N4,

g
{
g
{
§
§
§
§
%
§
§
§
§
§
§
§
§
§

@ ASUNET

AN A NN

o-.-)@(—.o--)@6‘0.—)@(_(o-—)@(-.:c,-)@5-c-—)@..m.—)@(qop)@(-m—)&m-—)@(qo-—)@fqip)&w.—)’

T TE TR




g
{
g
{
§
§
§
g
%
§
§
§
§
§
§
§
§
§

; - _I;I-ou }E"l:'.
Laalall cilaghall 4803

1 Gudguil)

o

*

Ll Gilo gdat!
all

@ ASUNET

24l

dntsf)
sl

AN A NN

o-.-)@(—.o--)@6‘0.—)@(_(o-—)@(-.:c,-)@5-c-—)@..m.—)@(qop)@(-m—)&m-—)@(qo-—)@fqip)&w.—)’o

T TE TR




g
{
g
{
§
§
§
g
%
§
§
§
§
§
§
§
§
§

ot

e

-

b

=

et
g @
G99 i

| Bl ol ustndf adily
gl 0k Lada

* & ee

@)
bttt i k|

o

&

1§ (gui§ sl \Guimi Guid
o G

e

@ ASUNET

i) i
—

i dall ¢
Rad

ekttt 4
|

o--)@(—.o--)@6‘0.—)@(_(o-—)@(-.:c,-)@5-c-—)@..m.—)@(qop)@(-m—)&m-—)@(qo-—)@l(qop)&w.—)’o

AN A NN

T TE TR



g
{
g
{
§
§
§
g
%
§
§
§
§
§
§
§
§
§

AN A NN

o-.-)@(—.o--)@6‘0.—)@(_(o-—)@(-.:c,-)@5-c-—)@..m.—)@(qop)@(-m—)&m-—)@(qo-—)@fqip)&w.—)’o

T TE TR




g
{
g
{
§
§
§
g
%
§
§
§
§
§
§
§
§
§

s
A

W

g

ila
S

AN A NN

o-.-)@(—.o--)@6‘0.—)@(_(o-—)@(-.:c,-)@5-c-—)@..m.—)@(qop)@(-m—)&m-—)@(qo-—)@fqip)&w.—)’o

T TE TR




}B \orz\ég

RECONSTRUCTION OF TRAUMATIC SOFT
TISSUE DEFECTS IN THE HAND

THESIS

SUBMITTED IN PARTIAL FULFILLMENT FOR M.Sc.
DEGREE IN GENERAL SURGERY '

BY

AYMAN MOHAMED MOUSTAFA
(M.B. B. Ch)

SUPERVISORS

PROF. MOUSTAFA A. EL-SONBATY
PROF. OF PLASTIC SURGERY
FACULTY OF MEDICINE
ASSIUT UNIVERSITY

Dr. TARIC A. EL-GAMMAL
ASSISTANT PROF. OF ORTHOPAEDIC SURGERY
FACULTY OF MEDICINE
ASSIUT UNIVERSITY

Dr. SONIA M. RASHAD
LECTURER OF RHEUMATOLOGY
AND REHABILITATION
FACULTY OF MEDICINE
ASSIUT UNIVERSITY

2000



B’s@aié:smwuww
e ple

.r(V'* BL---’q",) Chaigs 3 g

S






ACKNOWLEDGEMENTS

Praise be to ALLAH, the merciful, the compassionate for all the
countless gifts have been offered. Of these gifts, those persons who were
assigned to give me a precious hand so as to be able to fulfill this study.

Some of them will be cordially acknowledged.

I would like to express my sincere gratitude, deepest
acknowledgment and appreciation to my Professor Dr. Moustafa A. El-
Sonbaty, Professor of Plastic Surgery, Faculty of Medicine, Assiut
University, who reviewed my work at every stage of its development and
generously offered his cooperation, encouragement, assistance, advice and

suggestions for improvement.

I would also like to express my deepest gratitude and appreciation to
Dr. Taric A. El-Gammal, Assistant Professor of Orthopaedic Surgery,
Faculty of Medicine, Assiut University. I sincerely feel indept for his
encouragment and for continuous advice, support and guidance throughout
this work.

I would like to express my sincere gratitude to Dr. Sonia M.
Rashad, Lecturer of Physiotherapy, Faculty of Medicine, Assiut
University, for her constructive suggestions, valuable assistance and

continous enthusiatic stimulation she offered throughout this work.

I am also thankful to all my colleagues in the Plastic Surgery

Departement for their continuous help.

Ayman M. Moustafa






CONTENTS

INTRODUCTION AND AIM OF WORK .....o.ooooveverreen,
REVIEW OF LITERATURE ................... ety e,
- Anatomy of the hand ............cooovvivviieeee e,

- Examination of the injured hand ..................ococorvi..

- Classification of hand injuries

........................................

- Treatment of hand INjuries ...........co.ocovveereeeeeereen,

- Skin closure and replacement .............ococoeverereerenennn,

- Hand rehabilitation .....ooeeeeeeeeoreoee oo

------------------------------------------------------------

............................................................

............................................................

-------------------------------------------------------------

Page

26
34
36
39
66
73
78
99
105
108






INTRODUCTION AND AIM QF THE WORK {

INTRODUCTION

The hand, more than any other organ system,.enables us to
manipulate and control our environment. From the 'drawn of human
existence, man's place on earth has been hand carved. Primitive man
fashioned weapons and later tools by hand. Through the cinturies art,
literature, music and science have been drawn, written, composed and
discovered by hand. Civilizations have been created, destroyed, and
rebuilt by human hands. We are a product of our hand function, and when

hand injuries occur, the quality of human life is altered.

The hand is a remarkable and versatile instrument that performs
complex and intricate functions. For the majority of the population, the
hand provides employment. Medicine's goal should be to return the
injured hand as fully and rapidly as possible to a functional state. A rapid
return to the work force is desirable, as people whose rehabilitation

extends beyond six months rarely attain pre-employment status (Scott, et
al., 1981).

The complexity of the hand necissitates careful assessment of an
injury. Wound coverage requires careful appraisal of the tissue available
for coverage and consideration of its functional and cosmetic aspects

(Rockwell and Lister, 1993).

Management of injuredl hand requires constant attention to the
component of hand function (sensibility, mobility and power grip),
aknowledge of how function may be compromised or threaten by trauma
on its treatment. Only one who is expert in hand surgery, can adequately

manage all of the structures (skin, muscles, tendons, nerves, vessels, bones
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and joints) and give the care necessary to preserve or restore the function
of the hand.

The initial treatment of hand injuries is of paramount importance

and it shoud be adequately proper since in most cases it determines the

final result.

The main brunt of this study has been devoted towards skin and soft

tissue injuries of the hand and this entailed most of this work.
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AIM OF THE WORK

The present research aims to:
1- Identify the common sources of hand injuries (not iri;:luding the burns)

2- Study all types of hand injuries in patients with different age groups
comming to the trauma unit of Assiut University Hospital with either
isolated hand injuries or hand injuries as a part of multiple body

trauma.

3- Apply the different lines of soft tissue reconstructions according to the

type of soft tissue defects in the injured hand.

4- Start early post-operative rehabilitation of the injured hand by

cousultation of hand plysiotherapist.

5- Follow up the hand injured-patient untill reaches to the pre-injury or

functional state which should be as early as possible.



