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Background 

•  Digit amputations frequently result in significant 
soft tissue injury such that digital veins may be 
absent or damaged – precluding their repair. 

 
•  Artery-only replantation has been shown to be safe 

and reliable so long as low-resistance flow through 
the replanted part is maintained. A number of 
protocols have been described to address 
subsequent venous congestion in the replanted 
part.  

•  Systematically review existing literature related to 
artery-only digital replantation. 

•  Describe a protocol that employs prophylactic 
leech therapy without the need for systemic 
anticoagulation. 

Objectives 

Results 

Methods 

•  A comprehensive literature search using four 
electronic databases – PubMed, Embase, MedLine, 
and Scopus – was performed to identify relevant 
articles related to artery-only replantation (Figure 
1). 

•  A retrospective review was also performed. Five 
consecutive patients with flexor zone 2 digital 
amputations secondary to saw injury subsequently 
underwent artery-only replantation. 

Methods Cont. 

•  In the literature, the vast majority of artery-only replantations are performed for flexor zone I injuries with only one 
report of a more proximal amputation. A number of methods have been detailed, though success rates appear to be 
similar. 

•  In our clinical series, all digits appeared congested at the conclusion of replantation. All of the replanted digits 
survived and none required reoperation. The average length of stay was 12.4 days. The average number of leeches 
applied daily was 11.4, though this was variable depending on the clinical assessment of venous congestion over 
time. The average drop in hemoglobin concentration was 4.8 g/dL. The average duration of follow-up was 5 
months. 

Figure 1. Article Selection  

•  A postoperative protocol for artery-only replantation 
was employed in all cases. Medicinal leech therapy 
was started immediately after surgery and continued 
until clinical improvement of the replanted digit.  

•  Patients received aspirin and prophylactic dosing of 
heparin, though no intravenous anticoagulation was 
utilized. 

Table 1. Reports of Artery-Only Replantation in the Literature 

Table 2. Clinical Series 

Conclusion 

•  Early initiation of leech therapy in this series proved efficacious and supplementation with systemic anticoagulation 
or other forms of external bloodletting is not required. This pilot study provides rationale for the early application 
of leech therapy and prompts further investigation. 


