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Management of fingertip and thumb tip injuries has recently undergone substantial changes. The
time-proven traditional armamentarium of local flaps has been expanded and replaced by a wide
variety of flaps. Simultaneous with the development of new flaps, the conservative treatment of
fingertip and thumb tip injuries with semiocclusive dressings has also become amore acceptable
treatment for these injuries. The excellent results with respect to restoring contour, sensibility of
the pulp, and aesthetics of the finger justify this more tedious and time-consuming treatment of
fingertip and thumb tip injuries. This article gives an update of themost commonly usedflaps and
the semiocclusive dressing treatments of fingertip and thumb tip injuries. (J Hand Surg Am.
2017;42(4):274e285. Copyright� 2017 by the American Society for Surgery of the Hand. All
rights reserved.)
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T HE HAND IS THE MAIN AUTOLOGOUS “TOOL” used
by primates and humans, so it is no surprise
that fingertip and thumb tip injuries are the

most frequently encountered injuries of the upper
limb. The fingertips and thumb tips are the most
important organs of tactile sensibility. The high
density of Vater-Pacini bodies and the branches of
the palmar digital nerves usually provide a dynamic
2-point discrimination between 3 and 4 mm. The
terminal branches of the main palmar digital arteries
provide the fingertip and thumb tip with arterial
blood. Venous drainage on the palmar side is pro-
vided by superficial palmar veins and oblique
communicating veins. The architecture of the sub-
cutaneous tissue and fascia of the pulp withstands
substantial pressure and shear force.

In the literature, no clear definition of fingertip and
thumb tip defects can be found, mostly the defects are
defined as small or large.1 There are also classifica-
tions that describe the involved structures as the nail,
pulp, or bone.2,3 Using both criteria, defect size and
involved structures, is the best basis for selecting the
suitable reconstructive procedure. Many factors—
such as the nature of the injury, the location, the size
and condition of the defect, sex, patient age and gen-
eral health, and last but not least, the patient’s avoca-
tional and professional activities—are considered for
the selection of the most suitable technique. The goals
of fingertip amputation reconstruction are to cover
the defect with a satisfactory cosmetic appearance,
establish maximum tactile gnosis, preserve the length
of the finger and thumb, obtain a well-padded pulp,
preserve an intact nailbed, and minimize time off
work.4 Sometimes, these goals are mutually exclusive
and then one has to choose the best option for the
patient. There are a wide variety of published methods
for reconstructing fingertips, mostly based on the

principles of the reconstructive ladder, namely, heal-
ing by secondary intention, skin grafting, palmar V-Y-
plasty,5e7 island flaps, and even free flaps such as the
free toe pulp flap for larger defects. An easy method is
skin grafting of the defect, but this usually results in
poor sensory function so it should be considered only
if other options are not practicable. A good method for
small to medium defects, even with small exposure of
tendons or bone, is healing by secondary intention
under a semiocclusive dressing. If successful, excel-
lent pulp contour with satisfactory return of sensory
function is achieved. The most commonly used flaps
for fingertip and thumb tip reconstruction can be
divided into advancement flaps,8e13 distant island
flaps (homodigital),14e25 and heterodigital,26 meta-
carpal perforator,27 and microsurgical free28e35 flaps.
The challenge for the reconstructive surgeon is to
choose, from these numerous options, the method that
best meets the patient’s needs.a

FINGERTIP AND THUMB TIP RECONSTRUCTION
The fingertip or thumb tip for our purposes is defined
as distal to the insertion of the flexor digitorum
superficialis tendon in the finger or the interphalan-
geal joint of the thumb. Finger and thumb defects
with exposure of tendons, bone, or joints present a
challenging reconstructive problem. The highest pri-
ority to preserve function, sensibility, and aesthetics
is the immediate coverage of the wound. For recon-
struction, a variety of flaps and the semiocclusive
dressing technique are commonly used.

V-Y ADVANCEMENT FLAPS
Palmar V-Y-plasty (Tranquilli-Leali or Atasoy flap)

The palmar V-Y advancement flap was first described
in 1935 by Tranquilli-Leali9 and redefined in 1970 by
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