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Reconstruction of Finger Extension Function of Residual Tendon by Tendon
Transposition after Amputated Upper Limb Replantation
YANG Qing, XU Yi, JI Shaolin
( Department of Both Trauma and Hand Foot Surgery, Shandong Provincial Third Hospital, Shandong University,
Jinan 250000, Shandong, China )

Abstract: Objective To study the reconstruction of finger extension function of residual tendon by tendon transposition after
amputated upper limb replantation. Methods 110 patients with upper limb amputation who received treatment in the author's
hospital were enrolled as the study subjects from June 2021 to May 2022. All patients underwent tendon transposition after
amputated upper limb replantation. The limb motor function, sensory function, finger extension function and patient satisfaction
with hand function recovery were compared before surgery and at 1 year after surgery, and the postoperative complications
were recorded. Results 110 patients with upper limb amputation were included in this study but 14 patients were lost to
follow-up, thus 96 patients were finally included. After treatment, the upper limb motor function, sensatory function and finger
extension function grades were increased compared with those before treatment (P<0.05). Among the 96 patients, 1 case of
infection, 2 cases of bleeding, 4 cases of nerve/vascular injury and 3 cases of affected limb pain were enrolled. The incidence
of postoperative complications was 10.42% (10/96). At 1 year after surgery, 58 patients were very satisfied with hand function
recovery, 34 patients were generally satisfied and 4 patients were not satisfied, with the total satisfaction rate of 95.83% (92/96).
Conclusion Tendon transposition after amputated upper limb replantation has a good effect on residual tendon reconstruction
of finger extension function, and it can effectively improve the upper limb motor function and sensory function of patients, and
the satisfaction and safety of hand function recovery of patients are high.
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