to this simple orthosis.
Regarding this small cohort of patients, we can conclude that RMF orthosis plays an important role to decrease the PIP
joint extension lag significantly in various conditions. Pencil test is an important tool to identify if the injury is suitable
for RMF orthosis. Moreover, with its ease-of-use, patients can continue daily living activities while wearing this orthosis.
A-1160 A systematic review of treatments in distal radioulnar joint instability in Galeazzi´s fracture dislocation
Claudia Lamas Gómez1, Roger Rojas-Sayol1, Marta Almenara-Fernandez1, Manel Fa-Binefa1, Sara Wahab-Zuriarrain2,
Alfonso Mandia-Martínez1, Gerard Urrútia-Cuchí2
1
Hand Unit and Upper Extremity. Department of Orthopaedic Surgery. Hospital de la Santa Creu i Sant Pau, Universitat
Autonoma de Barcelona, Barcelona, Spain; 2Iberoamerican Cochrane Centre, Biomedical Research Institute, Barcelona, Spain
Background: In order to evaluate the effectiveness of interventions for Galeazzi´s fracture-dislocation in adults we
performed a systematic review.
Material and Methods: The systematic review was developed in accordance with the PRISMA statement, using methodology
described in the Cochrane Handbook for Systematic Reviews of Interventions. The protocol was developed prospectively
and peer reviewed locally before registration on the PROSPERO database (CRD ID148345). The MEDLINE database was
searched from 1946 to 25 January 2019 and EMBASE via OVID, CINAHL databases were searched from 1974 to 25 January
2019. Neither randomised controlled clinical trials (RCTs) nor prospective studies of adults were found. Case series in
adults with conservative and surgical treatments for wrist instability associated with Galeazzi´ s fracture-dislocations
were included. Data were extracted and checked for accuracy and completeness by pairs of reviewers. Comparative
treatment effects were analysed by random effects at all time points. The inclusion and exclusion criteria were defined
prospectively during the protocol stage. Studies had to contain an intervention and/or a comparator (i.e. both nonrandomised controlled trials, and randomised controlled trials, including semi/quasi randomised, cluster randomised
trials and prospective comparative case series). Conservative and surgical treatments in Galeazzi fracture-dislocation
in adults (18-90 years) were included. Retrospective observational cohorts and case series published with a number of
patients equal to or greater than 15 were included. We evaluated the studies with Process checklist and Tidier checklist.
Only studies published in a peer-reviewed English-language journal and French-language journal were included.
Results: We found 1088 records identified through database searching. We had 1053 records after duplicates were removed.
We excluded 998 records that were not the objective of this study and 45 full-text articles were excluded with reasons
(exclusion criteria). Studies included in quantitative and qualitative synthesis were 10. Unstable dislocation of the wrist
associated with Galeazzi lesions had been treated with temporary K-wire pinning followed by immobilization with forearm
fully supinated with a cast splint. Complications associated with the surgical treatment in Galeazzi fracture-dislocation
were: postoperative palsies of the posterior interosseous nerve, chronic regional pain syndrome, nonunion, malunion,
infection, and residual DRUJ instability. The final functional evaluation of these studies has been carried out with three
440

different scales: system of Anderson et al. in 5 articles, Mikic´s criteria in 3 articles and Mestdagh´s criteria in 2 articles.
Conclusion: There are no prospective studies comparing operative to non-operative treatment for DRUJ instability
associated with Galeazzi fracture-dislocation. Further research is necessary in order to better define which patients
benefit from which specific interventions.
A-1161 Long Term Effectiveness and Longevity of the Universal 2 TWA
Jasja Tim Hoffman, Marius Kemler
Department of Plastic Surgery, Martini Hospital Groningen, The Netherlands
Introduction Since the 1960s, the wrist arthroplasty has been an increasingly popular method for the salvage of the
destroyed wrist. The first generations of wrist arthroplasties were flawed by complications, such as implant fracture or
loosening and wrist instability. The current generation has been in use for well over 15 years. Studies show an excellent
survival of 93-97% in 3,5-5 years, although accompanied by a high complication rate of 28%. In this study, we examined
longevity, effectiveness and patient satisfaction in patients treated with the Universal 2 wrist arthroplasty. Compared
to previous literature, the present study concerns a relatively large group, a long follow-up period of up to 12 years and
detailed registration of wrist function, mobility and patient satisfaction both pre- and postoperatively.
Methods This study is designed as a retrospective cohort study. 55 consecutive patients who received a Universal 2
prosthesis as primary wrist arthroplasty between January 2008 and December 2018 were included. Both men and women
with either rheumatoid or traumatic wrist destruction were included. Preoperatively, patients underwent physical
examination of the wrist, including goniometric and dynamometric measurements. Wrist function was assessed by the
quickDASH and PRWHE questionnaires. The follow-up period consisted of a rehabilitation program of 6 months, followed
by outclinic visits to assess progress and wrist function during the course of this study. The same measurements and
questionnaires were repeated during follow-up and accompanied by radiological assessment of the wrist to monitor
position and fixation of the prosthesis and gain insight in periprosthetic osteolysis. In addition, the number and kind of
revision surgeries were listed. Overall satisfaction was measured using the GPE questionnaire was used.
Results Currently, the study is ongoing: data collection and statistical analyses have yet to be performed. It is therefore not
possible to submit any results. The study will be completed in spring 2020. Results will be fully available prior to FESSH2020.
We aim to present more accurate complication and survival rates. In addition, long term patient satisfaction will be shown.
A-1162 Trends and Utilization of Prescription Opioid Following CMC Arthroplasty: How Much is Too
Much?
Corey Spencer, Alexander M Dawes, Kevin Farley, Michael Gottschalk, Charles Daly, Eric R Wagner
Emory University School of Medicine, Atlanta, GA USA
Background: Literature regarding the trends and utilization of opioids following a CMC arthroplasty is sparse. Information
on how prescribing habits and patient comorbidities effect opioid utilization is nonexistent. This study aims to identify
risk factors associated with the need for a refill opioid prescription and determine how many opioid are necessary after
a CMC arthroplasty.
Methods: Using Truven Marketscan® database, a national insurance database including over 240+ million patients, all
patients who underwent CMC arthroplasty from 2010 to 2016 were identified using the common Current Procedural
Terminology (CPT) codes. Patients were only included if they had continuous enrollment in the database for 1 year
preoperatively and postoperatively. Opioid data was collected using National Drug Codes (NDC) from outpatient pharmacy
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claims of filled prescriptions. Only opioid naïve patients, defined as zero opioid prescriptions filled within 6 months
preoperatively, were included. The original prescription associated with the procedure was defined as any prescription
filled between the 7 days pre-procedure and 7 days postoperatively. Refill status was defined as any prescription filled
after 7 days post-procedure up to 6 months. Fisher’s exact tests were run for statistical analysis. Odds ratios were calculated
for variables with p value <0.05.
Results: A total of 20,731 opioid naïve patients who underwent a CMC arthroplasty were included. 5,490 (26.48%) patients
required a refill opioid prescription and 15,223 (73.43%) patients had no refills. Patient comorbidities and modifiable
risk factors that were significantly associated with an increased likelihood of requiring a refill were current smokers (OR
1.20; p=0.0037), patients with diabetes (OR 1.16; p=0.0015), patients with depression (OR 1.15; p<0.001), and patients
who had a CMC steroid injection in the 6 month period preoperatively (OR 1.16; p<0.001). The average number of pills
originally prescribed was 27.98 (95% CI: 27.53-28.41) for those patients without a refill and 47.83 (95% CI: 47.11-48.56)
for those requiring a refill (Difference of 19.85 pills; P<0.0001). Breaking down the data by year, two distinct subgroup
became apparent, regardless of refill status. 2010-2013 formed one group and the other included 2014-2016. Comparing
2010-2013 to 2014-2016 there was a significantly large increase in the average number of opioid pills originally prescribed
(M= 30.547, 95% CI: 30.538-30.556; M= 38.892, 95% CI: 38.863-38.921, respectively; Difference of 8.345 pills; p<0.0001)
Conclusion: This data presents multiple interesting conclusions. First, patients who were current smokers, diabetics, suffered
from depression, and those who had received a CMC steroid injection within 6 months prior to their CMC arthroplasty
were all more likely to require an additional refill opioid prescription. Secondly, patients who filled an additional opioid
prescription were originally prescribed a significantly higher number of pills, possibly leading to increased utilization
and prolonged dependency. Lastly, although great attention has come to opioid overprescribing habits and physician
responsibility to the national opioid epidemic, there has been an increase in the number of opioid prescribed in recent
years. These conclusions show that it is unnecessary to prescribe more than 30 opioid pills following a CMC arthroplasty
and overprescribing may lead to dependence.
A-1163 The Investigation of the Effects of Rehabilitation on Trigger Finger on Functional Recovery
Processes According to Stages
Seda Namaldi1, Cigdem Ayhan1, Egemen Ayhan2, Kadir Mutlu Hayran3
1
Department of Hand Surgery Rehabilitation, Faculty of Physical Therapy and Rehabilitation, Hacettepe University, Ankara,
Turkey; 2Department of Orthopedics and Traumatology, Division of Hand Surgery, University of Health Sciences, Diskapi Yildirim
Beyazit Training and Research Hospital, Ankara, Turkey; 3Department of Preventive Oncology, Faculty of Medicine, Hacettepe
University, Ankara, Turkey
The aim of this study was to investigate the effect of the physiotherapy program on the functional recovery in patients
with trigger finger according to the triggering stages. Thirty-four patients aged between 35-65 years diagnosed trigger
finger were participated in the study. Patients were divided into three groups according to their triggering stages: Stage 1
(n=11), Stage 2 (n=14) and Stage 3 (n=9). The physiotherapy program including splinting, exercise program and activity
modification was applied to all groups. The follow-up period for all groups was 6 months. Patients were assessed before
treatment, at the 1st, 2nd, 3rd and 6th months. The assessments included pain severity, number of triggering event, grip
strength, upper extremity functional status, quality of life, emotional status, kinesiophobia. Pain severity, grip strength,
upper extremity functional status, quality of life and emotional status were improved in Stage 1 (p<0.05). Quality of life
increased in the 1st month, grip strength and upper extremity functional status increased in the 2nd month and pain
severity was reduced and emotional status inproved in the 3rd month in Stage 1. Pain severity, number of triggering
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event, upper extremity functional status, quality of life and emotional status were improved in Stage 2 (p<0.05). Pain
severity and the number of triggering event decreased and quality of life increased significantly in the 1st month and
upper extremity functional status and emotional status improved in the 3rd month in Stage 2. Number of triggering
event, upper extremity functional status and quality of life showed significant improvements in Stage 3 (p <0.05). The
number of triggering event decreased significantly in the 1st month, pain severity was reduced and upper extremity
functional status and quality of life increased after 2nd month in Stage 3. In conclusion, physiotherapy is an effective
approach in patients with trigger finger with Stage 1, Stage 2 and Stage 3 and functional recovery processes is different
in trigger finger stages.
Keywords: trigger finger, functional recovery, physiotherapy, splinting
A-1168 Trigger Finger in Extreme Sport
Ted Welman1, Sarah Mee2, Mel Eissens1, Kieron Young1, Max Horwitz2
1
The Royal London Hospital, Barts Health NHS Foundation Trust, London, UK; 2Chelsea and Westminster NHS Foundation
Trust, London, UK
Introduction
Trigger finger in ocean rowers has previously been identified by our team as a significant problem, with our recent study
reporting a fifteen-fold increase in the prevalence when compared with the general population. These symptoms can
be painful and debilitating, especially when combined with an endurance feat such as an ocean row and may indeed
have an effect on performance. In the setting of an extreme sport such as an ocean row, most of the standard trigger
finger treatment measures are unavailable: rowers are uncontactable, unreachable and unable to seek medical advice
and support. Resting hand splints and exercises have been shown to treat early established trigger finger. We aimed
to identify whether the prophylactic use of a splint and exercise regimen in ocean rowers can reduce the incidence of
developing trigger finger and improve performance.
Methods
This is a prospective, interventional, cohort study. All competitors in the 2019 Talisker Whisky Atlantic Challenge race were
invited to participate. Rowers were fitted with a thermoplastic hand-based splint to prevent flexion during rest periods
in the dominant hand, with the non-dominant acting as the control. Participants were also given a set of hand exercises
to be performed in both hands. Weekly survey data that included a symptom score and performance questionnaire were
collected after completion of the race.
Results and Conclusion
Study ongoing: results available in March 2020.
A-1169 Sensory Integration Patterns of Children with Obstretric Brachial Plexus Palsy
Esra Ünsal1, Büsra Yildiz2, Ilkem Ceren Sigirtmac2, Meral Huri2, Tüzün Firat3, Cigdem Öksüz2, Gürsel Leblebicioglu4
1
Istanbul Medipol University Health Science Faculty Occupational Therapy Department, Turkey; 2Hacettepe University Health
Sciences Faculty Occupational Therapy Department; 3Hacettepe University Physical Therapy and Rehabilitation Faculty; 4Hilal
Mahallesi Rabandranath Tagore Caddesi 78/A Cankaya, Ankara, Turkey
Literature: Sensory processing is a neurological process that organizes the senses coming from our body and our
environment. Sensory processing disorder is characterized by problems in sensory, modulating, interpreting and responding
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sensory stimulus. In sensory processing problems, developmental delays, learning difficulties and accompanying behavioral
problems such as attention deficit and hyperactivity occur. It has been shown in the literature that behavioral problems
such as attention deficit and hyperactivity and developmental delays occur more frequently in the OBPP than in the normal
population. The aim of our study was to investigate sensory processing patterns in children with OBPP.
Methods: A total of 124 children; 21 infants (0-6 months), 62 toddler (7-35 months) and 41 children (3-11 years) diagnosed
with OBPP were included in the study. Sensory Profile-2 was used in children aged 0-35 months and Sensory Profile-1
was used in children aged 3-11 years to evaluate sensory processing problems. The results were evaluated according to
the norm values of the test.
Results: It was found that the scores of the infants, toddlers and children with sensory processing showed differences
according to the norm values of the test. It was found that 48% of infants had different sensory processing patterns
according to norm values. There were differences in general processing (44%), auditory processing (41%) and visual
processing (39%). 36% of the toddlers were in the sensory avoiding quadrants, 28% in the sensory sensitivity quadrants,
33% in the sensory registration quadrants, 21% in the sensory seeking quadrants. 63% of the children were in the sensory
registration and seeking quadrants, 71% had behavioral outcomes of sensory processing, 64% had inactivity, 59% had
perceptual fine motor, sensory seeking and regulation of sensory inputs affecting emotional responses, and 54% of
children had difficulty in vestibular processing areas.
Discussion: Our results pointed out to the presence of disturbances in the processing of sensory information in children
with OBPP. About half of children with OBPP experience sensory processing disturbances in early period. These different
sensory processing patterns affect the general processes that require processing of visual, auditory and multiple sensory
stimuli from the basic senses that form the basis of the learning pramide in toddler; In toddler and children, we think that
it affects perceptual motor, sensory motor and behavioral processes as well as vestibular processing skills which are known
to affect muscle tone / endurance and learning skills. These sensory processing patterns seem to be related to abnormal
mechanism in the sensoriomotor network of children with OBPP, as a possible result of decreased sensory perception and
thalamocortical projections. Based on the importance of the sensory integration process for motor function, learning, and
participation to daily living activities; it is thought that presence of different sensory patterns among children with OBPP
is important to identify rehabilitation needs and goals. Including Sensory integration therapies to early interdiciplinary
intervention programmes may enhance the effectiveness of rehabilitation programmes for children with OBPP.
A-1170 Spontaneous healing of a Myxoinflammatory Fibrobalstic Sarcoma of the Thumb
C Chaves1,2, M Tallegas3, E Marteau1, G De Pinieux3, J Laulan1, G Bacle1
1
Centre Hospitalier Régional Universitaire de Tours, Service de Chirurgie Orthopédique, Faculté de Médecine de Tours, Université
de Tours, Tours, France; 2Institut de la Main Nantes Atlantique, Nantes, France; 3Centre Hospitalier Régional Universitaire de
Tours, Hôpital Trousseau, Service d’Anatomie Pathologique, Faculté de Médecine de Tours, Université de Tours, Tours, France
Myxoinflammatory fibroblastic sarcoma (MIFS) is a low-grade soft tissue malignant tumour that affects mainly the distal
extremities of the upper limb and particularly the soft tissues.
We present a case of spontaneous healing MIFS in a 72 years old patient located on the right thenar eminence. The
lesion appeared spontaneously as a slow growing irregular node that developed cutaneous vesicles. Ultrasound and MRI
explorations found an heterogenous hypervascular tissular lesion of the soft tissues. Three different centres including an
international expert team analysed the surgical biopsy and found a MIFS. All infectious and dermatological examinations
did not find any differential diagnose.
The full body CT-scan and PET-scan showed hyperfixation at the thumb, axillary lymph nodes and nonspecific node at lower
lobe of the homolateral lung. A biopsy of one of the lymph nodes did not shown any malignancy nor infectious disease.
The case was presented to a regional oncological multidisciplinary panel which decided of a finger ray amputation. The
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patients refused this treatment after informed consent.
At 3 years follow-up the lesions had completely disappear clinically and in MRI without any treatment. The patient was
in good condition, painless, with full function of the thumb and without any sign of metastasis.
MIFS is a malignant sarcoma that affects predominantly people around the 4thies and 5thies without any gender
predilection. Clinically it has a long growing period and develops as a nodular lesion associated with loss of range of
motion, cutaneous plaques and inconstant pain.
Diagnose requires standard x-rays, MRI evaluation and a specialized team of pathologist and cytogeneticists. The main
differential diagnosis before biopsies are chronic tenosynovitis, giant cell tumour, nodular fasciitis, ganglion cyst or any
chronic inflammatory process
Its treatment requires an expert panel and is often based on surgical excision with wide margins as its main characteristics
are local aggressivity and high recurrence rates. It might require multiple surgeries or amputation. However distant
metastases are rather rare.
In our case we present a spontaneous healing of a MIFS with a follow-up of three years. Therefore we questioned the
assessment and evolution of this tumour. In case of suspicion, such cases should be referred to international experts for
the diagnose and treatment of choice as the consequence could be functionally devastating and life threating.
A-1171 Giant lipomas of the upper extremities. A case series
Konstantinos Tolis1, Panagiotis Kanellos1, Emmanouil Fandridis1, Ioannis Papanastasiou2, Giannoulis Filippos1, Sarantis
Spyridonos1
1
Hand, Upper limb and Microsurgery Department, General Hospital KAT, Marousi, Athens, Greece; 2General Oncological Hospital
Kifisias “Agioi Anargyroi”, Athens, Greece
Introduction: Lipomas are benign mesenchymal tumors occurring in areas of abundant adipose tissue, representing
about 50% of all soft tissue tumors. Giant lipomas are considered those measuring more than 5 cm. literature lacks large
series considering the upper extremities. We present the first series considering those tumors in the Greek population.
Materials –Methods: A retrospective study from 2014 to 2019 was performed at two medical centres. 18 patients were
diagnosed with giant lipomas or referred for surgical treatment, 10 of whom were women (55,5%). Mean age was 55,3
years. Hand was the anatomical area mostly affected (5 patients,27,7%), followed by the shoulder (4 patients, 22,2%),
the elbow (3 patients, 16.6%) and equally the wrist, the humeral and the antebrachial area. Two patients presented
with simultaneous Carpal Tunnel Syndrome (CTS), while three patients with clinical signs of Posterior Interosseous
Nerve (PIN) entrapment.
MRI with contrast was performed on all patients. On most cases the tumors demonstrated isointense signal to subcutaneous
fat on all pulse sequences with high signal on T1W and T2W sequences. In cases of intramuscular lipomas (12 patients,
66,7%) their margins seemed irregular as infiltrating the adjacent skeletal muscle. Their identical signal to thin fibrous
septa was the critical point for turning preoperative diagnosis to benign types of lipomatous lesions.
All patients were operated under brachial plexus block, tourniquet and in a supine position. They were discharged after
24 hours of hospitalization. Physiotherapy, in cases of nerve palsy, followed immediately the postoperative time. Mean
follow up was 3,1 years.
Results: No major postoperative surgical complications were documented. En bloc excision was performed on 16 patients.
Mean maximum length of the tumor was 8,64cm. In one case, where en bloc excision was not achieved, a recurrence
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occurred two years postoperatively, but the patient refused reoperation. In cases of nerve entrapment, recovery was
complete, without any neurological deficit.
Conclusion: Lipomas are considered extremely rare on the upper limb, especially when their size exceeds the limit of 5
cm. When present, giant lipomas are likely to cause nerve entrapment affecting mostly the median nerve or branches of
the radial nerve. En bloc excision is usually performed as the treatment of choise, with low rates of recurrence.
A-1172 Extensor carpi radialis brevis tenodesis for spastic wrist deformities
Thomas Giesen, Nicola Altin, Susanna Pagella, Ivan Tami
Centro Manoegomito, Clinica Ars Medica, Gravesano, Switzerland
Introduction: Spastic wrist deformities are a common feature of the spastic upper limb, and wrist arthrodesis, with or
without proximal row carpectomy, is an effective treatment. We present the results of six wrists in six patients with one
year follow up, treated with a different method to correct the deformity of the wrist: a tenodesis of the extensor carpi
radialis brevis (ECRB).
Patients and Methods: between March 2018 and June 2019, six patients presented to our unit with a non-functional
spastic hand including a wrist deformed in flexion. There were 2 men and 4 women with a mean age of 62. Five patients
were hemiplegic while one patient had a mild tetraplegia. Wrist flexion deformity was severe in one case.
The ECRB tenodesis was performed in all cases after release of the wrist flexor tendons. We exposed the ECRB tendon
with a short longitudinal incision across the dorsal wrist, we cut it at an average of 5 cm proximally to the retinaculum,
leaving the distal insertion intact, and we re- attached it to the dorsal aspect of the radius, after rerouting the tendon
through the fourth compartment. We attached the tendon to the radius with two bone anchors. In one case, as the
flexion deformity of the wrist was not corrected after releasing the wrist flexor tendons, we performed a proximal row
carpectomy as well. The ECRB tendon was fixed to the radius holding the wrist in 20° of extension in all cases. We then
performed the next surgical steps to correct the deformities of the fingers and the thumb.
Results: We did not observe any major complication, and all tenodesis eventually healed. At one year follow up (range
6-18 months) all wrists maintained a good correction without further operations or botulinum toxin injections. Three
wrists were at 0° one wrist at 5° and two wrists at 10° of extension. Five wrists had no radial deviation while one wrist
had a mild radial deviation of 5°. In all wrists it was possible to further extend them passively by an average of 30°.
Discussion: The ECRB tenodesis appears to be an effective treatment to correct wrist flexion deformity in the spastic
upper limb. Arguably, it is a simpler, less invasive and less time-consuming procedure when compared to a formal wrist
arthrodesis.
A-1174 Advantages of 3D printing in preoperative planning of complex thumb polydactyly in adult
Xu Lin1, Haitao Tan1, Keqin Yang1, Xiang Luo1, Pingou Wei1, Hao Qin1
Guigang City People’s Hospital, Guigang City, Guangxi Province, China
Objective:The present study aimed to explore the clinical application of preoperative precise design for 3D printing and
complex thumb deformity in adult, which could help manage the patients with Osteotomy and achieve better function
and appearance.
Methods:A 22-year-old adult with complex polydactyly of right thumb was analyzed retrospectively. Before osteotomy,
osteotomy guide plate was desigened , and three dimensional (3D) models of polydactyly, osteotomy guide plate were
printed by 3D printer. According to the 3D models, osteotomy corrective angle was accurately designed. And the guide
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plate could be used for accurate osteotomy during operation.
Results:At 4th month follow-up, the clinical outcome was good with reasonable function of right thumb, patient
satisfaction and ability to return normal life.
Conclusion: Osteotomy design of polydactyly was more precise using preoperative digital design and 3D printing.
Keywords: complex thumb polydactyly ; 3D printing; computer-assisted design; surgical
A-1179 Rehabilitation protocol after arthroscopic repair of class 1 Atzei-EWAS TFCC tears without
block of forearm rotation
Greta Colaiacovo, E Laurino, Flavio Pellizzaro, M Loi, S Centaro, LL Marcovici
Centro Mano Roma, Rome, Italy
Purpose Disorders of the triangular fibrocartilage complex (TFCC) represent one of the most frequent causes of wrist
ulnar-sided pain and disability. Isolated tears of the distal component of the TFCC without radioulnar joint instability (Class
1 lesions according to Atzei classification) can be treated by arthroscopic suture of the TFCC to the dorsal ulnocarpal joint
capsule. After surgery, patients’ wrists are usually immobilized in a long-arm splint to protect forearm prone-supination.
In this study we present a rehabilitation protocol without block of prone-supination since the first day after surgery.
Methods Six wrists were treated arthroscopically for distal TFCC tears with outside-in suture repair of the TFCC to the
ulnar capsule. After surgery wrists were immobilized with a short splint in 30° of extension with free prone-supination for
three weeks. Wrist flexion-extension began at four weeks and strenghtening began at six weeks after surgery. Patients
were evaluated with Patient-Rated Wrist Evaluation (PRWE) before and after surgery; moreover range of motion (ROM)
and grip strenght were evaluated after surgery at three weeks, three months and six moths.
Results Before surgery, all patients had complaints of ulnar-sided wrist pain with a stable distal radioulnar joint. All
the wrists were available for follow-up at 6 months. There were no cases of failure of the repair and distal radioulnar
joint laxity at final follow-up. PRWE decrease from 15,75 to 2 at final follow-up. ROM flexion and extension of treated
wrists increase from 47,5% to 94,5% and from 81,8% to 100% respectively. Forearm rotation was fully recovered at three
months. Grip strenght improve from 52,7% to 100% at six months.
Conclusions Isolated tears of distal component of TFCC may present as ulnar-sided wrist pain, but usually don’t create
distal radioulnar joint laxity. Outside-in repair of the TFCC to the ulnar capsule demostrated excellent outcomes. Free
prone-supination protocol after surgery showed improvements in pain, function and grip strenght in short follow-up.
Longer follow-up and a comparison with a control group is needed.
A-1183 Percutaneous needle fasciotomy in the digit combined with fasciectomy in the palm for Dupuytrens: a novel combination of techniques
Alexandra Frances Hazlerigg, Isabel Teo, Ian McNab
Nuffield Orthopaedic Centre, Oxford, UK
Aims: To demonstrate a new point of technique for treating Dupuytrens using combined percutaneous needle fasciotomy
(PCNF) with palmar fasciectomy for patients with metacarpal joint (MCPJ) and proximal interphalangeal joint (PIPJ)
contractures.
Intervention: Incomplete correction and recurrence are accepted limitations with the treatment. Under local field block,
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digital PCNF is performed whist the cord is intact and subsequent palmar fasciectomy is then performed using a palmar
segmeuller incision for further correction of the MCPJ. This can be achieved with no tourniquet.
Results: The combined technique using PCNF with palmar fasciectomy is a simple technique, providing a higher level of
contracture correction than PCNF or segmental correction alone. This offers a low complication rate, avoids anaesthetic
complications and reduced morbidity when compared to more extensive fasciectomies.
Conclusions: Dupuytrens disease can have a wide range of clinical presentations. To our knowledge, this is the first time
a combined approach has been described in the literature. Combined PCNF with palmar fasciectomy is an effective
treatment modality and we recommend that this technique be considered in the surgical armamentarium when treating
Dupuytren’s contractures.
A-1184 Coordinated finger movement patterns in ball rotation task – A kinematic synergy analysis
Hiroshi Kurumadani1, Naoya Goto2, Akio Ueda1, Shota Date1, Toru Sunagawa1
1
Hiroshima University, Graduate School of Biomedical & Health Sciences, Analysis & Control of Upper Extremity Function,
Hiroshima, Japan; 2Hiroshima University Hospital, Department of Physical Medicine & Rehabilitation, Hiroshima, Japan
Background. In the rehabilitation of hand disorders, therapists aim at the overall recovery of the functional performance
in the involved hand or finger. The finger movement coordination is one of the functional performance of the hand and is
required for object manipulations in activities of daily life. Thus, an intervention to the finger movement coordination is
necessary for recovering an adequate functional performance of the hand after suffering hand disorders. A ball rotation
task is one of the methods of acquiring functional hand performance and needs high coordination of the fingers. A
previous study showed that this task promotes the acquisition of a fine finger movement; however, it is not clear what
coordinated finger movements exist in a ball rotation task.
Purpose. This study aimed to examine the coordinated finger joint movements in the ball rotation task.
Methods. Seventeen healthy right-handed adults performed the ball rotation task in a clockwise and counterclockwise
direction of the right hand. In this task, they rotated two wooden balls by their fingers in their palm. Three-dimensional
motion analysis system using 12 cameras captured 20 joint movements of all fingers, and we calculated 20 joint angle
waves: thumb, index, middle, ring, and little finger and palmar arch, from the joint movements. From joint angle waves,
mean joint angle waves were calculated based on the thumb fingertip cyclic movement during the ball rotation. Kinematic
synergy analysis using principal component analysis was used to extract the coordinated patterns of the fingers in the
ball rotation task, which were represented by weighting components and time-varying patterns of tasks. Then, to
examine the existence of shared coordination patterns among participants, we grouped the weighting components
of all participants in the clockwise or counterclockwise direction using a functional sorting method based on cosine
similarity between the components.
Results. Extracted kinematic synergy from 20 joint angles was two to four in each subject of each direction; thus, we found
that a few coordinated finger movements controlled joint finger movements of the ball rotation. From the functional
sorting analysis, we found that two synergistic patterns were shared in each direction of the ball rotation. Their two
synergistic patterns were the opposing movement between the thumb and the other four fingers and between the
thumb-index and ring-little fingers in both rotational directions.
Conclusions. These findings suggest that the ball rotation task in both the clockwise and counterclockwise direction
may be controlled by a few coordinated finger movement patterns with the separated movements between the thumb
and the other fingers.
Clinical relevance to hand therapy. The ball rotation task may be available as an intervention to facilitate the separated
movements between the thumb and other fingers.
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A-1186 Early MRI Emergency Department pathway for suspected scaphoid fractures reduces time to
diagnosis and avoids unnecessary clinic appointments
Alexandra Frances Hazlerigg, Richard Craig, Philip Hormbrey, Stephen Gwilym, Christopher Little
John Radcliffe Hospital, Oxford University Hospitals NHS Trust, Oxford, UK
Aims: To evaluate the time taken to MRI and examine the number of direct emergency department (ED) discharges since
the introduction of an early MRI scaphoid pathway.
Methods: Previously all suspected scaphoid injuries were immobilised and referred to fracture clinic. In our newly
implemented pathway, trained ED healthcare professionals perform initial assessment and documentation of clinical
findings. Patients with a suspected scaphoid injury but normal xrays are referred directly for MRI in a wrist splint. Negative
MRIs or minor stable injuries are discharged from ED with advice letters and no further follow-up. Patients with positive
scans are referred onwards to specialist clinics as indicated.
Time to MRI, number of direct discharges from ED, unplanned re-attendances and specialist clinic utilisation were compared
with the same metrics from previous service evaluations of 100 and 87 patients respectively.
Results: 4 patients were excluded as they were inappropriately included on the scaphoid pathway. Time to MRI scan in
patients with equivocal scaphoid fractures was reduced from 34 to 3 days with reduced unnecessary immobilisation. The
new pathway meant that 41.3 % of patients were discharged directly from ED without a clinic appointment.
Conclusions: Since the introduction of the new scaphoid pathway we have substantially reduced the time to MRI and new
patient clinic referrals for suspected occult scaphoid fractures by 41.3% with accurate early diagnosis allowing appropriate
initial treatments and efficient organisation of specialist clinics.
A-1188 Reconstruction of complex defect of the hand with retrograde radial flap-case report
Margarita Kateva
Sofiamed University Hospital, Sofia, Bulgaria- Clinic of Hand Surgery and Reconstructive Surgery
Aim: To present 57-year-old patient with a gunshot wound resulting in a complex defect of the dorsum of the handincluding diaphysis of 3-rd, 4-th and 5-th metacarpal bones, extensor tendons, skin and subcutaneous tissue.
Method: After preparation of the defect with VAC therapy, the missing structures were reconstructed with a radial
retrograde composite osteocutaneus tendon flap.
Result: At the end of the 2nd month, we reported bone healing, finger extension, full fist grip.
Conclusion: Composite radial retrograde flap is good choice of method for reconstruction of such defects of the hand.
A-1189 Deep tissue infection with mycobacterium marinum in hand surgery - A case report
Margarita Kateva
Sofiamed University Hospital, Sofia, Bulgaria-Clinic of Hand Surgery and Reconstructive Surgery
Aim: To present 50-year-old patient with deep tissue infection with Mycobacterium marinum resulting in proliferative
synovitis.
Method: Unlike superficial lesions, deep tissue are more destructive and require surgery in all cases, even involving the
amputation of a finger on the hand. Our surgical approach in this case involved synovectomy with following of good
rehabilitation protocol.
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Result: At the end of the 3-rd month, we observe radication of the persistent infection and full range of motion of the
wrist and fingers.
Conclusion: Complicated deep tissue infections of the hand with Mycobacterium marinum require proper medication,
surgical intervention as synovectomy and postoperative active mobilization.
A-1190 Concurrent Validity and Precision of the Thumb Disability Examination in Persons with
Thumb Carpometacarpal Osteoarthritis
Corey McGee, Leah Johnson, Madison Anderson, Sonya Hesse, Ryan Karau, Maddie Schlossmacher
Program in Occupational Therapy, University of Minnesota, Minneapolis, MN, USA
Background: Noback et al. presented the Thumb Disability Examination (TDX) questionnaire in 2017 as an patientreported outcome measure for persons with thumb carpometacarpal (CMC) osteoarthritis (OA). Their work focused on
item development, test-retest reliability and concurrent validity with analog pain scales and the Disability of the Arm,
Shoulder, and Hand scale however did not establish the precision and clinically important difference of the measure nor did
they evaluate the concurrent validity with other hand-specific scales which have frequently been used in this population.
Objectives: This study aimed to 1) determine the precision and clinically important difference of The TDX when used with
thumb CMC OA patients and 2) establish the concurrent validity of the TDX with the Brief Michigan Hand Questionnaire
(bMHQ), an outcome measure with sound psychometrics in persons with thumb CMC OA.
Methods: A preliminary psychometric study of precision and concurrent validity was conducted on 16 individuals with
either a diagnosis of CMC OA confirmed through medical records or a positive pressure-shear test. Subjects participated
in two separate visits ranging from 7-21 days apart where the bMHQ and the TDX were administered on the first visit and
only the TDX was administered on the second. Both the TDX and the bMHQ were administered by a trained Occupational
Therapist. Data were then used to assess precision and the clinically important differences of the TDX, and concurrent
validity of the TDX with the bMHQ.
Results: In total, 16 subjects were included in the analysis. The TDX demonstrated excellent concurrent validity with the
bMHQ (Spearman rho = .73, p = 0.001). Precision (standard error of the measurement) was 6.0 for the TDX total score, and
2.9, 1.5, and 1.2 for function, pain, and satisfaction subscales respectively and the clinically important change (minimal
detectable change) were 16.7, 8.0, 4.1, and 3.4 respectively (minimal detectable change percentage) were acceptable.
Discussion: We present early evidence to support that the TDX has strong concurrent validity with a hand-specific scale
often used in thumb CMC OA literature. Additionally, we present preliminary evidence to describe the capacity of this
tool to measure change over time which exceeds measurement error and is clinically meaningful. This study is ongoing
and our findings are limited by a small and demographically homogeneous sample.
A-1195 Scapholunate ligament tear – The breakthrough? A retrospective evaluation of an innovative surgical technique using a TwinFix screw for intercarpal fixation. 15-year long-term result
Rahel Kohlbrenner, Voja Lazic, Dirk J Schaefer, Ilario Fulco
University Hospital of Basel, Switzerland
Objective:
The scapholunate ligament is essential for carpal stability. Rupture of this ligament can cause a scapholunate dissociation,
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that can result in relevant carpal instabilities. While there are several surgical techniques to treat a scapholunate ligament
rupture, no method seems to be of long-lasting effect. In this study we compare patients who underwent a novel
surgical technique using a TwinFix screw for scapholunate stabilization with four established surgical methods: “Tendon
Reconstruction” according to Brunelli (1995), Garcia-Elias’ “Three-ligament tenodesis” (2006), the “Dynamic tenodesis”
according to Bleuler (2008), and a modified “Dynamic tenodesis” introduced by Soleman et al. (2017).
Methods:
Sixteen patients with a scapholunate ligament rupture, who were treated with this novel technique between 2002 and
2017, were initially analyzed. Eleven patients were included in the study (group 1). The patient data were assessed by
clinical, functional, subjective and radiological parameters. Primary clinical and functional parameters such as the stage
of scapholunate dissociation, grip strength and range of motion were noted. Pain scores and questionnaires were used
for subjective parameters. Radiological aspects as the Terry Thomas sign, scapholunate angle, stage of scapholunate
dissociation and presence of midcarpal or radiocarpal osteoarthritis were evaluated.
Results:
All patients of group 1 were able to return to their regular work after recovery. Our patients presented a range of motion
slightly below these of two other reviews. However, a functional range of motion to perform activities of daily living
(ADL) was achieved. Radial and ulnar deviation were comparable to the results of the other studies. Regarding subjective
pain scales, our study presents a remarkable low numeric rating scales (NRS) with an average of 0.55 (0 = no pain; 10
= worst pain). The DASH-Score (disabilities of the arm, shoulder, and hand) showed a comparable highly positive result
with a mean score of 6.67 (0 = no disabilities; 100 = several disabilities). None of 11 patients in group 1 had signs of
osteoarthritis prior to the surgery, and no one developed midcarpal or radiocarpal osteoarthritis during the entire
observational time up to 15 years.
Discussion:
This new surgical technique is mainly recommended for patients with an SLD (scapholunate dissociation) stage III and IV
or an early stage V. In contrast to the other methods, the surgical technique using a TwinFix screw allows simulation of the
physiological conditions with a rotating but stable implant. Although a much easier surgical technique was performed,
a comparable outcome with an excellent long-term result without the development of osteoarthritis is exceptional.
Conclusion:
This novel surgical technique with its promising long-term outcome could achieve a breakthrough concerning the
treatment of a scapholunate ligament injury. Statistical relevance cannot be achieved in this study. However, this novel
and well realizable surgical technique showed promising results in our small group of patients, and a follow-up study
would be meaningful.
A-1197 Comparing conventional approach of home exercise program and education with a digital
solution in patients with hand osteoarthritis: a multicentre randomized double-blinded control
trial.
Alejandro Suero-Pineda1, Pablo Rodríguez Sánchez-Laulhé2, Francisco Barrero García3, Ángela Biscarri Carbonero3, Alberto
Marcos Heredia Rizo1, Luis Gabriel Luque Romero3
1
University of Seville, Spain; 2FISEVI, Spain; 3Andalusian Public Health Service, Spain
Introduction:
Home exercise programs and recommendations have been shown to be efficient and effective both clinically and
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economically in hand osteoarthritis. However, their application format is not up to date. The current paper format
makes home exercises programs and recommendations inefficient. Among other problems, the lack of monitoring by
the healthcare professional or the low motivation generate in the patient poor adherence to treatment, which is the
main predictor of treatment efficiency. Due to the high incidence of this pathology in the primary centres of the public
health system, an application is developed for smartphones that includes: exercise programs adaptable to each patient
and recommendations based on the latest scientific evidence; and enhancers of the patient’s adherence to treatment.
Objectives:
To evaluate the clinical effectiveness of the digital solution proposed in comparison with the conventional method in
subjects with osteoarthritis of the hand.
Material and methods:
A randomized, controlled, multicentre, prospective, longitudinal and double-blinded study is presented. Two primary
care centres of the public health system selected 47 patients with osteoarthritis of the hand. This prospective clinical trial
compared those who received access to the digital home exercise program (experimental group) with those enrolled in the
conventional home exercise program guided by paper sheet (control group). At baseline and at 3 months, manual dexterity
through Nine Hole Peg Test (NHPT), grip strength, pain (visual analogue scale), and functionality through QuickDash and
AUSCAN were evaluated. During the study time, one physiotherapist realized telephone calls to follow up weekly during
the process. Physiotherapists could follow adherence and development of experimental group through a dashboard. They
used this information in the follow ups to solve doubts and improve patient´s adherence and development.
Results:
Experimental group showed statistically significant improvement in QuickDash (experimental group mean of difference:
-13.31 points, control group: +1.35 points, p=0.014) and in the AUSCAN (experimental group mean of difference: -7.00
points, control group: -1.54 points, p=0.015). There was an improvement in grip strength in the experimental group
(mean of difference: +2.44 lb) compared to the control group (mean of difference: -3.38 lb) but due to the standards
deviation statistically difference was not achieved (p=0.15).
Conclusion:
These results suggest that the digital solution proposed is clinically more effective than the conventional method employed.
Clinical and cost-effective results with higher sample and long-term assessments are forthcoming.
A-1198 Test-Retest Reliability and Precision of Thumb Position Sense Testing using the Intermetacarpal Distance Method in Individuals with Thumb Carpometacarpal (CMC) Osteoarthritis (OA)
Corey McGee, Kayla Adducci, Erica Bonte, Karie Francen, Dan Olson, Haley Roe
Program in Occupational Therapy, University of Minnesota, Minneapolis, Minnesota, USA
Background: Persons with thumb CMC OA have fewer mechanoreceptors in the CMC’s dorsal ligaments. This suggests there
might be alterations in thumb position sense (JPS). Thumb CMC JPS is often the focus of hand therapy interventions. One
goniometric method exists for measuring thumb CMC JPS but has methodological limitations and no psychometrics. The
Intermetacarpal Distance (IMD) method has excellent reliability when measuring maximal thumb CMC palmar abduction
in persons with CMC OA. Use of the IMD method for JPS has not been studied in those with CMC OA.
Purposes: To determine test-retest reliability and precision of the IMD for assessing thumb CMC JPS in adults with thumb
CMC OA.
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Methods:
Design: Psychometric study of reliability.
Inclusion criteria included being 18+ years old with medical diagnosis of CMC OA or positive shear test. Exclusion criteria
included steroid injections, comorbid hand conditions, CMC arthroplasty, median/radial nerve dysfunction, and treatment
between testing sessions.
The “Ironton 6-inch digital fractional caliper” and protocolized procedures were used by a Certified Hand Therapist.
Maximal IMD measurements were taken for affected hand(s) and from this, 25% and 75% of maximal palmar abduction
“criterion” positions established. Three trials of 25% and 75% position sense tests were performed with vision occluded.
Participants returned within 2 weeks for retest; evaluator blinded to data from session 1.
Analyses:
Actual error (AE) and relative error (RE) of the 25% and 75% JPS tests were calculated. Reliability was assessed via the
Rwg statistic and precision (in millimeters for AE and percentage points for RE) via Standard Error of the Measurement
(SEM), and Minimal Detectable Change (MDC) calculations.
Results:
Participants: 17 total (5 male and 12 female, 23 affected thumbs), all non-Hispanic, 16 white, 1 multiracial, average
symptom-duration of 8.5 years, average age 65 years old and returned, on average, 10 days later for re-test.
Reliability coefficients for 25% tests ranged from .87 to .92 and from .94 to .96 for 75% tests. For the 25% tests, SEM values
for AE ranged from .91 to 1.0 mm and from .73 to .96 mm for the 75% tests and for RE ranged from 23.9% to 38.7% for
the 25% tests and from 8.4% to 9.1% for the 75% test. MDC values ranged for RE from 46.8% to 75.9% for the 25% tests
and from 16.5% to 17.8% for the 75% tests.
Discussion: We provide early evidence on the test-retest reliability and precision of novel approach to evaluating JPS in
persons with CMC OA. 75% RE measurements appear to have more value in measuring JPS of the arthritic CMC joint.
IMD method has higher resolution and likely more responsive to change than goniometric approaches to measuring JPS
and calipers are accessible/inexpensive. After sensorimotor interventions, clients with CMC OA should, at least, exceed
the SEM and ideally should exceed the MDC of RE of IMD JPS measures for real change to be present. Significantly larger
relative error for 25% position suggests that mechanoreceptors are relatively less active in early ranges of abduction
than the later in this population.
A-1199 Free vascularized fibular graft for segmental mandibular defects: A case seriess
Panagiotis Kanellos, Konstantinos Tolis, Sofia Syngouna, Emmanouil Fandridis, Sarantis Spyridonos
Upper Limb, Hand and Microsurgery Department, General Hospital KAT, Athens, Greece
FREE VASCULARIZED FIBULA FLAP FOR SEGMENTAL MANDIBULAR DEFECTS: A CASE SERIES
INTRODUCTION
Cutting edge and optimal approach for bone and soft tissue continuity defects, free vascularized flaps are used in head
and neck, hand trauma, orthopaedic trauma reconstruction surgery. Free vascularized fibula flap is considered to be the
optimal surgical technique for reconstruction of segmental mandibular defects. We present our experience in microsurgical
reconstruction of these defects with free fibular osteocutaneous flaps.
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PATIENTS AND METHODS
Since 2014, 10 patients (7 men/3 women) with segmental mandibular defects were operated using free vascularized fibula
flaps. Among them, 3 patients presented gunshot trauma, 5 patients mandibular tumors (2 of them osteosarcoma of the
mandible and 3 patients other malignant tumor) and 2 patient presented osteomyelitis of the mandible. The operations
were a collaboration between our department and the department of Oral & Maxillofacial Surgery. We operated in a
two team approach and our team harvests the vascularized fibular graft along with skin paddle for post-operative flap
monitoring, after the surgical preparation of mandibular defect. The graft is temporarily fixed with anatomical plates
and all anastomosis are performed by our team with standard microsurgery techniques. We used the facial or lingual
artery and the internal jugular, lingual or facial vein. The mean operation time was 8 hours.
RESULTS
In 1 case of osteosarcoma of the mandible there was failure of the flap’s revascularization due to the regional radiotherapy
prior to surgery. In all other cases there was optimal incorporation of the graft. There were no complications from the
donor site.
CONCLUSION
Free vascularized flaps for reconstruction of the mandible, combines a great variety of advantages, such as the quantity
and the quality of the bone used, and is considered to be the optimal surgical approach for these cases.
A-1200 Simultaneous bilateral distal biceps tendon rupture and bilateral primary repair: A case
report
Panagiotis Kanellos, George Gatos, Konstantinos Tolis, Filippos Giannoulis, Sarantis Spyridonos
Upper Limb, Hand and Microsurgery Department, General Hospital KAT, Athens, Greece
Simultaneous bilateral rupture of the distal biceps tendon is an extremely rare clinical entity with only few literature
reports. We report a case of a 40-year-old Caucasian male presented with bilateral elbow pain of sudden onset and
bilateral loss of strength during pushing a heavy object during his labor. He presented three days after the accident and
presented bilateral ecchymosis in the antecubital fossa, supination weakness with pain and no tendon was palpable.
Both elbows MRI confirmed the bilateral rupture of the distal biceps tendon. We decided to perform bilateral surgical
repair using a single anterior incision approach and a two-anchor tendon fixation on both arms. The patient was operated
under general anesthesia and tourniquet, one limb after the other. We used the single mini open approach and the distal
tendon was attached with two suture bone anchors. No complications were recorded and next day he was discharged
from hospital. Both elbow where immobilized for two weeks in a slab and physical therapy started immediately after.
The patient mentioned full recovery of elbow motion range after 3 months and full muscle strength recovery after 5
months with excellent DASH and ACES scores. Patient returned to his work and sport activities after 6 months. Two years
after the operation he doesn’t report any complain. Concluding, we recommend this technique as a safe and promising
therapeutic option in demanding cases.
A-1202 Introducing wrist arthroscopy as a standard surgical approach for scaphoid reconstruction
Iulian-Daniel Vilcioiu1, Ioan Cristescu2, Dragos Zamfirescu3, Marius Niculescu1
1
Colentina Clinical Hospital, Bucharest, Romania; 2Clinical Emergency Hospital, Bucharest, Romania; 3Zetta Clinic, Bucharest,
Romania
Introduction
-	Wrist arthroscopy is a minimally invasive procedure that allows wrist exploration
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-	Scaphoid pathology is common and the classic surgical approaches involves big incision, bone grafting, prolonged
immobilization and complex rehabilitation of the hand.
-	Complications after such surgeries includes stiffness, loss of mobility and late professional integration.
Material and methods. We designed a prospective comparative study starting in October 2017 that was focused on scaphoid
pathology and the management of such injuries, consisting in 38 patients divided in two groups A and B. All the patients
were diagnosed with scaphoid non-unions. The patients included in group A were treated by a classic standard protocol,
dorsal and volar approaches and the patients from group B were treated with arthroscopy assistance. For 16 patients
the role of arhroscopy was to evaluate the associated injuries, the joint integrity and not last, shaving and debridement.
5 patients were treated by percutaneous fixation without bone grafting and 11 patients by arthroscopy bone grafting
(ABG). Bone grafts from the distal radius and not so common from the iliac crest was used for group A and no bone graft
or ABG technique for group B.
Results. We used minimally invasive bone graft technique for group B, in order to keep the surgery less invasive. The
approaches were more accurate for group B due to directly view of the fracture site and no double approaches were
needed. Bone union was achieved in 36 patients after an average time of 3,5 months. The tendency of postoperative
immobilization was shorter for group B, considering that the local biology is better preserved. The duration of the
interventions was shorter for group A, keeping the average time less than 70 minutes. We had technical issues for the
cases treated only by arthroscopy, due to the need for additional fluoroscopy setup. The function obtained for Group B
was close to the normal, due to small incisions and no tendons complications.
Conclusions. The worldwide tendency for minimally invasive surgery is growing fast and the hand surgeons should get
more experience in this field, due to the progressive demand of the patients.
Scaphoid non union is historically treated as a very complex pathology that excludes minimally invasive techniques,
despite the newest studies in this area. Wrist arthroscopy combined with intraoperative fluoroscopy can lead to a longer
operative time, but the results are really spectacular. Considering that the patients are more demanding in all surgical
fields, we think that the future for scaphoid reconstruction is wrist arthroscopy.
A-1203 A single-centre experience of open reduction and internal fixation methods in treating
hand fractures at a specialist hand surgery unit in the UK
Parvathi Varma, Sanjib Majumder
Pinderfields General Hospital, Wakefield, UK
Background
Fractures are a common presenting complaint to a trauma unit, with fractures of the phalanges and metacarpals accounting
for 10%1. Full restoration of hand function is the main aim in hand fracture management. There has been an increase in
the use of open reduction and internal fixation (ORIF) methods in recent years for treatment of hand fractures2. Despite
ample literature on hand fracture management, there is little published data specifically investigating where, and how
often, different implants are used for ORIF of fractures of hand bones.
Aims
The aim of the study was to ascertain the frequency of different ORIF methods used for hand fracture management.
We also investigated how the choice fixation method related to fracture site and fracture pattern. This was achieved
by retrospective data collection using the hospital information system and patients’ clinical notes in a large and busy
hand surgery unit.
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Methods
Data was extracted from the electronic notes of 362 patients who underwent management of a hand fracture between June
2018 and June 2019 at the hospital. 50 patients were excluded. Notes belonging to 312 patients underwent further analysis.
Results
The age range of the patients was from 2 years to 88 years old. The bones most commonly fractured (60%) was the
fourth and/or fifth metacarpals or phalanges. The most common site of injury (35%) was the mid-diaphyseal region.
204 fractures were stabilised using Kirshner wires. The remaining 108 fractures were stabilised using ORIF operations
with plates and/or screws. Lag screws were used to stabilise 48 fractures. The remaining 60 fractures were stabilised
using plates and screws.
85% of plates were straight and 7% of plates were T shape. Both types of plates were most often used on transverse
fractures of the fifth metacarpal. L plates made up 5% of plates and were most commonly used on comminuted fractures
of the fifth proximal phalanx. Y plates made up the remaining 3% and were most commonly used on oblique fractures
of the fifth metacarpal.
Locking and neutralisation plates were only used in 5% and 3% of fractures treated with plates and screws, respectively.
Locking plates were most often used in spiral fractures of the fifth metacarpal. Neutralisation plates were more commonly
used in spiral fractures of the fourth metacarpal.
Conclusion
Several options are available for the fixation of hand fractures, including ORIF methods. The choice on which ORIF method
to use varies with fracture features such as site and pattern.
References
(1)Bernstein ML, Chung KC. Hand Fractures and their management: an international view. Injury. 2006 Nov;37(11):1043-8.
Available from: DOI: 10.1016/j.injury.2006.07.020
(2)Greeven AP, Bezstarosti S, Krijnen P, Schipper IB. Open Reduction and internal fixation versus percutaneous transverse
Kirschner wire fixation for single, closed second to fifth metacarpal shaft fractures: a systematic review. European Journal
of Trauma and Emergency Surgery. 2016 Apr;42(2):169-75. Available from doi: 10.1007/s00068-015-0507-y.
A-1204 Volar approach for distal radius malunion- personal experience
Iulian-Daniel Vilcioiu1, Ioan Cristescu2, Dragos Zamfirescu3, Marius Niculescu1
1
Colentina Clinical Hospital, Bucharest, Romania; 2Clinical Emergency Hospital, Bucharest, Romania; 3Zetta Clinic, Bucharest,
Romania
Introduction. Distal radius malunion were historically treated by dorsal corrective osteotomy in order to obtain good
bone reduction. Even if radiological results are good, the surgical approach is too invasive for the soft-tissues, that barely
cover the bone surface. Extensor tendons irritation, implant removal and prolonged hand therapy are the most relevant
disadvantages of this approach.
Material and methods. We present a study analysing 22 cases of distal radius malunions surgically treated in our hand
surgery team. The standard procedure was corrective osteotomy on a volar approach with or without arthroscopically
assistance using only angular stable titanium plates. The wrist ranges of motion, presence of pain, life quality were
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closely observed.
Results. We obtained better results by tilt and translation correction and improve the articular steps. The function was
improved, specially for flexion-extension movements but we also identified poor early results for the patients with
associated injuries. All the patients were satisfied with the correction and they were able to properly use the hand.
Chronic ulnar side pain was separately studied due to high frequency.
Conclusions. Distal radius malunion requires good preoperative planning, wrist arthroscopy skills for articular step-offs
and volar approach to avoid more complications. Non-recognised associated injuries will lead to prolonged rehabilitation.
A-1205 Flap coverage of gunshot and explosive wounds of the hand
Alexander Sukharev, Konstantin Fiodorov, Sergey Kheilick, Andrey Litvinchick
Main Military Clinical Medical Center, Minsk, Belarus
The treatment of gunshot and explosive wounds of the hand still occupies an intermediate position in the surgery of
injuries, as specialists in various fields are involved in the treatment of patients with this pathology: hand surgeons,
traumatologists, microsurgeons and often specialists in purulent surgery. Gunshot and explosive wounds to the extremities
are a relevant and unresolved issue of modern injury surgery. Due to the variety of damaging factors and the complex
anatomy of the upper limb, each case can be considered unique and requires an individual approach. Often with the
explosive mechanism of injury, soft tissues are damaged throughout, making it difficult to choose a method for plastic
closure of a soft tissue defect. Especially if such a patient has several damaged areas and typical areas for the collection of
free flaps must be preserved to cover other soft tissue defects. In this case, the pedicled flaps come to the fore. One of these
flaps is a posterior interosseous forearm flap, with which it is possible to cover defects in the soft tissues of the dorsum of
the hand. We have experience using this flap in 10 patients with explosive and gunshot wounds. The following features
were identified in the treatment of hand injuries such as: the variable anatomy of the location of septum-skin perforants,
the need for preoperative color dopplerography, as well as the marking of not only the rotation point, but the area of the
septum-skin perforants, the posterior interosseous artery is rarely damaged with combined limb injury. Using a posterior
interosseous forearm flap is a good method of choice for combined limb injury with a soft tissue defect in the hand.
A-1206 A retrospective survey-based cohort study to evaluate instructed sculpting of the human
hand as an anatomy training tool for plastic surgeons and allied healthcare professionals
Thomas Edward Pidgeon1, Rajive Jose2, Francis Peart2
1
University Hospital Coventry and Warwickshire, Coventry, UK; 2University Hospital Birmingham, Edgbaston, Birmingham, UK
Introduction: Adequate knowledge of hand anatomy is fundamental to the practice of the plastic surgeon and allied
healthcare professional. This retrospective cohort study was conducted to evaluate whether supervised wax sculpting of the
structures of the human hand can improve anatomy knowledge and confidence in clinical practice in this professional group.
Methods: In July 2018 and March 2019, separate sculpture courses were held over two days. Consultant plastic surgeons
instructed delegates in sculpting an anatomic hand using modelling wax. All major structures of the hand were sculpted
in phases. A survey was distributed to delegates following the course, to determine the primary outcome of how well
delegates scored their own knowledge of clinical anatomy (100-point visual analogue scale), before and after the course.
In March 2019 a ten-item hand anatomy test was sat by the delegates, to provide an objective measure of improvement
in anatomy knowledge.
Results: Fifteen of eighteen attenders completed the course survey. Delegates included plastic surgery registrars (n=7),
surgical senior house officers (n=2), hand physiotherapists (n= 2), nurse specialists (n=2) and a theatre assistant (n=1).
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Delegates own scoring of their knowledge of clinical anatomy prior to the course yielded a mean score of 57.7 (range
29-80, 100-point visual analogue scale). After the course, this increased to a mean of 82.7 (range 49-96) (P<0.001).
Eight delegates agreed, and seven strongly agreed that the course would improve their clinical practice.
The mean pre-course anatomy test score was 4.9 (range 0-9, ten-point score). The mean post-course anatomy test score
was 7.1 (range 4-9, ten-point score) (P<0.01).
Conclusions: The use of supervised sculpture of the human hand significantly increased the anatomy knowledge of plastic
surgeons and allied healthcare professionals, both when self-assessed and tested independently.
A-1207 Bilateral scaphoid non-union in professional handball player: case report
Iulian-Daniel Vilcioiu, Marius Niculescu
Colentina Clinical Hospital, Bucharest, Romania
Introduction. Scaphoid non-union is historically treated by multiple surgically techniques. Vascularized bone grafts are
very complex and efficient types of treatment for unstable non-unions and sometimes needs prolonged immobilization
or rehabilitation.
Material and methods. We present a clinical case of a 17 years old male playing as a handball goalkeeper and suffering
bilateral scaphoid fractures. Both of them were neglected and led to scaphoid non-union. We decided to check the injuries
by arthroscopy viewing and to decide the surgical technique depending on the stability.
The right wrist was treated by volar grafting from the distal radius and the left wrist was treated by mini-open fixation
after arthroscopically bone grafting.
Results. The right wrist showed clinical healing of the fracture despite the fact that MRI images demonstrated low
perfusion at the fracture site. The left wrist has a better motion and the better imagistic parameters resulting that screw
fixation is an ideal solution.
Conclusions. Scaphoid non-unions should be treated in a modern operative manner. Wrist arthroscopy should be considered
and clinical studies of several patients should be done.
A-1208 Case Report: A fourth degree palmar burn in a 15-month-old girl
Andreas Weber1, Miliana Vojvodic2, Claudia Meuli-Simmen1, Clemens Schiestl2, Kathrin Neuhaus2
1
Clinic for Hand Surgery, Plastic and Reconstructive Surgery, Kantonsspital Aarau, Aarau, Switzerland; 2Pediatric Burn Center,
Division of Plastic and Reconstructive Surgery, University Children`s Hospital Zurich, Zurich, Switzerland
Background: Palmar contact burns are frequently seen in toddlers as a result of touching hot surfaces. Most of these burn
injuries are partial thickness burns and do not require surgery. In contrast, full-thickness burns require careful necrosectomy
and skin grafting which allows for full functional restoration if appropriate rehabilitation can be provided. Although rarely
seen, burn injuries that damage the underlying neurovascular structures are possible and are associated with greater
contact time with the heating source and/or extremely high temperature. Burns of this severity greatly complicate the
process of decision-making for suitable surgical options and, as such, the treatment(s) utilized become far more intricate
and challenging. There is a paucity in the literature addressing treatment options and outcomes of such deep injuries.
Case Report: An otherwise healthy 15-month-old female presented to the Emergency Department after touching an
oven with her left palm. Following initial non-surgical debridement and dressing changes, a full thickness injury was
evident, resulting in transfer to a pediatric burn center. At this point, tangential necrosectomy was performed. During this
procedure, the unusual finding of a fourth degree burn with the zone of necrosis reaching below the palmar aponeurosis
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was revealed. Additionally, the common palmar digital arteries and nerves to the middle and small fingers were fibrotic
and avital but showed continuity.
Careful wound measurements and evaluation of the nerve-/artery damage was done for planning of possible flap options.
Although the intraoperative findings revealed avital neurovascular structures, all fingers showed a positive wrinkling sign
and the decision was made to not resect these structures at that point. Under a regimen with cadaver skin, Acticoat®,
and V.A.C.® dressings, all structures were quickly covered with granulation tissue. The defect was then covered with a
thick plantar split-thickness skin graft. The postoperative course was uneventful. The first dressing change showed full
graft take. At present, four months post trauma, the patient is using both hands for playing, is grasping objects with
the affected left hand, and does not show any obvious signs of impairment. Passive range of motion is normal as well as
palmar skin moisture. Unfortunately, objective testing of sensation is still not possible due to the young age.
Conclusion: Palmar contact burns in children rarely extend down to neurovascular structures. When seen, the decisionmaking in such cases is challenging since assessment of sensation is very limited. The current outcome in this case is
promising, but mild-moderate impairment of sensation might not be detectable yet at this stage. Long-term follow up
and testing of sensation at the earliest possible moment is needed.
Although necrosectomy extending down to vital tissue is, in general, warranted in any burn, the incredible regeneration
potential of the growing child should be considered. Too aggressive excision might create unintended long-term harm.
A-1209 The Galaxy Thumb: has the movement of the carpometacarpal joint of the thumb a golden
spiral pattern?
Thomas Giesen, Mario Gaetano Fioretti, Francesco Costa, Pamela Valli, Ivan Tami
Centro Manoegomito, Clinica Ars Medica, Gravesano, Switzerland
Introduction: The carpometacarpal (CMC) joint of the thumb is a complex joint and has a pattern of movement that cannot
be fully explained. Its centre of rotation has been demonstrated as constantly changing for every degree of movement.
Nevertheless this joint is usually described as a double saddle joint and modern prosthetic implants are based on a classic
“ball and socket” model. We present a motion analysis study of the CMC joint of the thumb suggesting this joint is moving
along a constant curved pattern, close to a golden spiral.
Material and methods: This prospective observational study was conducted at a training and research hospital. Inclusion
criteria of the volunteers were: age between 18 and 40 years. No pathologies or malformations to the enquired hand,
no previous bone, ligaments, tendon or nerve injuries to the observed upper limb; no systemic disease affecting the
locomotor apparat including psychiatric disorders. No contact allergies. All volunteers were enrolled after written consent.
All observed limbs were set in a wood and metal frame with the elbow at 90°, the forearm resting on his ulnar border in
neutral rotation, the wrist extended at 30°, the fingers in extension. The thumb was further set in a custom made splint
with a protruding tip, blocking the interphalangeal (IP) and metacarpophalangeal (MCP) joint in extension. The tip of the
splint had a led monopolar light. A professional recording camera was frontally set at 1 meter distance with fixed angles
to the plane of the resting forearm, on the sagittal plane and on the coronal plane. The camera was set for captures in the
dark, with according ISO and Aperture values. Exposure speed was set to 5 seconds. The volunteers were asked to start a 5
seconds continuous movement going from the most possible radial to the most ulnar possible position of the thumb. The
camera recorded in a single picture the luminous trace left by the led monopolar light. All pictures were analysed firstly
by superimposing a picture of a real golden spiral, then by calculating the proportion of the rays of the recorded curves.
Results: Forty volunteers were included in the study for a total of 79 thumbs. All thumbs but 11 (86%) recorded a pattern
superimposable to 2 quadrants of a golden spiral. The proportions between the rays of a single curve confirmed the
initial finding.
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Discussion: This study suggests that a golden spiral can be observed recording the arc of motion of the CMC joint from
a frontal coaxial plane. These results cannot be taken as definitive because of some degree of inaccuracy of the set-up.
Nevertheless we think that the observations made in this study, do challenge the current views about the functional
anatomy of this joint.
A-1210 Systematic Review of the Use of Arthroscopy for the Treatment of First Carpometacarpal
Arthritis
Brianna Siracuse, Beau M McGinley, Charles Daly, Michael Gottschalk, Eric R Wagner
Emory University School of Medicine, Atlanta, GA, United States
Introduction: First carpometacarpal (CMC) arthritis or trapeziometacarpal arthritis is a common debilitating hand condition.
It is particularly prevalent among post-menopausal females. Various surgical techniques have been described for the
treatment of this condition, yet no study to date has been able to demonstrate superiority of one method over another.
Minimally invasive techniques using arthroscopy have shown promising results. This study aimed to perform a systematic
review of the use of arthroscopic techniques for the treatment of first CMC arthritis.
Methods: A search of PubMed and Embase was performed. Titles and abstracts were then reviewed for mentions of the
use of arthroscopic aided techniques for the treatment of CMC arthritis. Selected manuscripts were then obtained and
analyzed to eliminate those not in the English language and those that were review articles and technique papers that
did not specifically report on clinical outcomes. A final list of 32 manuscripts were included in the final analysis.
Results: In total, 853 patients were analyzed in 32 studies. The majority of patients were female and those with Eaton
stage II or III osteoarthritis of the first CMC joint. Most studies examined subjective and objective measures of patient
function pre-operatively and post-operatively. Subjective measures included visual analog scale (VAS) score and Disability
of Arm, Shoulder, and Hand (DASH) or QuickDASH scores. Objective measures included grip strength and pinch strength.
Additionally, most studies utilized arthroscopy to perform a synovectomy and debridement of the first CMC joint followed
by a hemitrapeziectomy or total trapeziectomy and an interposition of an autograft tendon or biological substitute. Of the
15 studies who reported VAS scores, 14 looked at preoperative and postoperative scores. All demonstrated improvements
post-operatively with an average of decrease of 5.5 points . Of the 18 studies that reported DASH or QuickDASH scores, all
demonstrated either an improvement in scores or a post-operative score less than 30 demonstrating that the symptoms
were no longer causing a major disability to the patient. Average DASH score decreased by 56.4% of preoperative values.
13 studies measured preoperative and postoperative grip strength, showing postoperative improvement of 20.7%
of preoperative values. 3 studies only included postoperative grip strength relative to the contralateral side and all
demonstrated a decrease of 89% on average. Analysis of the 20 studies that examine pre- and postoperative pinch
strengths demonstrated an average increase of 33%. 133 patients experienced what was deemed a complication. The
most common reported complication was a superficial radial nerve paresthesia, which often improved.
Conclusion: Based on current literature, arthroscopic techniques seem to be a viable option for the treatment of Eaton
stage II and III first CMC joint osteoarthritis. Most studies have demonstrated reduced pain, improved grip strength, and
overall patient satisfaction. Complications from these procedures are rare and are mostly limited to transient superficial
branch of the radial nerve paresthesias due to portal placement. Further randomized control studies are needed to
determine whether or not this surgical technique is superior to open techniques.
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A-1211 Outcomes after revision of thumb carpometacarpal joint arthroplasty
Nina Fuchs, Miriam Marks, Stephan Schindele, Daniel B Herren
Schulthess Klinik Zurich, Switzerland
Introduction: Resection-suspension-interposition (RSI) arthroplasty remains the standard intervention for treating thumb
carpometacarpal (CMC I) osteoarthritis. The procedure is known to reproduce good, long-lasting clinical results. However,
some patients occasionally report residual pain and/or functional deficits that require further surgery. The main reason
for undertaking these revision interventions is instability of the metacarpal I and/or residual pain due to osteoarthritis
at the scaphotrapezial joint.
Objective: The aim of this study was to evaluate the results of CMC I revision interventions after RSI arthroplasty and
determine whether patients reach an acceptable symptom state (PASS) in terms of pain experienced during daily activities.
Methods: Patients who underwent revision surgery at the CMC I joint in our clinic between 1 and 10 years ago were invited
to attend a follow-up examination. Patients rated their pain during daily activities on a 0-10 numeric rating scale (NRS),
where 0 indicates no pain and 10, maximum pain. The PASS was defined as a NRS score of ≤ 2.5. Patients also completed
the brief Michigan Hand Outcomes Questionnaire (MHQ, score 0-100 with higher scores indicating better function) and
rated their satisfaction with the outcome of surgery on a 5-point Likert scale. Clinical assessments included grip strength
and key pinch measurements. Linear regression was used to assess whether the number of revisions performed, the
technique of the initial procedure or the technique of the revision procedure determined the outcome of pain.
Results: Between 2009 and 2018, 1,380 patients had a primary arthroplasty of the CMC I joint and 47 underwent one or
more revision surgeries. Twenty-seven patients (28 thumbs) with a mean age of 68 years (±8) were followed-up at a
mean time of 5.5 years (± 2.9) after the last revision. A total of 40 revision surgeries were performed: interposition of an
allograft (n=14), autologous tendon (n=6), silicone implant (n=2) or absorbable sponge (Spongostan) (n=3); removal
of the interposition material (n=5); and other procedures (n=10).
At follow-up, mean pain during daily activities was 2.8 (±2.9) and the brief MHQ score was 62 (±21). Based on this level
of residual pain, patients did not achieve the PASS. Mean grip strength and key pinch was 18 kg (±9) and 3.0 kg (±2.0),
respectively. Overall, patients were satisfied with their outcome and indicated that their thumb was somewhat better
than before the primary surgery. Neither the surgical techniques nor the number of revisions determined pain level
during daily activities (R2 = 0.11; p=0.4).
Conclusion: Although the need for revision after RSI in cases of thumb saddle joint osteoarthritis is rare, the outcome
after further surgery is less favorable than reported for primary CMC I arthroplasty. It is essential to thoroughly evaluate
the reason for residual pain after RSI, and patients need to be well informed, that the results of a revision might be less
favorable than in primary interventions.
A-1214 The effectiveness of physiotherapy on the general health of older adults in colleration of
upper and lower limb dysfunction
Georgia Petta1,2,3, Michael Seferiadis4, Zacharias Dimitriadis5, Palina Karakasidou2, Stavroula Dritsa26, Maria Dritsa6,
Anastas Philalithis1
1
Postgraduate Study Program in Public Health and Health Care Management, School of Medicine, University of Crete Heraklion,
Greece; 2Physiotherapy Department, School of Health, University of West Attica, Athens, Greece; 3Musculoskeletal Physiotherapy
Research Laboratory, University of West Attica, Greece; 4Physiolab-Physiotherapy of Kypseli, Athens, Greece; 5Physiotherapy
Department, University of Thessaly, Greece; 6Dritsa Physio Lab, Korinthos, Greece
Introduction: An urban lifestyle and ageing may have negative consequences on the health, and quality of life of older
adults.
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The purpose of this observational research was to examine the effectiveness of physiotherapy on the general health of
older individuals with upper and lower limb dysfunction
Methods: The study was designed to be conducted with simple randomization. The data were processed at the outpatient
services area at the Internal Medicine Clinic of the General Hospital of Patisia. Three hundred questionnaires were distributed
every Tuesday and Thursday to every third user appearing in the aforementioned medical services area over a 2-month
span. A total of 201 questionnaires were answered; 90 of the questionnaires were answered by males of an average age
of 69.57, and 111 of them were answered by females of an average age of 70.32 Ninety-nine of the participants received
musculoskeletal physiotherapy and were integrated into the physiotherapy group named group A (average age of 68.67
years), and 102 of them were integrated into the non-physiotherapy group named group B (average age of 70.02 years)
The inclusion criteria were as follows: age between 60 and 85 years old, and the ability to read and speak Greek. Only
group A completed the physiotherapy intervention one month before enrolling in the research study, while group B did
not have any physiotherapy within the previous two years. The duration of the data collection process was restricted to
less than a two-month span to ensure homogeneity in exterior and interior conditions, such as weather, social events,
work, insurance and any other changes in health services.
Results: General health and sex had a marginally significant correlation (p=0.070). Physiotherapy significantly affected
individuals with upper limb dysfunction (p<0.0005) and those who used medication (p=0.001). Individuals with higher
educational levels and lower limb problems seemed to seek physiotherapy (p=0.015) to maintain social engagement.
Mental health in group A also significantly improved (p=0.055), mostly in participants with upper limb problems
(p=0.012)..
Conclusions: It can be concluded that physiotherapy in older adults with upper limb dysfunction contributes to
improvements their general health and it is equally important compared to therapy for lower limb dysfunction. Additionally
it can be concluded that some factors like educational level, or mental health can affected the therapeutic results and
therefore therapists should take them into account when evaluating and assessing.
Keywords: physiotherapy, older adults, health, upper limb, lower limb
A-1221 Outcome domains and outcome measures used in studies assessing interventions for the
management of peripheral nerve injury in adults: a systematic review
Ralph Murphy1,2, Adam Reid1,2
1
Blond McIndoe Laboratory, University of Manchester, UK; 2Plastic and Reconstructive Surgery Department, Manchester
University NHS Foundation Trust, Manchester, UK
Objectives: To assess whether a core outcome set is required for studies evaluating the effectiveness of interventions for
peripheral nerve injury in adults.
Design: Survey of outcome measures used in primary studies identified by a systematic review.
Data sources: OvidMEDLINE, EMBASE, Cochrane Library and AMED databases December 2018.
Eligibility criteria: Studies evaluating interventions for adult patients with a traumatic, upper limb peripheral nerve
injury in which a measurement of outcome had been recorded. Clinical, studies published in English were considered
and databases were searched from inception until the present day.
Two reviewers independently screened titles and abstracts against inclusion criteria. All potentially eligible studies were
obtained as full text papers and independently screened by two reviewers. Disagreements were resolved via arbitration
with a third reviewer as required.
462

Results:
4,729 titles and abstracts were screened with 235 full papers analysed. 73 studies (10 randomised control trials, 1
randomised trial, 24 prospective cohort studies, 3 case-control studies and 35 retrospective review studies were included)
were included in the final review, assessing three core outcome areas:
Purely sensory nerve regeneration: (number of studies) tactile gnosis (s2PD)-42, cutaneous pressure threshold testing-37,
tactile gnosis (m2PD)-22, shape detection test-10, cold detection-4, Medical Research Council (MRC) sensory scale-4,
electrophysiology-4, Patient-reported outcome measures-3, additional (less widely used) tests-6.
Purely motor nerve regeneration: (number of studies) MRC Motor Scale-2, Louisiana State University (LSU) Motor Function
grading scale-2, range of motion-1.
Mixed motor and sensory nerve regeneration: (number of studies) MRC Motor Scale-27, MRC Sensory Scale-14,
Electrophysiology-11, tactile gnosis (s2PD)-8, Patient-reported outcome measures-8, grip or pinch strength
(dynamometry)-8, cutaneous pressure threshold testing-6, tactile gnosis (m2PD)-4, vibration threshold-2, LSU Motor
Function grading scale-1, shape detection test-1, additional (less widely used) tests-16.
Discussion:
There is a lack of consistency between studies in the outcome measures used to assess the effectiveness of interventions for
peripheral nerve injury. A minimum core outcome set, with international consensus, should be developed in consultation
with patients, peripheral nerve surgeons, hand therapists and those involved in supporting patients with peripheral
nerve injury.
PROSPERO Registered: CRD42018103001
A-1223 Combined CMCJ Arthroplasty & MCPJ Arthrodesis For Advanced CMCJ Arthritis
Rami Estfan, Francesca Hill, Greg Packer
Southend University Hospital, Westcliff-On-Sea, UK
Arthritis of the first CMC joint is the commonest in the hand and causes significant symptoms and disability. Many
treatment options are available for first CMCJ arthritis, once conservative measures have been exhausted, there are
multiple operative options including trapezectomy and joint replacement.
When considering a joint replacement surgery, it is essential to have enough bone stock to contain and support the
implants. With well-preserved bone stock on the trapezial side, there many implants options are available, metal,
Pyrocarbon, ceramic and others. However, when arthritis becomes more advanced and long standing, further deformities
and secondary changes may affect both the trapezium in the form of bone loss and the meto-carpal phalangeal joint
(MCP) where the adduction deformity leads to instability and potentially arthritis of the MCP joint
We present a case series study of patients who underwent a space preserving joint replacement surgery combined with
MCP joint fusion. A combination of implants were used, the RegJointTM (Scaffdex Oy, Finland), to address the first CMCJ
arthritis and the XMCP implant (Extremity Medical, NJ, USA) an intramedullary fusion device for the first MCPJ to address
the instability and arthritis of the MCP.
The study objectives were to evaluate the outcome for those patients undergoing combined procedures, in terms of
satisfaction and survivorship of implants. We have reviewed nineteen cases over the period between 2014 and 2018, with
a minimum of one year follow up. Assessments were carried out using pre and post-operative measures. This included
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check radiographs, dash questionnaire assessment, patient evaluation Measure (PEM) in addition to visual analogue
scale for pain assessment (VAS).
Overall there was good survival rate of the combinedly used implants, this has not shown any significant reaction with
the bio-absorbable material, in addition, it has achieved solid union while maintaining good movement at the CMCJ.
Patients were overall satisfied with restoration of function of the affected thumb.
We believe that this combined procedure provides a solution for difficult cases of first CMCJ arthritis associated with
instability/arthritis of the MCP, whether used in primary surgical treatment or for revision surgery for other failed implants.
A-1225 Complex regional pain syndrome - Better to be sceptical
Egemen Ayhan1, Elif Cimilli2
1
Orthopaedics and Traumatology, University of Health Sciences, Diskapi YB Training and Research Hospital, Ankara, Turkey;
2
Hacettepe University, Faculty of Health Sciences, Department of Occupational Therapy, Ankara, Turkey
Perhaps, one of the most controversial subjects of the hand surgery has been complex regional pain syndrome (CRPS) for
decades. Recently, it has been proposed that CRPS diagnosis is overused, even it does not exist at all. Excluding causalgia
and psychogenic hand conditions, it was reported that most patients labelled with CPRS were either suffering from poor
management of their real injury (bad doctoring) or suffering from irritative carpal tunnel syndrome (CTS). Following
recent reports, we wanted to share our experience and management for previously diagnosed CPRS patients who were
referred us in the last four months.
Between 01 August, 2019 and 01 December, 2019, five patients admitted to us with CPRS diagnosed prior to referral. All of
the patients presented with similar symptoms; stiffness (could not make a fist), burning pain disproportionate to inciting
event, and swelling. Patients’ medical history were as follows; two patients were treated conservatively for radius distal
fracture (four and six months ago), one patient was operated (mini-incision) for carpal tunnel syndrome two months
ago, and two patients encountered closed hand trauma without fracture (both of them three months ago). Patients had
undergone physiotherapy at least for one month and no improvement was observed.
Our in-depth examination revealed that both radius distal fracture patients have malunion, the carpal tunnel release was
inadequate with a positive nerve conduction study, and the closed hand trauma patients were suffering from irritative
CTS. We advised corrective osteotomy for malunion patients, and carpal tunnel release for the other three patients. One
of the radius distal malunion patients was a 65 year-old debilitated patient with systemic diseases and did not consent
surgery. We performed corrective osteotomy with iliac bone autografting under general anesthesia for the radius distal
malunion patient and carpal tunnel release under WALANT for the remaining three patients. The mean follow-up was six
weeks. All of the patients acquired full range of motion of their fingers, the carpal tunnel release patients could actively
make a fist intraoperatively under WALANT. The mean preoperative visual analog scale score improved from 7.25 to 1.25
postoperatively during resting, and improved from 9.75 to 3.75 postoperatively during activity.
Regarding our modest experience with a few CPRS patients, we agree that rigorous physical examination of the patients
will elucidate the real mechanical or physical source of their pain. Moreover, irritative CTS stands as a reality that the
median nerve could be irritated with/without being compressed because of edema and inflammation. Finally, the dramatic
intraoperative improvement in range of motion of the fingers after carpal tunnel release offered us that WALANT is an
assistive approach for irritative CTS diagnosis.
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A-1226 Extensor Pollicis Longus Rupture Following Elastic Stable Intramedullary Nail Fixation in
Paediatric Forearm Fractures: A Case Series and Review of Literature
Christina Lipede, Yazan Ajam, Rayan El-Hassan, Philip Henman, Brid Crowley
The Great North Children’s Hospital, Newcastle, UK
Introduction
Forearm fractures in children are common, accounting for 13% of all paediatric fractures. Historically, these have been
managed conservatively with closed reduction and cast immobilization. However, when non-operative management
fails, surgical intervention is indicated.
Knowledge of potential failures of a surgical technique is essential in minimising and ideally avoiding complications.
Elastic stable intramedullary nailing (ESIN) was developed as an alternative method of three-point fixation to open
reduction and plating and introduces nails via small stab incisions into the radius and ulna, achieving better cosmetic
results, shorter operating time and excellent functional outcomes. Although soft tissue related complications are low,
and are mostly self-limiting, a rarely reported complication with significant functional morbidity is extensor pollicis
longus (EPL) rupture. This results from either direct trauma to the EPL during ESIN insertion, or to attrition of the tendon
against the nail post-operatively.
The purpose of this study is to report our experience of EPL rupture associated with this procedure, identify contributing
factors, and suggest modifications to the operative technique to minimize this risk.
Patients and methods
We carried out a retrospective review from 2011-2019 and identified four paediatric patients ranging from 7 to 18 years
old who were treated at our regional trauma centre with ESIN for forearm diaphyseal fractures and went on to develop
EPL dysfunction. We describe their management, investigations, including ultrasound and intra-operative findings in
addition to tendon transfer of Extensor Indicis Proprius (EIP) to EPL.
Results
The first patient was discovered to have EPL rupture when reviewed by physiotherapists in clinic at 4 weeks. The second
noted to have EPL rupture at 9 months on removal of the ESIN. The third patient fell at school at 4 weeks post-operatively
and EPL rupture was confirmed. The fourth patient’s mother stated at 6 months that the child did not have extension of
the IPJ from the time of the index accident. All patients underwent USS assessment of the tendon continuity with one
false negative result.
All four children had EIP to EPL transfer to reconstruct their EPL with one having a rupture of the tendon transfer and the
remaining three children being discharged with good range of motion and pain free.
Discussion
Although rare, surgeons should be cognizant of the potential for EPL rupture following ESIN insertion for forearm fractures
and modify their surgical technique accordingly.
We advocate either a radial insertion, with care not to damage the sensory branches of the radial nerve, or placement via
a dorsal incision to allow direct visualisation and preservation of the extensor compartment. Cutting the nail close to the
cortex and rasping of the trimmed edge of the nail after cutting should further eliminate risks of attrition and migration.
Design modifications including using a protective cap or a rounded end have been also been used.
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A-1227 Advantages of using microsurgical methods for plastic surgery of post-burn defects on
the arm in children
Sergey I Golyana, Ekaterina Mitrofanova, Tatiana I Tikhonenko
The Turner scientific research institute for children’s orthopedics, Saint-Petersburg, Russia
Aim:
The thermal injury of the hand occurs in 35-40% of cases. “Golden standard” in deep burns treatment is early surgery
performed in the first few days. When choosing tactics for operative covering of wounds, we should give preference to
the simplest techniques of skin plasty. However, if injury of deep-lying structures (tendons, neurovascular bundles, joint
components, bones) these methods are unacceptable. In such cases, microsurgical methods are a priority.
Method:
We analyzed the treatment of 148 children in the last 5 years with deep burns of the hand of 3-4 degrees. Of these, 27
patients with electric trauma had injuries of the underlying anatomical structures. In most cases, we produced plastic
by vascularized flaps or plasty by skin flaps on a temporary feeding pedicle.
Results / Discussion:
All surgeries for burns of hand have the following objectives:
- restore of lost skin;
- restore the mobility of joints and tendons;
- remove the function of the damaged segment;
- prevent the formation of contractures and deformities in the future.
The use of vascularized flaps for covering extensive defects has many advantages in comparison with traditional methods:
- there is the possibility of complete excision of the damaged tissue and subsequent replacement of defect;
- reduction of surgical steps;
- the blood supply to the underlying tissues improves, which increases resistance to infection;
Conclusion:
Applying the tactics of early surgical treatment with microsurgical grafts for children with deep burns made it possible
to significantly reduce the number of post-burn deformities and finger contractures, subsequent procedures, and obtain
good cosmetic and functional results.
A-1228 Long term patient outcomes following Botulinum Toxin A injection and dosage review in
Raynaud’s phenomenon
Mahalakshmi Nagarajan, Paul McArthur
St Helens and Knowsley NHS Trust, Liverpool, UK
Introduction: Raynaud’s phenomenon is a vasospastic condition affecting hands and feet which may lead to rest pain,
ischemic ulcers and gangrene. Botulinum Toxin A has been shown to improve peripheral circulation, relieve vasospastic
symptoms and aid in healing of ulcers.
Methods: Retrospective chart review of patients with primary and secondary Raynaud’s syndrome was conducted. The
dose of Botulinum toxin A, site of the injection, symptom relief, healing of ulcers and complications were assessed.
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Results:
A total of 30 treatment episodes (11 patients - 10 female, 1 male) over a 7 year period were included in this study. All
patients had failed medical management. The average age of the patients was 53 years (Range 27-67 years) and 8 patients
had secondary Raynaud’s syndrome. Botulinum toxin A injection was injected at primarily at the proximity of the digital
neurovascular bundle of the hand, though other sites injected were distal wrist, ankle and digital neurovascular bundle
of the feet, depending on the presenting complaints. The average total Botulinum toxin A dose injected per treatment
episode was 156 IU (Range 20 – 500 IU). Patients were followed up for an average of 49 months (Range 2.6 – 93 months).
All patients reported improvement in symptoms and healing of ulcers. One patient reported a temporary muscle weakness
post low dose injection. Six patients had a single treatment episode with long term benefit.
Conclusions
Botulinum toxin A is effective in treating Raynaud’s phenomenon. Higher dose of Botulinum toxin A has been well
tolerated with no adverse effects. Patients with primary Raynaud’s disease and a proportion of secondary Raynaud’s
patients had long term relief with a single treatment. Scleroderma patients had an average of 6 month interval between
treatment episodes.
A-1232 Median Nerve compression by supracondylar process
Luísa Vital, Vitor Vidinha, Nuno Neves, Pedro Negrao
Hospital CUF Porto, Porto, Portugal
Introduction
The supracondylar process was first described in humans by Knox in 1841. It consists of a bony process which origins from
the distal anteromedial portion of the humerus, projects itself inferiorly and continues as the Struthers’ ligament, forming
a foramen through which the median nerve can pass and eventually be compressed. Although it is unanimous that this is a
rare anatomical structure and significantly more common in Caucasians, the incidence varies widely among the literature.
Material and methods
The authors report the case of a 42-year-old Caucasian woman with progressive pain for 6 months, radiating from
the elbow to the hand, with associated sensory deficit in the median nerve territory and decreased muscle strength.
Imaging studies identified a supracondylar process on the oblique X-ray of the distal humerus, with visible median nerve
epinerve thickening on MRI, suggesting nerve compression. On electromyography there was evidence of severe axonal
demyelination of the median nerve proximal to the elbow.
Results
The patient underwent surgery for excision of the supracondylar process by a distal humerus approach, with plan
dissection and visualization of the anatomical structures. Compression of the median nerve was verified and excision of
the supracondylar process and Struthers’ ligament was performed without complications. In the postoperative evaluation
at 2 months there was an improvement in neurological symptoms and a gain in grip strength. At one year follow up, there
was a complete regression of symptoms and recovery of strength, being at this point similar to the contralateral side.
Discussion
This rare-incidence anatomical structure is usually clinically silent, but may become symptomatic and cause compression
of the median nerve and brachial artery, causing severe hand and finger paresthesia, ischemic forearm pain, embolization
of distal arm arteries and/or absence of radial or cubital artery pulse in the extension and supination of the forearm. The
recommended treatment for symptomatic cases is excision as performed in the case presented here, which normally
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presents excellent results with function and strength recovery. However, this diagnosis should be distinguished from other
entities such as osteochondroma (which differs by its orientation not pointing to the joint and also by cortical changes)
and heterotopic ossification (as in cases of ossifying myositis).
Conclusion
Supracondylar process should be considered a rare yet possible and treatable cause of high median nerve compression.
A-1233 Does every syndactyly release need a skin graft?
Sam Meadows, Li Yenn Yong, Marta Malinowska, Paul McArthur
Alder Hey Children’s Hospital, Liverpool, United Kingdom
The use of skin grafting in syndactyly release can result in significant long-term disadvantages; hyperpigmentation and
hair growth on grafted areas can mean that serial attendances for additional treatments such as laser therapy are often
indicated. These complications only add to the psychological distress that young patients can experience following
operations to their hands.
The aim of this study was to investigate whether the use of graftless syndactyly release techniques delivered equitable
results to the more traditional use of full thickness skin grafts.
We conducted a retrospective review of all patients who had syndactyly releases of all complexities by a single surgeon
in a single tertiary referral centre between the years of 2008-2018. All operations on patients within this cohort were
included even if it occurred outwith this period. Webcreep requiring revision surgery was our primary outcome measure.
Exclusion criteria included incomplete medical records and any patient whose primary surgery was not performed by
the senior author.
The default operative technique used for all complexities was the dorsally based stingray flap with the exception of simple
incomplete syndactylies that were proximal to the proximal interphalangeal joint; where the dorsally based island flap
was used as the default technique. Full thickness skin grafts (FTSG) were judiciously used to resurface any remaining
defects if required, but the area around the flap was always closed primarily.
There was a total of 158 webs in 84 patients. The average follow-up period was 5 years (range 0.3-13.8). 84% of webs
were closed without the need for skin grafting. Across all complexities, revision rates for graftless techniques were 9.8%
vs 24% in webs which required FTSG. Our overall revision rate for all complexities, with or without grafting, was 12%.
We had at total of 75 webs with simple incomplete syndactyly with an equal distribution of webs utilising the stingray
flap and the Island flap without requiring a FTSG. 3 webs required a FTSG in addition to the stingray flap. The overall
revision rate of this cohort was 6.7%.
In 21 simple complete webs, 4 required a FTSG with an overall revision rate of 19%.
23 complex completes webs were released with 5 webs requiring a FTSG. Overall revision rate was 21.7%
39 acrosyndactyly releases were performed with 13 webs requiring a FTSG. The overall rate of revision for this cohort
was 12.8%.
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We therefore show that syndactyly release across all complexities with only judicious use of skin grafting is possible
with comparable results.
A-1237 Late Carpal Tunnel Release After a Conservative Treatment Of a Distal Radius Fracture: Incidence and Risk factors
RF Westenberg, N Kazemian, NWL Schep, J Henk Coert, NC Chen
Harvard Medical School - Massachusetts General Hospital, Hand and Upper Extremity Department, Boston, USA, Maasstad
Ziekenhuis, Hand and Wrist Expertise Center, Rotterdam, the Netherlands, University Utrecht - Universitair Medisch Centrum,
Plastic- and Reconstructive Surgery Department, Utrecht, the Netherlands
Aims: What is the percentage of patients that undergo late carpal tunnel release after conservative treatment of a distal
radius fracture? Which factors are associated with late carpal tunnel release after conservative treatment of a distal
radius fracture?
Methods: 4291 patients underwent conservative treatment for a distal radius fracture between 2002 and 2018 at our
institution. After manual review of the medical records, we identified 49 patients who underwent late CTR after a
conservatively treated distal radius fracture.
Multivariable logistic regression analysis was done to study association with demographics (age, sex, and race) and late CTR.
To gain further insight into other possible risk factors, those 49 patients (case group) were each randomly matched
to three control patients (control group: patients without CTR after a distal radius fracture) on age, race, and sex. We
manually reviewed the medical charts of 49 cases and 147 controls to collect data of explanatory variables such as patient
characteristics (e.g. hand dominance, labor), comorbidities (e.g. diabetes, smoking, BMI, rheumatoid arthritis, history
of cervical radiculopathy, etc.), trauma characteristics, and radiographic parameters. Multivariable conditional logistic
regression for paired data was done to identify factors independently associated with late CTR in the case-control cohort.
Results: 1.1% (49 of 4290) of patients underwent late CTR. The median time from distal radius fracture to late CTR was
0.54 years (IQR 0.38 – 1.45). In multivariable logistic regression analysis, older age (OR, 1.03; 95% CI, 1.01 - 1.04; SE, 0.01;
P = 0.002) was independently associated with higher odds for revision surgery.
Multivariable conditional logistic regression showed that a history of CTR (OR, 12.29; 95% CI, 1.16 – 132.73; SE, 14.82; P =
0.038), smoking (OR, 4.57; 95% CI, 1.61-12.99; SE, 2.44; P = 0.004), and a greater dorsal tilt (OR, 1.06; 95% CI, 1.02-0.1.10;
SE, 0.02; P = 0.007) were independently associated with a higher odds for delayed CTR after a conservatively treated
distal radius fracture (Table 1).
Subgroup analyses of patients without a history of CTR, history of EMG proven CTS, or who did not undergo bilateral CTR
after the distal radius fracture showed that smoking (OR, 5.08; 95% CI, 1.30-19.88; SE, 3.54; P = 0.020) and a greater
dorsal tilt (OR, 1.06; 95% CI, 1.01-1.12; SE, 0.02; P = 0.014) was independently associated with higher odds for delayed
CTR after a conservatively treated distal radius fracture (Table 2).
Conclusion: Older age, smoking, a history of CTR, and an increased dorsal tilt after conservative treatment are risk factors
for late CTR in patients who had conservative treatment of a distal radius fracture. A history of carpal tunnel syndrome
or bilateral CTR suggests that there may be a systemic or genetic predisposition for carpal tunnel syndrome. However,
smoking and a greater dorsal tilt remained risk factors after exclusion of these patients from our analysis.
Level of evidence: III
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A-1241 Clinical and radiological outcome of the MatOrtho arthroplasty for PIP arthritis
Kathleen Janssens, Frederik Verstreken
AZ Monica SPM, Deurne, Belgium
Purpose - Proximal interphalangeal (PIP) joint arthritis can be a disabling condition, for which surgical treatment, either
arthrodesis or arthroplasty can be indicated. Several implant designs are available, f.e. silicone interposition arthroplasty,
surface replacement arthroplasty and, more recently, implants coated with pyrolytic carbon. However, a high rate of
complications is reported in the literature. The MatOrtho proximal interphalangeal replacement is a cementless cobalt–
chromium metal-on-polyethylene mobile-bearing surface replacement arthroplasty.
The aim of our study is to report the outcome and survival of this implant. Methods - We reviewed all MatOrtho proximal
interphalangeal joint replacements performed between 12/2013 and 05/2018 by a single surgeon in a single institution.
Patient demographics, diagnosis, implant revision and other surgical interventions were recorded. Subjective and objective
outcomes were evaluated at latest follow-up, including range of motion, grip strength, Patient Reported Outcome
Measures (VAS, QuickDASH and PEM) and radiographic assessment.
Results - A total of 34 implants were inserted in 25 patients. Two implants (in 2 patients) were lost to follow up. Two
implants (in 2 patients) were explanted: 1 revision due to pain at 8 months postoperative and 1 arthrodesis due to implant
luxation at 42 months postoperative.
The mean follow up of the remaining 30 implants (in 21 patients) was 29 months (10-61). 80% were implanted in female
patients. VAS scores improved significantly postoperatively (mean VAS pre-op 7, mean VAS post-op 1, P<0,05). Concerning
the active range of motion, there was an improvement in 89% of patients, with a mean improvement of the total arc
of motion of 25 degrees. The mobility of 1 patient remained status quo postoperatively and 2 patients ended up stiffer
than pre-operatively. 96.5% of patients said that they would have the surgery again.
Conclusion - Our results show that at least at medium term follow up, PIP arthroplasty can be successful procedure with high
patient satisfaction and functional improvement. Longer follow up of these patients is planned to confirm these results.
A-1242 Corticosteroid injections for stenosis tenosynovitis: influence of clinical and demographical parameters on the outcome
Luísa Vital1, Miguel Relvas Silva1, Filipa Santos Silva2, Joao Mota da Costa2, Miguel Botton2
1
Centro Hospitalar e Universitário Sao Joao, Port, Portugal; 2Hospital CUF Descobertas, Lisbon, Portugal
Introduction: Trigger finger is one of the most common causes of hand pain and disability. The aim of this study is to
analyze the results obtained with corticosteroid infiltration in the treatment of this condition.
Material and methods: A retrospective analysis of patients undergoing infiltration from 1 January to 31 December
2018 was performed. An assessment of demographic, BMI, smoking habits, diabetes and other co-morbidities was
performed. The length of time from symptomatology to infiltration and the VAS (Visual Analogue Scale) pre-procedure
was recorded. After the procedure: time to resolution of symptoms, VAS, presence of trigger, patient satisfaction and
recurrences were recorded.
Results: A total of 73 patients (73 fingers) were included - only patients with 1 finger pathology were included. The average
age was 59 years and there were 42 female patients. Eight patients were diagnosed with diabetes and other concomitant
conditions were hypertension, thyroid disease, and cardiac disease. The average weight was 71.7kg and height 1.65m.
Nine patients were active smokers. Digital distribution of pathology: 39 cases affected D1; 3 cases D2; 16 cases D3; 12
cases D4 and 2 cases D5. The average duration of symptomatology was 7.7 months with a mean pre-infiltration VAS of 5.9
(9-0). After infiltration 5 patients reported no resolution of complaints and in the remaining patients the average time to
resolution was 1.3weeks, and the maximum time was 4 weeks. Regarding satisfaction with the procedure 74% said they
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were satisfied with the result achieved. Recurrence occurred in 22 patients, on average 4.9 months after infiltration and of
these 8 underwent surgical intervention. The minimum follow-up of this sample was 6months and maximum 18 months.
In this study, age was related to the outcome of the procedure, as younger patients had a higher number of recurrences
(p=0.008). However, it did not correlate with the time of recurrence development nor with VAS variation before and after
infiltration. None of the relapses in this sample occurred in diabetic patients and the time to resolution of symptoms was
similar to the remaining patients.
BMI was statistically significantly related to outcome (p=0.006) and patients with higher BMI had a higher number of
recurrences, however, unrelated to the time of onset of symptoms. Smoking habits were not related to the outcome of
the procedure.
Discussion: Conservative treatment for trigger finger is an option for many patients. Corticosteroid infiltration is an effective
solution that, in some studies, has long-term success rates of approximately 69%. Although some authors have shown
that infiltration is less effective in diabetic patients, in this study, there was no recurrence in diabetic patients. Regarding
the finger involved, the distribution verified in this study is the same described in the literature. The advantages of this
procedure as a first line of treatment are evident: lower costs and lower risks compared to a surgical procedure that will
always be possible if there is a clinical recurrence.
Conclusion: Age and BMI in this study were related to recurrence after corticosteroid infiltration, but not with the time
of resumption of symptoms. Patients were overall (74%) satisfied with the procedure.
A-1243 A systematic investigation of PIK3CA mutations in isolated macrodactyly: indication for accurate classification, diagnosis and potential novel therapeutics
Jingheng Wu1, Guanglei Tian1, Kelli Sumner2, Douglas T Hutchinson3, Yuan Ji4
1
Department of Hand Surgery, Beijing Jishuitan Hospital, The 4th Clinical Medical College of Peking University, Beijing, China;
2
Department of Pathology, ARUP Laboratories, University of Utah School of Medicine, Salt Lake City, USA; 3Department of
Orthopaedics, University of Utah School of Medicine, Salt Lake City, USA; 4Department of Pathology, ARUP Laboratories,
University of Utah School of Medicine, Salt Lake City, USA
Hypothesis
Macrodactyly, a rare congenital digital anomaly, has been challenging the hand surgery society. The recent discovery
of somatic PIK3CA mutations in a few isolated macrodactyly patients shed light on the fundamental understanding in
pathogenesis of this disabling deformity. We set up to systematically test the association between PIK3CA mutations
with isolated macrodactyly in order to establish a molecular pathophysiology-based diagnosis, classification and possibly
a novel therapeutic strategy.
Methods
Overgrowth tissues including skin, nerve, adipose tissues from clinically diagnosed isolated macrodactyly patients (N=12)
were removed during routine surgical debulking or correction procedures and preserved as formalin-fixed-paraffinembedded (FFPE) blocks. DNA recovered from these FFPE samples were tested for PIK3CA mutation status using a modified
and targeted Sanger DNA sequencing method with greatly improved sensitivity for detecting low level somatic mosaic
mutations. PIK3CA mutation level, tissue(s) of occurring, type of mutations and their genomic locations were analyzed.
Results
PIK3CA mutations were detected from affected tissues in 9 out of the 12 patients studied, with mutation level ranging
from 8 to 27%. The mutations detected include p.His1047Arg (N=4), p.His1047Leu (N=2), p.545Glu>Lys (N=2) and
p.542Glu>Lys (N=1). These are codons in the PIK3CA gene that are frequently mutated in cancers. In terms of the tissue
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sources in which a mutation was found, adipose tissue has the highest mutation detection rate (100%), followed by
nerve (83%) and skin (71%). No mutations found in bone tissues from two patients with PIK3CA mutations detected in
other tissues of the same patients. Patients and/or tissues negative for PIK3CA mutations are subjected to downstream
analysis using high throughput next generation DNA sequencing.
Summary Points
• A high proportion (75%) of isolated macrodactyly patients harbors activating PIK3CA mutations that lead to digital
overgrowth as a result of abnormally activated Akt-PI3K signaling.
• Adipose and nerve tissues provide the highest PIK3CA mutation detection yield among all the sources of affected tissues.
• A modified Sanger DNA sequencing method is a cost-effective way to exam PIK3CA mutations in isolated macrodactyly
patients clinically.
• Patients negative for PIK3CA mutations may harbor other PIK3CA mutations beyond the detection of our assay or due
to different molecular mechanism.
• To our knowledge, our study is the largest study linking PIK3CA mutations to isolated macrodactyly.
Type of study/level of evidence: Therapeutic IV (observational studies without controls)
Figure 1: Isolated macrodactyly.
Figure 2: PIK3CA mutations detected in affected tissues from isolated macrodactyly patients.
A-1246 PRISM: The method for visualization in (Hand)-Therapy
Stefan Büchi
Hohenegg, Switzerland

472

Contact
FESSH Management Office
Email: office@fessh.com
Website: www.fessh.com

ASSZISZTENCIA Congress Bureau
Email: info@fessh2020.com
Website: www.asszisztencia.hu

