
The patient from Fig. 1 demonstrates
precise motor movements at follow up.

PIP joint reconstruction after sepsis 
(A). Follow up demonstrates near-
normal ROM and both an open joint 
space and epiphysis (B, C, D).
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• Finger joint reconstruction poses 
unique challenges in children, where 
preservation of the epiphysis is desired.

• Auto-transplantation of whole joints, 
such as from the finger to toe, is the 
only way to establish a functional joint 
that retains the potential to grow.

• Historically, nonvascularized toe-to-
finger joint transfer has been plagued 
by avascular necrosis and joint 
dissolution, while vascularized transfers 
resulted in increased durability of the 
joint space and epiphysis.

• Certain populations remain poor 
candidates for microvascular 
reconstruction such as those with 
congenital deformities who also exhibit 
aberrant neurovascular anatomy.

• In our case series, we hypothesized that 
a simplified nonvascularized surgical 
technique and careful patient selection 
can produce stable, functional joints.

• While postop growth may be limited, 
nonvascularized joint transfer can 
produce stable, functional finger joints.

• Ideal candidates include younger 
children, especially those in whom 
microsurgery should be avoided. 

• Each patient had functional 
improvements in ROM and stability.

• Reconstructed joint spaces remained 
open while epiphyseal closure was 
observed as early as 9 months postop.

• Nonvascularized toe-to-finger joint 
transfer was performed in 3 children 
between the ages of 4 and 6. 

• 2 PIP joints and 1 MCP joint were 
reconstructed.

• Follow up ranged from 7-25 months

• Second toe PIP joints were elevated en
bloc in a supraperiosteal plane to include 
the epiphysis of the middle phalanx, 
collateral ligaments, volar plate, and a 
diamond-shaped island of extensor 
tendon with its central slip attachment. 

• This island of extensor mechanism was 
later approximated side-to-side  to the 
split recipient extensor tendon.

Technique

Pre (A) and Postop (B) radiographs of a 
patient with symbrachydactyly. 
Nonvascularized joint transfer was 
performed to the small finger MCP joint, 
turning a diminutive flail digit into a 
stable, functional unit. Postop films show 
no evidence of avascular necrosis or joint 
dissolution.
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