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Table 1. Distribution by age
age numbers
1 1
2—4 23
5 — 10 13
Total 37
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Table 2. Distribution by season

season numbers
spring 14
summer 7
autumn 11
winter 5
total 37
* spring . 3,4,59 summer . 5,6,7¥
autumn : 8,9,108  winter : 11,12,19
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Table 3.. Distribution of level of amputation

level numbers
zone 1 1
zone 2 6
zone 3 1

Table 4. Distribution of level of tendon injury

level numbers
zone 1 4
zone 2 4

zone 3 1
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Table 5. Etiology of injury

etiology numbers

o
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Door

Wheel

Knife

Belt

Crushing

Glass

Cutting machine
Gear

Unknown

total

= NN WeE B,

w
3

FE2E FAFFEY 14d, ESPEG 9
o, ¢HEAG 74, FHEE 54, FEEY
39, AR3ERES ETFE G 34, 4 24,
AR AL 1ol R (Table 6.), Lol g
AN 2e, A8TES AP Z57H 104K 2,
A EREEFEo] 8d, MEH AEsH W
1Ze 8, WdEAE R LATHeE 74,
HRol A% 5¢, ABEHE 34, HF=EFH0
Az 3q, nAA HYHE 29, V-Y advance-
ment flap 24, ¥ 7 mie 14, HAEH
BR&e ANET B9 141 (Table 7.) At

Table 6. Type of injury

type of injury numbers

Finger tip injury
Incomplete amputation
Complete amputation
Flexor tendon injury
Extensor tendon injury
Crushing injury

Nerve injury

Fracture

Laceration
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Table 7. Modalities of treatment

treatment numbers

—t
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Tenorrhaphy
OR/IF
Microreplantation
Primary closure
Skin graft
Composite graft
Neurorrhaphy
Cross finger flap
Advancement flap
Thenar flap
Closed reduction

total 50
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* OR.IF : open reduction and internal fixation

Table 8. Duration of hospital day

duration numbers
- 5 11
6 — 10 14
11 — 20
21 — 30 1
31 —
total 37
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Fig. 1. Fracture of middle phalangeal bone treated
with open reduction and K —wire fixation.
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Flg. 1. Fracture of middle phalangeal bone treated Fig. 3. Finger tlp injury treated with Composite
with open reduction and K—wire fixa- graft,
tion,

Fig. 2. Complete amputation of Rt. thumb treated Fig. 4. Crushing injury of tip of Rt. 3rd finger
with microreplantation, treated with cross finger flap,
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Fig. 5. Crushing injury of Rt. 3rd finger treated
with thenar flap,

o &

ARlel RER g AFe o)n] oAl
ol AN LEF AT 2oto] YoIA FREA
N3 e FHAE otz I Bt =8,
At3)3t7l g E T ATIESTE o] FolA WA
7179 F7F 2 Gy R 2o
A3 Zol&R&EZFEAIE Frtetn o
a0 wet 1 &4 9y Az g o
R X85y At Bagilo] H2 #RE
ol @ Mdelch.

Zold glojA WMdEle R EF) FREE
FARREYE 4 F& F 2, Janice ¢
JohnBolP2) gt &ol 71 7€ old F7Y
&4o] 7Hg B R s . o7
ZAeoe 2URAE X8 497 22 Ja-
mestE? ol XUFYANE LY P
FAGGRE WY, Fde 4A UL £+ o
G258t Ellen$ &Y £ TREEYA)
o]xtd #¥(seconday intention) L ©]& 3t
AFAAF Aches Ao 4AA F28 2o
olgl dyct. eolx IRl AR zzuiol
E3A e FAHADE] FHEA] ALE-5 ofof3}
£ A7 ohiaE FadBente 429
Folae] ¥t Fxu, FAYGRYY 3

>

e o
A

A A= skin bridge’t Fulglz: oz 3
YAA FeRozE AR ADE Ao 2
& gon, +XT TURE TYY S4YA
$ole 2ARAAY SHUTE BIS o] B
Folalg AAFEAE J=Yue) YEEL 2B
% gz @,

2 BAdAE 2439 g e o
29 arzae 94d By FoRe 29,
2247 B 2RAYL AANARAT FAAA
£3] AlgotE AANBERE H¥o] 4o
g AAe Bol NPT, B2HL FUY
AREANE ZYAAY S BE BY
240]4 g st EFF AIE A4 U

Zolu} otz e Fuzel 9% AdA 2
29 £ 2ol =ER e &4 8
Yl BE olE ActelHE oy ddud
£4d2E BuseRol 44 2o 2HA
2ol el & £2 &rtgte] Rpg §4
3 BEBERo] astn, extol e Bt
Yz BAZ 52 F ARREYAE 41
2 7ikE o] vlste L AFY FER
ol BFolth BEg A& Aol YAME
Lo} Aol @ EHE Fohe o] A B
s @ A7} kel MR 2ee 2o
£X59 ofHe WHS ol g8ot §T. Leo-



—dote] FREY g d4H nH -

| nard®} Hill 2812 Browns-ol*® 2|3tH X
A 75% € v YU, 15% € v}
HBEH 1R(EE, 10%2€ BEH 2PEE &
ARt g}, T2 41% = FDF 9 By
FPERE BT FOEY 2ol e B¢
A3, 26%c TR EFFHo gloH AAE
Ael, B, ARl de B+
E mAqAME old F3A AEI}ALH,
MEd -9 A$7t ot whFste #¥H
2 AA3Y . Ellen
Fo W Alde
2R 7hs el 5“'4'
& 9-‘4, 1?—1‘?_ d& gt 22y
g E EEEE ol
i JJr% dAttn RagY R g
%Eéﬂ]f‘ié l—] a}n}]E Hop o| &g
ol oA Aole] F
el tﬂ‘?l' dFre A Mg F& A
of ded? ole & A o] H1
ol JHx wWaEY NFIEALNE FA
Foltt, a3y A3 EAE FAH
J‘% Eisﬂﬂi .
&l d&EdA o g2
ol ‘3]3}1 71% el "‘*011]7] o2 2A A
3, e 49F FL3A zone I
g g Addge 9 ke o
T7F £33, dolEvie doldA ¥ ol
Aol AAH EF5EH AV L& &
Ak EF 140l F A RlET} Bt
F9o gt AT A 2229 $FHo|
FoAE 24013 oA FIHEI, FAAZE
w7] A FEe 64 ol e \:}f\l Zaser
o2 Hol o] tig Fojo AL £HL
22X o3 gAY AIHEE £°
tx B 53] 254 7oA 24 E Bt
M g g Hugtx 2%

o kIon
.

© X
(W
i
it
“I
cim

m m}L

2{_1'
32
_Q.
K<)
X
S
o}!.

lo e > .
B o

fit
i

7

===
o
N oo
8 L

d B
flo © X
Nlﬂ trjl}.'_,
O
® fi
©

ke to

o?.i—.l‘lﬂl

J

2.:}“1

4 iz 2 jo
e
of

207

2 o

aolo] oA FREge) WRES FHY oL
ARz RE Y PRt T 27T o)
REQUA TAHEE, G71E%2 A Y
o g ¥Ee FHol FoIEWEA I WET}
t& Z718 3 e FAoloh

2= Cg‘étﬁt}"’ o)t AE et o)A
83 69 HE 19919 1097HA FR&EY
ﬂﬁ & We 104018t Aot YL
AE N YElY, 22 B, 7t2d €58
7l NFshe 2d 449 golel A £
zone 110 @o] AL, EE 7oA
Y& 357 ggrer], d3nRolol
%alowow Fe B dege @

i

4 rl')' o Nk fo
‘“lo Rl E

3:2-'!*1
32
o

Ho
i

S|

1. Janice LD, and John CC : Pediatrich and
injuries. AORN ] 48(2) : 237—249, 1988.

2. James EB : Skin and Soft tissue injuries of
the hand in children. Pediatric Clin of North
America 22(2) : 443—445, 1975.

3. Ellen B, Tery RL, Robert JB, John AO:
Wrist and skeletal injuries in children. Hand
Clin 6(4) : 728—736, 1990.

4. Leonard MH, Dubravicik P : Management
of fractured fingers in the child. Clin Orthop
4415, 1988

5. Hill HH, Barry PS : Hand fractures in chil-
dren. Clin Orthop Relat Research, 188 : 120
~130, 1984.

6. Brown JE : Epiphyseal growth arrest in a
fractured metacarpal. ] Bone Joint Surg 41
A 1494, 1959.



208 ~ARA - P - MR- JAE - M-

~—Abstract—

Clinical Evaluation of Pediatric Hand Injury

Jeong Jin Kim, Jeong Cheol Kim, Dong Bo, Suh,
See Ho Choi, Jung Hyun Seul

Department of Plastic and Reconstructive Surgery
College of Medicine, Yeungnam University

Taegu, Korea

Hand injury in children was increased due to multiple environmental risks and failed attention
of parents to children in rapidly developing society.

By the results of this evaluation in 37 cases, it was summarized as follows.

First, hand injuries in children most commonly occurs in spring. and occurs more commonly in
the children at the age of high activity.

The most common level of injury is zone I by microreplantation zone, and zone 1I by tendon injury
zone.

The more desirable results were obtained by full thickness skin graft and composite graft if it were
possible. ,

For the better functional results compare to adults, the methods and procedures must be constructed
after more evaluation with more clinical cases.

In the cases of pediatric hand injury, the most important fact is prevention of injury, with the
close attention by parents, and the second is appropriate diganosis and treatment for more functional

results.

Key words - Pediatric hand injury.’



