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A
Abductor pollicis longus (APL), 227
Acute DRUJ instability
aetiology, 382
anatomy
ECU, 380
fibrocartilaginous lip, 379–380
IOM, 380
pronator quadratus, 380
TFCC, 380–381
ulnar styloid, 380, 381
vascular supply, 381
biomechanics, 381–382
imaging
arthroscopy, TFCC, 384–385
CT scan, volar subluxation, 384
MRI, TFCC tear, 384
plain radiographs, 383
physical examination, 383
presentation, 382–383
treatment options
TFCC repair, 385–386
ulnar styloid fracture repair, 386–387
Acute pain
adjuvants
gabapentin and pregabalin, 447
ketamine, 447
to chronic pain, progression, 438–439
diagnosis, 442
local anaesthetic blockade
intra-articular joint injection, 448
IVRA, 448
local infiltration, 447–448
peripheral nerve blocks, 448
plexus blocks, 448
non opioid analgesics
COX-2 inhibitors, 444
NSAIDS, 443–444
opioid analgesics
intravenous routes, 446–447
oral administration, 445–446
pharmacology, 444–445
side effects, 445

patient information and education, 442
pharmacotherapy, 442
ultrasound visualisation, 448–449
Acute scaphoid fracture
anatomy, 250
assessment of union, 253–254
clinical examination
inspection, 251
movement, 251
palpation, 251
tests, 251
description, 249
diagnosis, 250
history, 251
imaging, 251–252
mechanism, 249–250
non-operative management, 252–253
operative management, 254
outcome, 256
proximal pole fractures, 254–255, 257
soft tissue injuries, 257
surgical techniques, 255–256
vascularity/displacement, 257
Advanced Trauma Life Support (ATLS), 90, 393
Amputation
avulsed hand, 96–98
complex upper limb trauma, 395, 397
distal phalanx, 171, 173
of fingertip, 168–169
Anaesthesia/analgesia. See also Analgesia
distal phalanx, 169
management, 90
Analgesia
non opioid, 450, 453
COX-2 inhibitors, 444
NSAIDS, 443–444
opioid, 450, 453
intravenous administration, 446–447
oral, 445–446
oral administration, 445–446
pharmacology, 444–445
side effects, 445
pre-emptive and preventive, 439–440
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‘Anatomic’ plates, 279
Aneurysms, 15
Angiography, 12
Angular stability
advantages, 279
non-locking plates, 278
palmar surface, 273
volar plate, 271
Arterial system
anatomical variations, 3–4
axillary artery, 2
brachial, 2
deep palmar arch, 3
digital, 3
hand and wrist, 3
interosseous, 2
radial, 2
superficial palmar arch, 3
thumb, 3
ulnar, 2
upper limbs, 1
Arthritis
septic, 423–424
tuberculous, 431
Articular fractures
extra, 270–272
intra, 272–274
Associated injuries
interventional approach, 261
wrist fractures
arthroscopic study, 277
median nerve dysfunction, 278
radiographic clues, 277
scapholunate (SL) ligament tears, 277–278
Avascular necrosis, 238, 239, 244
Avulsion
bony, 182
head metacarpal fractures, 223–224
metacarpophalageal joint fractures
base of proximal phalanx, 212
description, 211
fixation, dorsal approach, 213, 214
flexion, 212
metacarpal head, 212–213
non-union, 211
palmar approach, 212, 213
palmar plate, 211
nail (see Nail avulsions)
of nail, 165
volar rim fractures, 280

B
Bands of Fontana, 31
Bennett’s fracture, 229, 233
Bilateral lateral VY flaps
advantages, 137
indications, 136
limitations, 137

outcomes, 137
technique and refinements, 136
Biopsychosocial model, 440
Bite injuries
animal bites, 427
human bites
bacterial species, 426
fight bites, 425–426
infective complications, 426
vaccination or anti-viral treatment, 426–427
Blood disorders, 19
Blood vessels
arterial system, 1–4
compartment syndrome, 10–13
conditions, acute occlusive, 12–19
injuries
blood disorders, 19
causes, 7–8
connective tissue, 18–19
renal insufficiency, 19
sepsis, 19
vasospastic (see Vasospastic injuries)
lymphatic, 4–5
physiology, 5
trauma
blunt, 8–9
management, 7
penetration, 7–8
surgical treatment, 9–10
vascular, 7
vascular disorders, 1
venous, 4
Blunt trauma, 8–9
Bone loss
bone forearm, creation, 403–404
in fracture, 273
metacarpal fractures, 231–232
Boutonnière injury
Carducci’s, Elson’s and Boyes’ tests, 78
description, 77
middle phalanx, 188
PIP joint, 77–78, 179–180
shape, 78
treatment, 78
‘Boxer’s fracture, 224
Boye’s test, 70, 74, 75, 78
Bursal infections, 421

C
Cancer reconstruction
adjuvant therapy, 96
MDT, 95
radiotherapy, 95–96
Capitate fractures
imaging, 245
incidence, 245
mechanism, 245
treatment, 245–246
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Capsular injuries
MCPJ of thumb
clinical features and diagnosis, 338
complications, 339
epidemiology, 337–338
outcome and lit review, 338–339
surgical treatment, 338
treatment options, 338
PIPJ
classification, 328
clinical features and diagnosis, 328
complications, 330–335
epidemiology and pathomechanics, 327–328
outcomes, 335
type III injuries, 329, 331, 332
type II injuries, 328–330
type I injuries, 328, 329
type IV injuries, 329–330, 333–335
Carducci’s test, 70, 73, 74, 78
Carpal fracture/dislocation
aetiology
intrinsic and extrinsic components, 368
prevalence, 368
radio-scapholunate ligament, 368–369
reverse perilunate instability, 368
stages of lunate instability, 368
arthroscopy, 371–372
characteristics, 237
classification
of carpal dislocations, 372
CID, CIND and CIC, 373
dorsal subluxation, 373
static and dynamic instability, 373
total radiocarpal dislocation, 372, 373
transradial perilunar dislocation, 372, 373
ulnar translocation, 373
CT and MRI scans, 370–371
description, 237
perilunar dislocation, 369
scapholunate gap, 370, 371
scapholunate interosseous ligament, 369–371
surgical techniques and rehabilitation
closed reduction, 374
immobilizing wrist, 373–374
isolated lunotriquetral dissociation, 377
isolated scapholunate dissociation, 376–377
open reduction and repair technique, 374–376
transcaphoid perilunar dislocation, 369
Carpal instability complex (CIC), 373
Carpal instability dissociative (CID), 373
Carpal instability non-dissociative (CIND), 373
Carpometacarpal joint (CMCJ)
of fingers
bony architecture, 357–358
clinical features and diagnosis, 358–360
complications, 360
dorsal dislocations, 358–360
epidemiology, 358
extrinsic joint support, 358
joint capsule, 358
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outcome and lit review, 359–360
pathology, 358
surgical treatment, 359
treatment options, 359
fracture-dislocations
articular incongruity, 229
base fractures, 227
CT scan, 222
intra-articular base fractures, 229
metacarpal shaft fractures, 228
post-traumatic osteoarthritis, 231
transcarpal, 227
of thumb
bony architecture, 361
clinical features and diagnosis, 361–362
complications, 363
dorsal dislocations, 361–363
epidemiology, 361
extrinsic joint support, 361
joint capsule, 361
outcome and lit review, 363
surgical treatment, 362, 363
treatment options, 362
Children
assessment, 286, 287
complex and mutilating hand injuries, 305–306
distal phalanx injury, 289
epidemiology/aetiology, 285–286
fingertip pulp injury, 289
fractures
carpal, 294
distal radius and ulna fractures, 294–297
metacarpal, 293–294
phalangeal, 291–293
Salter Harris classification, 289, 290
joint injury, 297–298
management, 286–288
nail bed injury, 288–289
nerve injury, 301–304
tendon injury
closed, 300
diagnosis, 299
extensor, 301
flexor, 300–301
jersey finger, 299
management, 299
vascular injury, 304–305
Chinese flap
Allen’s test, 108
extensor tendon reconstruction, 108
PIPJ’s, 109–110
skin marking, 106–108
volar surface, fingers and distal palm, 109, 111
Choke vessels, 105
Chromatolysis, 301
Chronic pain
CRPS, 452–454
neuropathic pain, 450–452
post amputation pain, 449–450
CMCJ. See Carpometacarpal joint (CMCJ)
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Coaptation neurosynthesis, 31
Collateral ligament tear
clinical features, diagnosis and treatment, 317–318
PIPJ
clinical features and diagnosis, 324
complications, 326
conclusions/personal view, 326–327
epidemiology and pathomechanics, 324, 325
outcome and lit review, 326
surgical treatment, 325, 326
treatment options, 324
radial, MCPJ of thumb
clinical features and diagnosis, 348
complications, 349
epidemiology, 347
outcome and lit review, 349
pathology, 348
surgical treatment, 348–349
treatment options, 348
thumb (acute) instability, 317–318
ulnar, MCPJ of thumb
clinical features and diagnosis, 343–345
complications, 346
epidemiology, 342
pathology, 342–343
surgical treatment, 345–346
treatment options, 345
Columnar theory, 260–261, 263, 273
Comminuted fractures, 209–210
Comparative studies, soft tissue cover
fingertip reconstruction, 145–147
Microvascular Toenail Transfer, 142
thumb reconstruction, 154
VY advancement flaps, 135
Compartment syndrome
conditions, 10
consequences, 11
fasciotomies
dorsal, 12, 13
forearm and palmar, 12
incisions, 12
pain, 12
relationship, LBF and arteriovenous gradient, 10–11
swollen forearm after crush injury, 12
symptoms, 10
Complex regional pain syndrome (CRPS)
anti-neuropathic agents, 453
diagnosis, 452
epidemiology, 452
interventional procedures, 454
opioid analgesia, 453
patient information and education, 453
physical and vocational rehabilitation, 454
psychological intervention, 454
simple (non opioid) analgesia, 453
surgery, 454
Complex upper limb trauma
assessment
amputation, 395, 397
hand transplantation, 395

MESS, 397
of patient, 393
repair of functional units, 406
debridement
contaminants, removal, 398
degloved skin edges, assessment, 398–399
fasciotomy, 400
‘on arrival block,’ 397
polytrauma patients, outcome, 397
radical, 398
serial or staged, 399–400
skeletonization of longitudinal structures, 398
use of tourniquet, 398
wound excision, 398
microsurgical techniques, 391–393
outcome, 411–412
pain relief (concept of ‘on arrival block’),
393–394
reconstruction
revascularization considerations, 400–401
skeletal fixation considerations, 401–406
rehabilitation, 410
repair of functional units, 406
secondary reconstruction, 411, 412
soft tissue cover, 409–410
total primary vs. staged reconstruction, 407–408
Composite grafts, non-flap, 133–134
Condylar fractures
articular surface, 206
dorsal approach, 207
K-wires, 206–207
lateral approach, 207–208
open reduction and internal fixation, 206, 207
timing of surgery, 208
un-displaced position and non-operative
treatment, 206
Condyle, 205, 207–208, 312–313
Cross finger flap
advantages, 138
indications, 138
limitations, 138
outcomes, 139
technique and refinements, 138, 140
Crush injury upper limb, 393–394

D
DASH. See Disabilities of Arm, Shoulder & Hand
(DASH)
Deep space infections, 421, 433
Denervation
injury, axonotmesis, 36
Schwann cells, 27
spontaneous spike potential, nerve transfer, 41
Diaphyseal fractures
displaced
closed K-wire fixation, 198, 199
fixation, 198
precise restoration of the anatomy, 198
X-rays, 198

Index
K-wires, 199–200
lag screws, 201
plates, 201
undisplaced
buddy-taping, 197
custom-made, thermoplastic splint, 197, 198
intrinsic-plus position with MCP, 197
Digital (distal) dislocations
collateral ligament injury, 317–318
DIPJ of fingers, 312–313
IPJ of thumb, 313
joint dislocation, 318–319
mallet finger, 313–315
mallet thumb, 315–317
Disabilities of Arm, Shoulder & Hand (DASH), 156,
226, 265
Distal interphalangeal joint (DIPJ)
dislocation, 168
of fingers
bony architecture, 312
joint capsule, 312–313
fusion, 173
Distal phalanx
anatomy, 163–164
avulsion of nail, 165
fingertip, anatomy, 163
fractures
amputations of fingertip, 168–169
DIP joint dislocation, 168
intra-articular, 166–167
Jersey finger or FDP tendon avulsions,
167, 168
of shaft, 166
of tuft, 165
injury, 289
investigations, 164
presentation, 164
subungual haematoma, 164–165
surgical techniques and rehabilitation
amputation, 171
anaesthesia/analgesia, 169
bony mallet finger fixation techniques, 170
fixation of the nail, 170, 171
fixation techniques, 170
Jersey finger, 171
nail removal, 170
outcomes, 171–172
replacing the nail, 170
subungual haematoma, 169
Tourniquet, 169
treatment, complications
absence of nail, 172
amputation, 173
DIP joint fusion, 173
eponychial deformities, 172
fingertip deformities, 172
hyponychial deformities, 172–173
nail spikes and cysts, 172
outcomes, 174
paronychia, 173
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split nail, 172
technique, 173
Distal radioulnar joint (DRUJ)
carpal malalignment, 265
component skeletal structures, 263
disruption, tilt and translation, 281
extra articular fractures, 270–272
injury
distal ulna, 263
forearm rotation, 263
skeletal structures, 263
instability (see Acute DRUJ instability)
ligament injury, 298
ligaments, 270
malalignment or ligament injury, 265
plain x-ray, 276
radial component, 261
radial shortening, 270
radial translation, 266, 271
sigmoid notch, 261
stability, 270
and TFC detachment, 275
ulna, 263
weight bearing fulcrum, 274
Distal radius fractures
absorption characteristics, 280
acceptable reduction, 265
adaptive carpal instability, 265
anatomic plates, 279
angular stability, 279
articular (see Articular fractures)
bone mineral density, 265
carpal malalignment, 264–265
characterizes, 259
classification
AO comprehensive classification,
263
distal ulnar fractures, 275
Frykman’s classification, 260, 274
Melone, 262
Universal System, 263–264
external fixators, 279
fixed angle locking plates, 279
fixed-angle stability, 279
imaging, 266–270
injury
articular fragmentation, 262
articular surface, 261–262
bending’ fracture, 262
classification of Melone, 262
3-column concept, 260–261
CT analysis, 261
dye-punch injury, 261, 262
extrinsic ligament attachments, 262
Frykman’s classification, 260
intermediate column, 260, 261
load pattern, 261
properties of bone and ligament, 262
types, 262
volar extrinsic ligaments, 262
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Distal radius fractures (cont.)
internal fixation implants, 279, 280
management, 260
overpenetration of screw tips, 279, 280
palmar surface, 280
Radial styloid fractures, 280
radiographic parameters, 264
scoring systems, 265
and ulna fractures
forearm fractures, 294–295
remodelling, 295, 296
unicortical or bicortical fractures, 295
volar rim avulsion fractures, 280
Distant flaps, 140
Distant pedicled flaps
cross-arm flaps, 116
inferiorly based abdominal flaps
intra-operative technique, 113–114
large defect, dorsum, 112–113, 115
SIEA, 112
pedicled groin flap, 114–120
Donor nerves, 38
Dorsal fracture subluxation
dynamic external fixator, 186–187
manipulation and K wiring, 186
open reduction and internal fixation, 187
radiograph, 182–183
Dorsal metacarpal artery perforator flaps (Quaba flap),
144–145
“Dropped knuckle,” 219
DRUJ. See Distal radioulnar joint (DRUJ)

E
Elson’s test, 73–75, 78
Embolism
acute onset ischaemia, 14
anticoagulation, 14
conditions, 14
distal, 14
evaluation, 14
intra arterial injection injuries, 14–15
management, 15
upper limb, 14
Escharotomy, 92
Extensor carpi ulnaris (ECU), 380
Extensor pollicis brevis (EPB), 227
Extensor pollicis longus (EPL) tendon, 227, 313
Extensor tendon injuries
anatomy
blood supply, 69
brachioradialis and carpi radialis longus, 69
compartments, retinaculum, 68
Digitorum Communis, 68
excursions, 69
finger, 69
flexor system, 68
gliding surfaces, 69
oblique retinacular ligament, 68–69

Index
proximal and middle phalanx, 68
superficial and deep group, 67
wrist, 67–68
carpi radialis longus and brevis, 72, 73
classification, 79
closed
mallet finger, 76–77
rupture, central slip (see Boutonnière injury)
controlled active rehabilitation, 85
Digitorum Communis, 70–71
fingers extention, 71, 72
indicis and digiti minimi, 71
long-term outcomes, 84–85
Miller’s rating, 84
mobilisation programmes, 86
observation, 69–70
open injuries
open zone 1 (distal interphalangeal joint), 81
open zone 2 (middle phalanx), 82
open zone 3 (proximal interphalangeal joint),
82–83
open zone 4 (proximal phalanx), 83
open zone 5 (metacarpophalangeal joint), 83
open zone 6 (metacarpal), 86
open zone 7 (wrist), 84
open zone 8 (distal forearm), 84
Pollicis Brevis test, 70, 71
rehabilitation, 84, 85
sagittal band rupture, 78–79
snuffbox, 70
surgical treatment, open injuries, 79–81
tests
Boyes’, 74, 75
Carducci’s, 71, 72
Carpi Ulnaris, 73, 74
Elson’s, 73–75
Pollicis Longus, 70, 71
Extensor tendon repair
Braided and non-absorbable sutures, 80
flexor, 79–80
general anaesthesia, 79
injury, 301
Kessler core suture, 80
mobilisation technique, 80
prophylactic antibiotics, 79
schemes, open injuries, 80–81
surgical treatment, 79
technique, 79
tourniquet and loupe magnification, 79
Extra articular fractures
carpal deformity, 270
description, 270
and intra articular fractures
closed K-wiring, 185
condylar fracture, 181
K-wires, 183–184
open K-wiring, 185
open reduction and internal fixation, 185–186
unicondylar fracture of head, 181–182

Index
loss of palmar tilt, 270
non-surgical treatments, 271
percutaneous K-wires, 271
Pulsed low-intensity ultrasound, 271
radial shortening, 270
radial translation, 270, 271
shortening, 270
stable reduction, 270
ulnar sided wrist pain, 270
undisplaced and stable injuries, 271

F
Fascicular neurosynthesis, 31
Fascio-cutaneous flaps
distally based
dorsal ulnar, 111–113
PIIF, 109–112
radial forearm/Chinese flap, 108–111
upper and lower limb, 106
perforator, 105–107
proximally base, 105, 106
Felon, 418–419
Finger instability
CMCJ, 357–360
DIPJ, 312–313
mallet finger, 313–315
MCPJ, 349–357
Fingertip pulp injury, 289
First dorsal metacarpal artery flap (FDMCA/Foucher
flap)
advantages, 151
indications, 150
limitations, 150
outcomes, 151
technique and refinements, 150, 151
First webspace free flap/dorsalis pedis free flap
advantages, 159
indications, 158
limitations, 159
outcomes, 159
technique and refinements, 158–159
Fixation techniques
bony mallet finger, 170
distal phalanx, 170
of nail, 170, 171
Flap(s)
algorithm, soft tissue defects, 147
fingertips (index to little)
dorsal middle phalanx defects, 142
dorsal proximal phalanx defects, 142, 144–145
heterodigital flaps, 138–140
homodigital flaps (see Homodigital flaps)
Ishikawa’s classification, 134, 135
nailbed defects, 140–142
outcomes, 145–147
surgical techniques, 134
volar finger defects, 145
functional considerations, 134
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non-flap
composite grafts, 133–134
healing by secondary intention, 133
skin grafts, 133
sensory considerations, 134
small free (see Small free flaps)
thumb (see Thumb)
Flap cover
primary radical debridement, 409
secondary reconstruction procedures, 409
skin graft, 409–410
Flap reconstruction
angiosome, 105
axial pattern flap, 105
blood supply, 102
choke vessels, 105
design flaps, 105
distant pedicled flaps, 112–118
fascio-cutaneous flaps, 105
hallux transfer, 128–130
local flaps, 105–112
micro vascular free flap transfers, 118–128
myocutaneous flaps, 105
pedicled abdominal flaps, 104
planning and evolution, 127, 129–130
random pattern flaps, 102, 104
robust healing, 102
skin ref, 105
Taylor’s anatomical studies, 105
Tintle pedicled flap cases, 127
upper limb defect, 105
Flexor Digitorum Profundus (FDP)
tendon, 167, 313
Flexor pollicis longus (FPL) repairs, 52–53
Flexor tendon
adhesions effects, 45
anatomy
pulley system, sheaths, 47
Verdan classification, 47–48
zones 1 and 2, 48–49
classification, injuries, 60–61
closed rupture, 45
division, 47
finger, 45
healing process, 45
injury, 300–301
mobilisation, 46
post-operative management, 54–58
primary repair (see Primary flexor
tendon repair)
proximity, 46–47
radiological investigations, 45
repair
methods, 51–53
primary (see Primary flexor tendon repair)
techniques, 49–50
timing of, 49
zone 2 injuries, 58–59
scarring, 46
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Flexor tendon (cont.)
severe injuries
‘black-box,’ zone 2, 60
FDP tendons, 59, 60
finger and palmar trauma, 59
finger function, 59
surgical techniques, 59
zone 2C/2D, 59–60
surgery and rehabilitation, 45, 61
tendon sheath (see Tendon(s))
Flexor tendon adhesion
post-operative management
adequate analgesia, 57
dorsal blocking splint, 54
dynamic extension splinting, 57
early and controlled active motion, 55, 56
excellent finger mobility, 57–58
fingers extension, 55
formation of adhesions, 54
inter-phalangeal joints, 57
Kleinert traction, 55
MCP joints, 56, 57
mobilisation, 54–55
passive extension exercises, 57
Phalen test, 56
PIP joints, 57
protective palmar bars, 57
proximal phalanx, 57
rehabilitation method, 57
repairs, fingers and plam, 56–57
rupture patients, 55–56
tendon healing, 54
ultrasound, 57
severe injuries, 59
Flexor tendon rehabilitation
post-operative management, 54, 56, 57
and surgery, 61
zone 2 ‘black-box,’ 60
Flexor tendon rupture, 54, 55, 57, 64
Flexor tenosynovitis
bursal infections, 421
clinical, 419–420
definition, 419
outcome, 421
surgery, 420
Fracture(s)
articular (see Articular fractures)
carpal, 294
dislocation, 190–192, 227–229
distal phalanx
amputations of fingertip, 168–169
DIP joint dislocation, 168
intra-articular, 166–167
Jersey finger or FDP Tendon
Avulsions, 167
of shaft, 166
of tuft, 165
distal radius (see Distal radius fractures)
distal ulna, 274–277
DRUJ (see Distal radioulnar joint (DRUJ))

extra articular, 270–272
insufficiency, 278–279
malunion, 291
metacarpo phalageal joint (see Metacarpophalangeal
joint (MCPJ))
phalangeal, 291–293
proximal phalanx (see Proximal phalanx)
Salter Harris classification, 289, 290
Fractures, carpal bones
anatomy, 238
capitate, 245–246
greater-arc injuries, 238
hamate, 241–244
Kienböck’s, 237
lunate, 238–239
mechanism, 237–238
non-scaphoid, 237
pisiform, 241
trapezium, 246–247
trapezoid, 247
triquetrum, 239–240
Free flaps, toe pulp and variations
advantages, 153
indications, 151
limitations, 153
outcomes, 153
technique and refinements, 151–153
Free medial plantar flap
advantages, 158
indications, 157
limitations, 158
outcomes, 158
technique and refinements, 157–158
Free posterior interosseus flap
advantages, 157
indications, 156
limitations, 157
outcomes, 157
technique and refinements, 156–158
Fungal infections
cutaneous
dermatophytosis (tinea manuum), 432
onychomycosis, 433
deep or systemic, 433
subcutaneous, 433

G
Greater-arc injuries, 238
Grouped-fascicular neurosynthesis, 31
Growth plate fracture, 289, 290
Gunshot wound, 36–37

H
Hamate fractures
anatomy, 241–242
diagnosis, 242–243
mechanism, 242–244
treatment, 243–244

Index
Hand infections
acute infections
bite injures, 425–427
deep space infections, 421–423
felon, 418–419
herpetic whitlow, 417–418
Methicillin-resistant S. aureus (MRSA), 416
necrotising fasciitis, 427–429
osteomyelitis, 424–425
paronychia, 416–417
pyogenic flexor tenosynovitis, 419–421
septic arthritis, 423–424
atypical infections
fungal infections, 432–434
mycobacterial infections, 429–432
signs and symptoms, 415
Hansen’s disease. See Leprosy
Hatchet flap
advantages, 135
indications, 135
limitations, 135
outcomes, 136
technique and refinements, 135, 136
Head metacarpal fractures
avulsion fractures, 223–224
coronal vertical fracture, 223, 224
countersunk screws, 223, 224
dorsal view, 223, 224
longitudinal curvilinear incision, 223
osteochondral damage, 223
thumb, 227
Herpetic whitlow
antiviral therapy, 417–418
type 1 or 2 herpes simplex virus, 417
Heterodigital flaps
cross finger flap, 138–140
distant flaps, 140
FDMCA/Foucher flap, 150–151
neurovascular island flaps (Littler/Buchler flaps),
149–150
Homodigital flaps
adipofascial turnover flap (Merle flap), 142
bilateral lateral VY flaps (Kutler and Segmuller
flaps), 136–137
hatchet flap, 135–136
palmar advancement flaps (Moberg flap),
148, 149
reverse, 138, 139
switch flap, 148–149
triangular advancement island flaps, 137–138
VY advancement flaps, 135
Hyphae, 432
Hyponychium, 164
Hypothenar hammer syndrome, 12

I
Iatrogenic arterial injuries, 15–16
Imaging
distal radius fractures
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AP distance, 267, 269
capitate and distal pole of scaphoid, 266
CT scans, 268, 270
dorsal and volar rims, 266, 268
3D reconstruction, 268
lunate fossa and sigmoid notch, 267
PA, 267–268
palmar cortex of the pisiform lies, 266
palmar inclination, 266, 267
plain radiographs, 266
radial height (RH), 266, 267
radial inclination, 266, 267
radial translation, 266, 267
standard and angled radiographs, 267, 269
standard radiographic angles, 266, 267
teardrop, 266, 268
ulnar variance (UV), 266, 267
of scaphoid
bone scintigraphy, 251
CT scans, 252
inter and intra observer reliability, 251
MRI, 252
PA, 251
undisplaced, 251
x-rays demonstrates, 251
Instability
definition, 311
fingers (see Finger instability)
thumb (see Thumb)
Insufficiency fractures, 278–279
Internal fixation
displaced condylar fractures, 206, 207
lag screws, 201
non-union, 210
occasional surgeon, 214
spiral fractures, 202
Interosseous membrane (IOM), 380
Inter phalangeal joint (IPJ) of thumb
bony architecture, 313
joint capsule, 313
Intra articular fractures
anatomical reconstruction, 274
anatomical reduction and stable
internal fixation, 272
angularly stable implants, 273
bone grafting, 274
chondral injuries, 272
CT scanning, 272
desired screw, measurement, 273–274
distal radius, curved dorsal surface, 273
dorsal approach, 273
incongruity, 272
intermediate column, 273
metaphysis and diaphysis, 274
palmar surface, distal radius, 273
persistent pain, 272
randomized trial, 272
surgical approach, 273
volar shearing fractures, 274
IPJ. See Inter phalangeal joint (IPJ) of thumb
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J
Jersey finger, 167, 168, 171
Joint dislocation
CMC, 219, 220, 222, 228
dorsal
clinical features and diagnosis, 318
epidemiology, 318
treatment options, 318
TMC, 229–230
volar, 318–319
Joint injury, children
DRUJ ligament injury, 298
interphalangeal joint dislocations, 297
ligament injuries in wrist, 298
in thumb, 297–298

K
“Kleinert traction,” 54
Kutler and Segmuller flaps, 136–137
K-wires, diaphyseal fractures
bone sutures, 199
buddy-taping, 200
disadvantages, 199
length and rotation, 199
PIP joint, 199
poor use, 199, 200
single ended wire, 200
soft tissue injury, 199, 200

L
Lag screws, diaphyseal fractures, 201
Leprosy (Mycobacterium leprae), 432
Ligamentous injuries. See Collateral ligament tear
Ligamentum subcruetum, 381
Littler/Buchler flaps
advantages, 150
indications, 149
limitations, 150
outcomes, 150
technique and refinements, 149–150
Local flaps
adipo fascial turnover flaps, 112, 114
description, 105
fascio-cutaneous flaps (see Fascio-cutaneous flaps)
LRINEC (Laboratory Risk Indicator for Necrotizing
Fasciitis) Score, 428–429
Lunate fractures
diagnosis, 239
mechanism, 238
treatment, 239
Lunula, 163
Lymphatic system, 4–5

M
Mallet finger
Baseball, 76
classification, 76–77

clinical features and diagnosis, 314
complications, 315
diagnosis, 76
Doyle’s classification, 314
epidemiology, 313–314
extensor tendon insertion, 76
fixation techniques, 170, 171
fracture, 76
obscure, 76
outcome and lit review, 314–315
splinting, joints, 77
subluxed distal phalanx, 77
surgical treatment, 314
treatment, 77
treatment options, 314, 315
Mallet thumb
clinical features and diagnosis, 315–316
complications, 317
epidemiology, 315
outcome and lit review, 316–317
surgical treatment, 316
treatment options, 316
Malunion
angulation deformity, 232
boxer’s fracture, 232
diaphyseal fractures, 198
fifth metacarpal, 232
phalangeal neck fracture, 206
proximal phalanx, 210, 211
pseudoclawing, 232
rotational deformity, 232
step/rotational osteotomy, 232
Mangled Extremity Severity Score (MESS), 397
MCPJ. See Metacarpophalangeal joint (MCPJ)
Merle flap
advantages, 142
indications, 142
limitations, 142
outcomes, 142
technique and refinements, 142, 143
Metacarpal fractures
base fractures, 227, 228
bone loss, 231–232
carpometacarpal fracture-dislocations, 227, 228
clinical assessment
dropped knuckle, 219
inspection, 218
palpation, 218
rotational, angulation/shortening deformity,
218–219
shortening of digit, 219
tenodesis effect, 219
complications, 231
functional anatomy
articulations, 218
cadaveric study, 218
CMC joint, 218
deforming force, 217
dorsal apex, 217
intervening connections, 218

Index
intrinsic muscles, 217
MCP joint, 218
thumb metacarpal, 218
volar cortex, 217
hardware issues, 231
head fractures, 223–224
indications, fixation, 222
infection, 231
investigations
Brewerton view, 220
CMC joint dislocations, 220, 222
CT scan, 221, 222
MCP joint, 220
Mehara and Bhan view, 221, 222
plain radiographs, 220
skyline view, 220, 221
irreducible/unstable, 217
malunion, 232
management, 222, 233
mechanisms of injury, 218
neck fractures, 224–225
nonoperative treatment, 222–223
operative treatment, 223
post-traumatic osteoarthritis, 231
rehabilitation, 230–231
shaft fractures, 225–226
stiffness, 231
thumb, 227–230
Metacarpophalangeal joint (MCPJ)
avulsion fractures, 211–213
of fingers
bony architecture, 349
clinical features and diagnosis, 355
complex MCP subluxation, 351–353
complications, 355–356
dorsal dislocations, 350
epidemiology, 354–355
extensor retinacular system, 350
extrinsic joint support, 350
joint capsule, 349–350
lateral dislocations, 354–356
outcome and lit review, 355
sagittal band disruptions, 356–357
simple MCP subluxation, 351
surgical treatment, 355
treatment options, 355
volar dislocations, 353–354
metacarpal head, 213–215
of thumb
bony architecture, 335–336
dorsal dislocations, 339–342
extrinsic joint support, 337
joint capsule, 336–337
radial collateral ligament tear, 347–349
UCL tear, 342–346
volar dislocations, 337–339
Metaphyseal fractures, proximal phalanx
angulation, 204
dorsal angulation, 204
extensor influence, 204
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flexor influence, 204
intramedullary K-wire fixation, 204–205
intrinsic muscles, 204
lumbrical tendons passes palmer, 204
metacarpophalangeal joint, 204
middle aged and elderly, 204
Micro vascular free flap transfers
anatomy and elevation techniques, 119
cosmetic implications, 118
description, 118
free innervated muscle flaps
gastrocnemius muscle, 125–127
gracilis muscle, 126, 128
latissimus dorsi flap, 125
myo-cutaneous flaps, 124–126
skin and fasciocutaneous free flaps, 119–124
and team work, 118
Microvascular toenail transfer
advantages, 142
indications, 142
limitations, 142
outcomes, 142
technique and refinements, 142
Middle phalangeal fractures
dorsal fracture subluxation, 182–183, 186–187
pilon fracture, 183, 184, 187–188
soft tissue injuries, 188
volar plate bony avulsion, 182
Motor neuron
location, 24
protection, 27–28
Mycobacterial infections
cutaneous tuberculosis, 430
leprosy (Mycobacterium leprae), 432
mycobacterium tuberculosis, 429–430
non-tuberculous, 431–432
tuberculous arthritis, 431
tuberculous osteomyelitis, 430–431
tuberculous tenosynovitis, 430
Mycobacterium tuberculosis (TB), 429–430
Myo-cutaneous flaps
latissimus dorsi flap, 124–125
non innervated muscle free flaps, 125, 126

N
Nail avulsions
fixation, 170, 171
removal, 169–170
replacing, 170
Nailbed defects
microvascular toenail transfer, 142
turnover adipofascial flap, 140–142
Nail bed injury
deformities, 289
laceration of sterile matrix, 288–289
Nail bed lacerations, 164, 170
Neck fractures, proximal phalanx
dorsal periosteum, 205
fixation, 205, 206
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Neck fractures, proximal phalanx (cont.)
K-wire, 205
mal-union, 205–206
and subcondylar, 205
Neck metacarpal fractures
boxer’s fracture, 224–225
immobilisation, 224
intramedullary wiring, 224, 225
Kirschner wires, 224, 225
locking plates, 224
and shaft fractures, 224
ulnar gutter cast, 224
Necrotising fasciitis
cellulitis, 427
finger test, 428
LRINEC Score, 428–429
mortality rates, 429
polymicrobial, 428
treatment modalities, 428–429
Negative pressure wound therapy (NPWT), 99
Nerve conduits, 39–40
Nerve fascicle, 24
Nerve fibre, 24, 31
Nerve gap management
conduits, 39–40
donor nerves, 38
grafting (see Nerve graft)
Nerve graft
allografts, 39
principles, 37–38
reconstruction, 42
surgical technique, 38–39
vascularised, 39
Nerve injury
assessment
general, 28
history, 28
motor function, 30
sensory function, 28–30
water immersion test, 31
blood supply and surgical anatomy, 25
classifications, 302
closed injury, 302
development, neurophysiology, 23
lacerated nerve, 303
management, nerve gap (see Nerve gap
management)
micro-anatomy
axon, 24
epineurium, 25
fascicles collection, 24, 25
neuron, 24
peripheral nerve, 24
peripheral, 303
peripheral nerve (see Peripheral nerve)
proximal, 304
regeneration and recovery, 301–304
repair (see Nerve repair)
transfer (see Nerve transfer)
Nerve repair
outcomes, 42

recovery
bleeding, 32
epineural, 31
meticulous microsurgical techniques, 31
neurosynthesis, 31
postoperative motor and sensory re-education, 32
primary, 31
timing, 32
tissue, 31
surgical technique
anaesthesia and pneumatic tourniquet, 33
classification, 35–36
delayed exploration, 32
epineural, 33
fascicular, 33–34
gunshot wound, 36–37
immediate/primary, 32, 33
motor and sensory return, 34
neurapraxia, 36
post-operative care and complications, 34–35
traction injury, 35
wound closure, 33
Nerve transfer
clinical application, 40–41
electromyography, 41, 42
end to side neurosynthesis, 41
exploration, 41
grafting, 40
investigations, 41
motor, 40
principles, 40
proximal peripheral nerve injuries, 40
restore function, 40
Neurapraxia, 36
Neuropathic pain
epidemiology, 450
interventional procedures, 452
patient information and education, 451
pharmacotherapy
first line treatment, 451
second line treatment, 451
third line treatment, 451
physical and vocational rehabilitation, 452
signs, 451
symptoms, 451
Nociception
central, 438
peripheral, 438
Nociceptive pain
central nociception, 438
peripheral nociception, 438
Non-tuberculous mycobacteria (NTM), 431–432
Non-union
avulsion fractures, 211–213
proximal phalanx, 210, 211
Numerical rating scale (NRS), 441

O
Open–dorsal approach, 255–256
Open fractures, 400

Index
Open–palmar approach, 255
Opiates, 444
Opioids, 444
Osteomyelitis
acute or chronic, 424
of fourth metacarpal head, 425
iatrogenic, 424
infecting organisms, 424
intramedullary infection, 425
localised, 425
Stage IV, 425
stages, classification, 425
superficial, 425
treatment, 425
tuberculous, 430–431
Osteotomy
de-rotational, 210, 211
healed mal-union, 208
metacarpal, 210
metaphyseal fractures, 204
site, 210
timing, 210
Outcomes, PIP joint
bone injuries, 189
head of proximal phalanx, 188
soft tissue injuries, 188

P
Pain
acute (see Acute pain)
character, 440–441
chronic (see Chronic pain)
intensity
NRS, 441
VAS, 441
VRS, 441
neuropathic, 438
nociceptive
central nociception, 438
peripheral nociception, 438
pre-emptive and preventive analgesia,
439–440
Pain management
acute pain
local anaesthetic blockade, 447–448
patient information and education, 442
pharmacotherapy, 442
ultrasound visualisation, 448–449
chronic pain, 449
CRPS
interventional procedures, 454
patient information and education, 453
pharmacotherapy, 453
physical and vocational rehabilitation, 454
psychological intervention, 454
surgery, 454
neuropathic pain
interventional procedures, 452
patient information and education, 451
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pharmacotherapy, 451–452
physical and vocational rehabilitation, 452
post amputation pain
non-pharmacological, 450
pharmacotherapy, 450
prevention, 450
Palmar advancement flaps (Moberg flap)
advantages, 148
indications, 148
limitations, 148
outcomes, 148
technique and refinements, 148, 149
Paronychia
chronic, 417
infection or abscess, 416
release, 417
“run-around abscess,” 416
Patient-Rated Wrist Evaluation (PRWE) scores, 265
Pedicled groin flap
ASIS, 115, 116
medial length, 116, 119–120
neonate with extensive defect, 116, 118
SCIA, 114–116
Perforator flap, 107
Peripheral nerve
denervated Schwann cells, 27
lacerations, 23
management, 23
morphology, 26–27
physiology, 25–26
protection, motor neurons, 27
sensory neurons, 27–28
Phalangeal fractures
distal, 291–292
middle and proximal, 292–293
Phantom limb pain, 450
Pilon fracture, 183, 184, 187–188
PIPJ. See Proximal interphalangeal joint (PIPJ)
Pisiform fractures
anatomy, 241
diagnosis, 241
mechanism, 241
treatment, 241
Post amputation pain
epidemiology, 449–450
non-pharmacological, 450
pharmacotherapy
antineuropathic agents, 450
calcitonin, 450
ketamine, 450
opioid analgesics, 450
simple (non opioid) analgesics, 450
prevention, 450
Posterior interosseous island fascio-cutaneous flap
(PIIF), 109–112
Postoperative pain. See Acute pain
Pretrochlear bursa, 321
Preventive analgesia, 439–440
Primary flexor tendon repair
A2 and A4 pulleys, 50
advantages, 50
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Primary flexor tendon repair (cont.)
Bruner incision, 61
cost, 52
cuts
finger extension, 49, 62–63
finger flexion, 49, 63–64
early mobilisation, 50
FPL tendon, 52, 53
post-operative management, 50, 64
rupture rates, 51–52
skin
incision, 49, 50
marking adjacent to wound, 61–62
splint for early active motion, 52
suture technique, 50–51, 64
timing, 49
tourniquet control, surgery, 49, 61
‘triple-Tsuge’ technique, 52–53
Primary idiopathic disease, 16
Primary reconstruction, 407–408
Propeller flaps, 111
Proximal interphalangeal joint (PIPJ)
aetiology
bony anatomy, 176, 177
concave joint surfaces, 176
convex joint surfaces, 176
dorsal dislocation, proximal phalanx, 176
dorsal subluxation, 176
mechanism of injury, 175
side and volar views, 175, 176
bone injuries, 189
bony architecture and angles in hand, 319–320
clinical presentation, 176–178
collateral ligament ruptures, 324–327
complications, 189
CT scan, 178
description, 175
dorsal dislocations
classification, 321–322
clinical features and diagnosis, 322
complications, 324
epidemiology and pathomechanics, 321
outcomes, 324, 325
surgical treatment, 324
treatment options, 322, 323
type I and II Injuries, 322–323
type III Injuries, 323
of fingers
bony architecture, 320
injuries to the PIPJ, 321
joint capsule, 320–321
middle phalanx injuries (see Middle phalangeal
fractures)
open dorsal capsular injuries, 327–335
palpation, 177
phalanx (see Proximal phalangeal fractures)
prognosis, 189
radiograph, 178
soft tissue injuries, 178–181
stiffness, 176
swelling, 176–177

volar dislocation
clinical features and diagnosis, 327
complications, 327
epidemiology and pathomechanics, 327
surgical treatment, 327
treatment options, 327
volar split laceration, 177
Proximal phalangeal fractures
extra-articular fracture
bone, 181
surgical treatment, 183–184
head, 188
intra-articular fractures
bone, 181–182
surgical treatment, 183–186
Proximal phalanx
assessment
computerised radiology, 197
crush injury, 196
malrotation, 197
radiographs, 197
spiral fracture, 196–197
transverse fractures, 196
catastrophic and irretrievable, 195, 196
comminuted fractures, 209–210
condylar fractures, 206–209
conservative treatment, 195
description, 195
diaphyseal fractures, 197–202
fixations, 195
good/perfect results, 195
internal fixation, 214
malunion, 210, 211
metaphyseal fractures, 204–205
neck fractures, 205–206
non-union, 210
spiral fractures, 202, 203
surgical time, 215
transverse fractures, 202–204
union, 210
Proximal pole fractures, 254–255, 257

Q
Quaba flap
advantages, 145
indications, 144
limitations, 145
outcomes, 145
technique and refinements, 144–145

R
Radial collateral ligament tear
clinical features and diagnosis, 348
complications, 349
epidemiology, 347
outcome and lit review, 349
pathology, 348
surgical treatment, 348–349
treatment options, 348

Index
Radical debridement, 397–400
Random pattern flaps, 102, 104
Raynaud’s disease, 16–17
Recurrent or chronic exertional compartment
syndrome, 10
Rehabilitation
acute carpal instability
closed reduction, 374
immobilizing wrist, 373–374
isolated lunotriquetral dissociation, 377
isolated scapholunate dissociation, 376–377
open reduction and repair technique,
374–376
complex upper limb trauma, 410
CRPS, 454
distal phalanx, 169–171
extensor tendon injuries, 84, 85
flexor tendon, 45, 61
metacarpal fractures, 230–231
Reinnervation, nerve, 27, 34, 38, 41
Replantation, fingertip, 289–290
Revascularization, injured extremity
embolectomy, role, 401
of proximal injuries, 400–401
quality of debridement, 401
reperfusion injury, 400
vein grafting, 401
viability of limb, 400
Reverse Bennett’s fracture, 360
Reverse homodigital flap
advantages, 138
indication, 138
limitations, 138
outcomes, 138, 139
technique and refinements, 138
Reverse perilunate instability, 368
Rolando’s fracture, 229, 233
Rotational deformity, 218–219, 227, 232
“Run-around abscess,” 416
Rutherford classification, lower extremity, 13

S
Sagittal band (SB) disruptions
clinical features and diagnosis, 356
complications, 357
epidemiology, 356
outcome and lit review, 357
rupture, 78–79
surgical treatment, 356–357
treatment options, 356
Salvage, 376–377
Scaphoid fracture(s)
acute (see Acute scaphoid fracture)
Herbert classification, 250
Russe classification, 250
Sensory function
areas, 28–29
digital nerves, 29
distribution, sensory supply, 29
hand, 28
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motor function, 30
moving touch, 28
proximal/brachial plexus injuries, 29–30
testing, nerve repair, 28
vibration, 28
Septic arthritis
arthroscopic debridement, 423, 424
of DIPJ, sinus formation and osteomyelitis, 423
H-flap and retraction, extensor tendon, 424
S. Aureus and Streptococcal infections, 423
treatment, 423
Shaft metacarpal fractures
early mobilisation, 225
functional brace, 225
intramedullary fixation, 226
nailing, 226
open reduction, 226
plaster slab/immediate mobilisation, 225
plating, 226
surgical techniques, 225–226
thumb, 227
Short arc motion protocol, 83
Skeletal fixation
bone loss, 404–406
bone shortening and fixation, 403–404
bone viability, assessment, 403
debridement, 402
internal fixation, 401–402
stable, 401
Skin
and fasciocutaneous free flaps
anterior thigh flap, 120–122
dorsal circumflex scapular artery axis,
123, 124
free groin flap, 119–121
lateral arm fascio-cutaneous flap, 121, 123
medial plantar flap, 123
radial forearm flap, 120
temporal fascia free flap, 124
tensor fascia lata flap, 123–124
trauma
conservative resection, 94
degloved skin and subcutaneous tissue, 93
dermis bleeds, 93
full thickness gloving injury, 94, 95
SSG/full thickness skin graft, 93–94
vacuum assisted dressings (VAC), 94
vascularised or contaminated skin, 94
Skin cover
avulsed hand amputation, 96–98
bone fixation, 96
choice of reconstruction, 96
compound defect, skin and ulnar nerve loss,
98, 100–101
concept, 96
cosmesis, 98, 102
debridement and proper repair, 96
forearm revascularization, 96, 99–100
guide/tool kit, 96
management, compound fractures, 96
pedicled forearm flap, 98
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Skin cover (cont.)
quality and durability, 98
skin loss and extensor tendon loss, 98, 101
split skin graft donor site, 98, 102
SSG, 98
tendon and nerve grafts, 98
wound closure techniques, 98–104
Skin grafts, non-flap, 133
Small free flaps
artificial dermis, 156
DASH score, 156
digits, 155
disadvantages, 156
first webspace free flap/dorsalis pedis free flap,
158–159
free medial plantar flap, 157–158
free posterior interosseus flap, 156–158
functional surfaces of digits, 155
pain and cosmetic deformity, 156
toe pulp transfer, 155
venous flow through flap, 156, 157
webspace reconstruction, 155
Soft tissue cover
comparative reviews
in distal thumb reconstruction, 154
of fingertip reconstruction, 145–147
flap (see Flap(s))
non-comparative case series
in distal thumb reconstruction, 154
of fingertip reconstruction, 146, 147
non-flap, 133–134
thumb (see Thumb)
Soft tissue injuries
collateral ligament injuries, 178–181
middle phalanx, 188
volar plate, 178–181
Space of Poirier, 368
Spiral fractures, proximal phalanx
collateral damage, 202
extensor and periosteum, 202
intra-medullary K-wire, 202
lateral approach, 202, 203
ulnar approach, 202
Sports hand injuries, 313, 321, 342, 355
Staged reconstruction, 407–408
Stener lesion, 344, 345, 348, 355
Stiffness (digital), 319, 321, 326, 330, 333, 342, 353
Subluxation, MCPJ of fingers
complex
clinical features and diagnosis, 351–353
complications, 353
outcome and lit review, 353
surgical treatment, 352–354
treatment options, 351
simple, 351
Subungual haematoma, 164–165, 169
Surgery
condylar fractures, 208
CRPS, 454
flexor tendon, 45, 61

PIP joint (see Proximal interphalangeal
joint (PIPJ))
for scaphoid fracture
open–dorsal approach, 255–256
open–palmar approach, 255
percutaneous, 256
vasospastic injuries, 17–18
Swanson’s classification, 134
Switch flap
advantages, 148
indications, 148
limitations, 148, 149
outcomes, 148–149
technique and refinements, 148, 149

T
Tendon(s)
flexor (see Flexor tendon)
injury, 299–300
sheath management
A2 and A4 pulleys, 53–54
closure, 53
free movement repair, 54
haemostasis, wound, 54
plastic surgery, 53
Tenosynovitis
flexor (see Flexor tenosynovitis)
tuberculous, 430
Thromboangitis obliterans, 19
Thrombosis
Allen’s test, 14
conditions, 13–14
graft, 14
hypothenar hammer syndrome, 13
occlusive, 14
symptoms, 13
treatment, 14
Thumb
acute instability
CMCJ, 361–363
collateral ligament injury, 317–318
IPJ, 313
joint dislocation, 318–319
mallet thumb, 315–317
MCPJ, 335–349
PIPJ, 319–330
algorithm, soft-tissue, 155
classification, 148
free flaps, 151–153
local flaps
distant pedicled flaps, 151
heterodigital flaps, 149–151
homodigital flaps, 148–149
metacarpal fractures
carpometacarpal fracture-dislocations, 229
description, 227
extra-articular base fractures, 227–228
head fractures, 227
intra-articular base fractures, 229

Index
shaft fractures, 227
TMC joint dislocations, 229–230
outcomes, 154–155
Tinea infections, 432
Tourniquet, 169
Traction injury, 35
Transverse fractures, proximal phalanx
configuration, 202
description, 202
dorsal approach, 203–204
lister loop technique, 202–203
Trapeziometacarpal (TMC) joint dislocations
cadaveric study, 229–230
description, 229, 230
diagnosis, 230
open and closed reduction, 230
pronation and extension after reduction, 230
Trapezium fractures
complications, 246–247
diagnosis, 246
incidence, 246
mechanism, 246
treatment, 246
Trapezoid fractures, 247
Trauma
assessment, 89
compartmental compression
carpal tunnel/Guyon’s canal, 92
fasciotomies, 92
forearm, 91–92
intra-compartmental pressures, 91
muscles of forearm and hand, 91
pain, 91
wait and watch approach, 91
escharotomy, 92
limb injury, 90
mechanism of injury, 90
plastic and vascular surgical skills, 89–90
vascularity, 90–91
wound contamination, 91
wound debridment, tissue viability and degloving
bone, 95
crushed forearm before and after, 92, 93
muscle, 95
skin, 93–95
sub-cutaneous tissue, 92–94
vessels, 95
Triangular fibrocartilage complex (TFCC), 380–381
Triquetrum fractures
complications, 240
diagnosis, 240
incidence, 239–240
treatment, 240
Tuberculosis (TB)
cutaneous, 430
mycobacterium, 429–430
Turnover adipofascial flap
advantages, 142
indications, 140
limitations, 141
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outcomes, 142
technique and refinements, 140–141

U
UCL. See Ulnar collateral ligament (UCL) tear
Ulna, distal fractures
classification, 274–275
distal ulnar fractures and symptomatic non-unions, 277
DRUJ congruity or stability, 276
DRUJ stability, 275, 276
forearm fractures, 276–277
pathoanatomy of TFCC attachments, 275–276
styloid, 274
ulnar styloid, 277
weight bearing function, 274, 275
Ulnar collateral ligament (UCL) tear
clinical features and diagnosis, 343–345
complications, 346
epidemiology, 342
pathology, 342–343
surgical treatment, 345–347
treatment options, 345

V
Vacuum assisted therapy (VAC) therapy, 99
Variable angle, 281
Vascular disorders, upper limb
clinical presentation, 5
clinical tests, 5–6
Doppler signal, 6
investigations, 6–7
and neck, 5
palpation, 5
patient history, 5
symptoms, 5
Vascular injury
closed injuries, upper limb arteries, 304–305
management, 305
open trauma, 304
Vascularised nerve grafts, 39
Vasospastic injuries
arteriovenous fistula, 18
cessation, 16
diagnostic testing, 17
disease
primary idiopathic, 16
Raynaud’s, 16–17
management, 17
physical examination, 17
regulation, 17
surgery, 17–18
symptoms and signs, 17
therapy, 17
vascular constriction, distal extremities, 16
vasomotor homoeostasis, 17
Venkatswami flap
advantages, 138
indications, 137
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Venkatswami flap (cont.)
limitations, 138
outcomes, 138
technique and refinements, 137–138
Venous flow through flap
advantages, 156
indications, 156
limitations, 156
outcomes, 156
technique and refinements, 156, 157
Verbal rating scale (VRS), 441
Visual analogue scale (VAS), 441
Volar finger defects, 145
Volar oblique (or volar facing), 134
Volar plate injury(ies)
bony avulsion, 182–183
and collateral ligament
bony avulsion, 178, 179
boutonniere injuries, 179
farm environment, 180–181
hyperextension injury, 178
outcome, 181
PIP joint dislocation, 179–180
radiographs, bony boutonniere injuries, 179, 180
staphylococci and streptococci, 180
steroid injection, 178
suspicions, 179
dorsal dislocations
clinical features and diagnosis, 339–342
complications, 342, 343
epidemiology, 339, 340
outcome and lit review, 341–342
surgical treatment, 341
treatment options, 340–341

VY advancement flaps
advantages, 135
indications, 135
limitations, 135
outcomes, 135
technique and refinements, 135

W
Wallerian degeneration, 25
Wound closure techniques
collagen substitutes, 102
full thickness skin grafts, 102
meshed skin grafts, 102–104
natural healing with dressings, 99
neonate, 102, 103
primary and delayed primary wound
closure, 98–99
SSG, 102–104
VAC therapy, 99, 102
vacuum therapy, 102
Wound excision, 398
Wrist fracture(s)
arthroscopy, 256
associated injuries, 277–278
and axial loading, 249
bone quality, 262
component of multiple injuries, 262
joint effusion/haemarthrosis, 251
movement, 251
outcome, 261
radial deviation and extending, 250
skeletally immature, 261

