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Index finger pollicization for deformities of the floating thumb in adult patients
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Abstract: Objective To introduce the index finger pollicization for deformities of the floating thumb in adult patients and observe
the recovery of its function after operation. Methods Deformities of the floating thumb in 3 patients underwent index finger
pollicization. The patients were followed up for 2 years after operation. Results The operation was successful for 3 patients. The
patients were followed up for 2 years after operation. The space between the thumb and the index finger was increased 70° - 90°,
which was close to that of the normal side. The functions of the opposing metacarpopharlange and finger to finger test were excellent.
The resolving feel of the thumb and finger tips was as good as that of the normal side. The appearance of the wounded limb was much
better after operation than before operation. Conclusion Index finger pollicization is a safe and reliable procedure for deformities of

the floating thumb in adult patients, and can improve the appearance and function of the wounded limb.
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Appearance of the wounded limb 2 years after operation
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Deformity of the floating thumb, the absent first metacarpal and greater thenal muscle, and no function of the thumb
Partial function of the thumb replaced by the index finger and deformity of the interphalangeal joint

The second metacarpal fixed at trapezium bone and dorsal tongue-shaped flap at the metacarpophalangeal joint

FRAE TR DRI I, SRS FRBURRRE P,
AU 3 BIERARTEIRALIRY T EFRIEIE , A3 T4
AR . IRk EgAR, PRl
TER R e R A/ NI, BRI T
fRE AR, ENEA T2 EH R R R
L, TCIETIRE S5 AMEAR AT LIAE S R4 D fiE i A
AT 0 FRAT IR AT N R R R g
PEARDE— 2583, FAN AN IR AT 75 2
B AR B BN, BRI AR 2 B A ik
SR E S T, ATHSUE PR RME L R A T
IRE, MHEME . MR IRE M A AR KRR EAK
T T DL S AR R 5G| R 0T SR — i
SN, A A T N S Y 7S 45 1R AT
AR JEE B P T 405 1) 2415 539 B A 18] 515 )
e, ETRE ST AT BB



38 RS e

J Chinese PLA Postgrad Med Sch  Jan 2012, 33 (1)

http://www.301xuebao.com.cn

ST AR IR TE . SIREAEE 2, RN HE %
RN IR, FRAT I I A BT B i
RSN — BT RRITT, 7RAR 92
ORI N O, R B TG B R K TR,
N T R AN P AR S A Ao L A i A S v A0
TRATEE B R A 1.5em 5 RZMFEEEE
IR TS, AR B T S5 R
BUEAREE, 2SRRI AR AR T A
TIEODT, R A f s R sE A (K 4),
G S R R R G i, S Ak T
JERAE i~ i W SR AR Y LD LRI R ke SRR
EAATE EE 4-6 FTT IR IIREMROR, Sl R
A LABRAGF G IR R — W S B

Zi bR, FIFREIE B R TR I RE e
e, FEIHE—EE LAk, T
IIREFE IR 2 50%, R 7R 1588 A Ok B A )i 19
R AR R ] U T L eV I 2] 80% ZEAq
Xt T IRAF RO 3 A T RIFA/RIETE

IR, AR IRAULEER AR DU RE I ) B 18] 519
RAwIIE , 2R F7s 48 14k al Lk — 20 58 38 s 45
REMEHSE R R B s . BT ARATI g, 7R
SR A AT LULE BUAF PR PR AR I S8 2 T 4T, %
R4 TRE PR E .

S Hk

1 Kozin SH. Green'’s operative hand surgery [ M ] . 5th ed. Philadelphia:
Elserier Churchill Living Stone, 2005 : 1445.

2 Relton MH. Congenital anomalies : a 25—year overview [J].JHand
Surg Am, 2000, 25 (6) : 1007-1037.

30 VRRZE, HEK, WOKZE, S LU TSRS W
SURIIE RN (1] . PReFAbRHE, 2004, 20 (3): 157-
159.

4 fEfE, BER, EIRZE, & 4 0N T G KD
gi [J] . PR, 2004, 20 (4): 195-197.

5 XUEfe, EM, R, . RIEHEAHE Ve, Vo R U
(3] . hAEFARRE, 2005, 21 (4): 202,

6 KT, MuEE, sk4tR, . ORIERMLIRT EERHERE A
4 [J] . HETAMEE, 2009, 25 (6) : 348-350.

7 EmER, I, FBERT. EERREE MR XURON 1 SR LUR B A
—f [1] . hEBEE#IMGE, 2000, 14 (4): 225,



