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= Abstract =
Digital Reconstruction with Toe Transfer

Taek Keun Kwon
Depariment of Plastic and Reconstructive Surgery, College of Medicine, Ewha Womans University

Toe transplantation is a reliable and effective means of reconstruction for patients who have
lost fingers or thumbs. Hand function is restored to a high degree because of the anatomic
similarities between the fingers and the toes. We have transplanted 11 great toes to the thumbs
and 6 toes to the fingrs in 16 patients. There were no failures but, exploration was performed
in one patient due to arterial insufficiency.

The sensory recovery was excellent within 15mm of two point discrimination and range
of motion was also sufficient enough, and in most case it was aesthetically acceptible. Fortunately

the transplant is accomplished with relatively minimal donor site problems.

KEY WORDS : Digital loss - Toe transfer.
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Table 1.

Patient No. Sex Age Injured Hand delay(days) Donor Site

1 M 23 R, Thumb 74 R, Great Toe

2 M 28 R, Middle 27 R, Second Toe

3 M 19 L, Thumb 17 L, Great Toe

4 M 39 L, Ring 32 L, Second Toe

5 F 21 L, Thumb 19 L, Great Toe

6 M 92 L, Index 25 L, Second Toe

7 M 39 L, Thumb 8 L, Great Toe

8 M 24 R, Thumb 14 R, Great Toe

9 M 33 R, Thumb 12 R, Great Toe

10 M 24 L, Thumb 20 L, Great Toc

11 M 22 L, Thumb 87 1, Great Toc

12 M 24 R, 2nd,3rd 112 Both Second Toe

13 M 27 R, Thumb 29 R, Great Toc

14 M 7 R, Thumb 20 R, Great Toe

15 M 28 R, Index 17 R, Second Toc

16 M 15 R, Great Toe
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Fig. 1. Toe transfer taken from the great toe with nail -

curvature for cosmetic improvement. The piece
of bone is longitudinally harvested.
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Fig. 2. Tip loss of left thumb by industrial machine(a), design on the foot(b), after transfer of the great toe(c).
and donor sie(d).
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compound transfer(b), and comparson with normal

. 3. Tip amputation of left thumb(a)
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