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Treatment of Complex Open Wounds Using AlloDerm® in Hand and Foot
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Table 1. Demographic data of the patients
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M
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Table 3. Postoperative TRAM of 5 digits in 2 patients with compound dorsal hand injuries

- L TRAM Normal % Mean of F/U
Sex Age Cause of injury Exposured ) TRAM (°)° Normal  case (%) (mon)
1 Lee F 10 TA, glass injury Rt Index 230 260 88.5 86.5 48
Middle 220 260 84.6
2 Nam M 9 Escalator belt Lt Middle 240 260 92.3 91.0 26
Ring 240 260 92.3
Little 230 260 88.5
Mean 232 260 89.2 37.0
SD 8.4 3.2

TRAM: total range of active motion, Lt: left, Rt: right, F/U: follow-up, TA: traffic accident, SD: standard deviation.
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Fig. 1. Photographs of the hand in 10-year-old female who underwent AlloDerm® graft and split thickness skin graft for
wound reconstruction. Preoperative (& and immediate postoperative (B), postoperative 4 months (C), and 48 months (D)
photographs. Total range of motion of the index and middle fingers was 86.5% of the normal side.
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Fig. 2. Photographs of the hand in 9-year-old male who underwent AlloDerm® graft and split thickness skin graft to cover and exposed
39 4" 5" extensors on the dorsum of left hand following avulsion injury by escalator belt (A-C). Twenty six months after operation, total
range of motion of the 3¢, 4", 5" fingers was 91% in average of the normal side (D-F).
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Treatment of Complex Open Wounds Using
AlloDerm® in Hand and Foot

Hyung Min Hahn, MD', Dong Won Lee, MD!
Sug Won Kim, MD, PhD?, Kwan Chul Tark, MD, PhD, FACS!

!Institute for Human Tissue Restoration, Department of Plastic and Reconstructive Surgery,
Yonsei University College of Medicine, Seoul, Korea
2Department of Plastic and Reconstructive Surgery, Yonsei University Wonju College of Medicine, Wonju, Korea

Purpose: The purpose of this study is to evaluate the functional and aesthetic outcomes of the reconstruction of
complicated open wounds with exposure of the bone, periosteum, or tendon using AlloDerm® and skin graft in hand
and foot.

Materials and Methods: Seven cases of hand and 4 cases of foot were treated with combined AlloDerm® graft and
split thickness skin graft in a single stage for managing the soft tissue defect of extremities where bone, periosteum,
or tendon were exposed but flap operation was not feasible. The mean postoperative follow-up period was 30
months (range: 14-48 month). Postoperatively, we assessed graft taking rate, wound healing process, and the recov-
ery of motion of hand and foot.

Results: AlloDerm® and skin graft were readily assimilated into the wound in all cases. The mean postoperative range
of motions of the 5 fingers with exposed digital tendons were 89.2% of the normal side. Reconstructions of wound in
the foot were successfully settled without unstable scar or ulcer in all cases.

Conclusion: Composite grafting with AlloDerm® and autologous skin graft for reconstruction of complex open
wound in hand and foot where deep structures are exposed provides stable reconstruction of the wound with high
taking rate, successful recovery of tendon gliding motion by preventing adhesion.

Keywords: Hand injury, Complex open wound, AlloDerm, Split-thickness skin graft
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