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Abstract
We aimed to discuss a case of severe flexion contractures affecting 2nd-5th fingers as a late complication of a hypothenar skin flap that we applied to a patient 
with a fingertip injury that ended with tissue loss in the tip of the fifth finger of the right hand. Soft tissue defects of the little finger are challenging, especially 
when a bone, tendon or vascular pedicle is exposed because of trauma. The hypothenar random flap is easy to harvest and has a good color and texture match 
to the little finger pulp. For this complication, which did not improve sufficiently with physical therapy methods, contractures were tried to be eliminated by 
open surgical release of the 2nd-5th fingers to the proximal interphalangeal  joints.
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Introduction
Fingertip amputations are the most common type of 
amputation of the upper extremity. There are many treatment 
options for fingertip amputations. Tratement method may vary 
widely from healing by secondary intention to replantation of 
the amputation, depending on the level of the amputation and 
the tissue components involved. The aim of the treatment is to 
achieve the best functional and aesthetic result with the least 
pain in the shortest time.
The thenar flap is a satisfactory reconstruction technique for 
the treatment of fingertip injuries of the index and middle 
fingers, and the hypotenar flap is a satisfactory reconstruction 
technique for 4th and 5th fingertip injuries. As in this study, this 
flap is reliable and provides adequate coverage to the missing 
finger pulp. Flap sensitivity is good. Transferring a distal-based 
flap prevents proximal interphalangeal joint contracture and 
allows the surgeon to better reconstruct the outline of the 
distal phalanx [1]. 
In this case report, we present a case of flexion contracture 
affecting the PIP joints of the 2nd-5th fingers as a complication 
of hypothenar flap surgery.

Case Report
A 38-year-old male patient applied to the emergency department 
of our hospital on 31.05.2019 with a crush-laceration injury 
involving the distal end of the fifth finger of the right hand. 
The injury related to a wrap and pull with a rope resulted in 
a total amputation of the fingertip. Hypothenar random flap, 
which is a preferred 2-stage method for fingertip injury of the 
little finger, was applied to the patient. The skin defect in the 
hypothenar region was closed with a full-thickness skin graft 
taken from the medial region of the right wrist. The graft donor 
area was primarily sutured. After 23 days, the hypothenar 
flap was separated. It was observed that the blood supply of 
the finger pulp was sufficient and the healing of donor areas 
was normal. It was noted that flexion contracture developed 
in the 2nd, 3rd, 4th and 5th fingers of the patient during 
the postoperative 28th-day follow-up (Figure 1a). Physical 
examination revealed a 25-degree flexion contracture at the 
DIP (Distal interphalangeal) joint of the 5th finger. In the PIP 
(proximal interphalangeal) joint, the active and passive flexion 
contractures at 2nd-5th PIP joints were found to be 20,30,40 
and 50 degrees respectively. On 18.11.2020, contracture 
release surgery was planned and the skin was incised with 
Bruner incisions to open the flexion contractures of the 2nd-
5th fingers of the right hand (Figure 1b). The volar plates in 
the contracted fingers were freed proximally. In addition, FDS 
(Flexor digitorum superficialis) tenotomy was performed on 
the 5th finger at the level of a3 pulley in order to overcome 
the contracture. Moreover, the ulnar side of the FDS tendon 
of the 4th digit had to be cut. Subsequently, it was observed 
that the fingers came to full extension passively (Figure 2). 
The skin was regularly closed primarily (Figure 3). Controlled 
active motion was started 3 days after the operation and a 
position-preserving night splint was recommended for 6 weeks. 
A preoperative consent form was obtained from the patient.

Discussion
Fingers are very important organs and various finger 
reconstructions have been reported. The basic goals of any 
fingertip reconstruction are to maintain digital length and 
volume, minimize aesthetic loss and preserve finger function 
[2]. Treatment options vary depending on the injury mechanism, 
defect’s size and plane, surgeon’s intention, patient’s needs, 
condition of the stump and the amputated part. However, 
there is a consensus that replantation is the best choice for 
maintaining the length of the finger and the normal anatomy of 
the nail complex, if only the amputated fragment is available, 
in replantable condition and well preserved [3]. The Atasoy flap, 
the Kutler flap, cross finger flap, thenar and hypothenar flaps, 
digital perforator artery flap are among the most commonly 
used options in emergencies [4]. These flaps require gradual 
operations and prolonged immobilization results in joint 
stiffness [5].   To the best of our knowledge, our case is the 
first case of multiple finger contracture after one finger flap 
construction. All four fingers had to be operated on to relieve 
joint stiffness. 
Careful flap selection, preoperative planning, and patient 
compliance with the planned treatment are crucial in the 
coverage of the pulp defect, preservation of finger length, 

Figure 2. Intraoperative view of volar plate release 

Figure 3. Nearly total passive flexion following surgical release

Figure 1. (a). Preoperative view of the contracted fingers, b. 
Planned Bruner skin incisions for contracture release 
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prevention of adjacent joint contracture, and minimizing donor 
site morbidity [6].   In our case, the patient did not follow our 
postoperative instructions. The patient was recommended 
to perform passive range of motion exercises to prevent 
contractures. At the 4th week visit, we detected the contractures 
and the patient was consulted by the physiotherapy team. The 
patient did not perform physio and came back to follow up 
at our clinic one and half year later. The flexor tenolysis was 
performed to release contracture. 
In our study, although the patient was young, contracture 
developed due to a lack of communication and rehabilitation.
Conclusion
In fingertip injuries, there are many reconstructive treatment 
options such as V-Y advancement flap, composite graft, digital 
artery perforator flaps, etc. It is important  to obtain an 
optimum functional finger for the patient, a finger that does 
not experience loss of fingertip sensation and that looks the 
closest to normal in terms of cosmetics.
In this case report, in which reconstruction of the fingertip 
injury was performed utilizing hypothenar flap and  followed up 
in the flexion position for 3 weeks, it was noted that significant 
flexion contractures were developed not only in the 5th finger 
but also in the 2nd-4th fingers.
Although flexion contracture and tenderness in the proximal 
interphalangeal joint related to hypothenar flaps are frequently 
reported complications, the literature reports that severe 
contracture developed significantly in the non-injured fingers 
as in our case, which is extremely rare [7].
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