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with replantated severed fingers

Dong Yanchen', Cheng Baoguo®, Xie Chen®"
('Department of Outpatient , *Department of Hand Surgery, 960th Hospital of PLA Joint Logistics Support Force, Jinan 250031,
China)

[ Abstract] Objective To investigate the current status of postoperative vascular crisis in elderly patients with replanted severed
fingers and analyze its risk factors. Methods In a cross-sectional survey and longitudinal study, 126 elderly patients who underwent
replantation of severed fingers in the 960th Hospital of the PLA Joint Logistics Support Force from January 2021 to September 2023
were investigated using simple random sampling method. The demographic data questionnaire, self-rating anxiety scale and self-rating
depression scale were used to investigate the basic data and negative emotions of the patients on the day of surgery. The occurrence of
postoperative vascular crisis was observed, and the patients were divided into a vascular crisis group and a non-vascular crisis group.
SPSS 24. 0 was used for statistical analysis. Data comparison between two groups was performed using ¢ test, rank-sum test or X test
depending on data type. Logistic regression analysis was used to evaluate the influencing factors of postoperative vascular crisis in elderly
patients with replanted severed fingers. Results Questionnaires were distributed to 126 patients on the day of surgery, and 121 valid
questionnaires were recovered, with an effective recovery rate of 96. 03%. The incidence rate of postoperative vascular crisis in 121
elderly patients who underwent replantation of severed fingers was 25. 62% (31/121). Logistic regression analysis showed that smoking
history (OR=2.540, 95%CI 1.206-5.347) , complete disconnection ( OR=2.782, 95%CI 1.383-5.596), disconnection at the
distal phalanx (OR=3.456, 95%CI 1.948-6. 130) , ischemic time of the severed finger = 10 h (OR=3.071, 95%CI 1.622-5.815), and
microcirculation disturbance on postoperative infrared thermography (OR=8. 432, 95%CI 5. 708—12. 455) were risk factors of post-
operative vascular crisis in elderly patients with replanted severed fingers ( P<0.05). The function of replanted fingers in vascular

crisis group was significantly worse than that in non-vascular crisis group at the last follow-up (P<0.05). Conclusion The incidence
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rate of postoperative vascular crisis in elderly patients with replantation of severed fingers may be higher than that in young and middle-

aged patients, seriously affecting the prognosis and function recovery of patients. Smoking history, disconnection of the severed finger,

and severe ischemia are high risk factors of vascular crisis. Infrared thermography can objectively evaluate the changes in skin tempera-

ture in the surgical area and assist in determining the risk of postoperative vascular crisis.
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Table 1 Comparison of general data between two groups

Vascular crisis Non-vascular crisis

Ttem X2/t P value
group(n=31) group(n=90)
Gender( Male/female, n) 16/15 58/32 1.598 0.206
Age[n(%) ] 3034 0.082
60-70 years 20(64.52) 72(80.00)
570 years 11(35.48) 18(20.00)
Marital status[ n( %) ] 0.354 0.552
Married 26(83.87) 81(90. 00)
Unmarried/ divorced/widowed 5(16.13) 9(10.00)
Education level[ n( %) ] 0.296 0. 863
Junior high school or below 8(25.81) 19(21.11)
Technical secondary school and senior high school 16(51.61) 49(54.44)
Junior college or above 7(22.58) 22(24.44)
Smoking[ n(%) ] 16(51.61) 26(28.89) 525 0.022
Hypertension[ n( %) ] 8(25.81) 19(21.11) 0.293 0.588
Diabetes mellitus[ n( %) ] 4(12.90) 8(8.89) 0.088 0.767
Position of severed finger[ n( %) ] 0.345 0.987
Thumb 6(19.35) 16(17.78)
Index finger 14(45.16) 44(48.89)
Middle finger 6(19.35) 14(15.56)
Ring finger 3(9.68) 10(10.11)
Little finger 2(6.45) 6(6.67)
Disconnection status[ n( %) ] 6. 484 0.011
Complete disconnection 16(51.61) 24(26.67)
Non-complete disconnection 15(48.39) 66(73.33)
Disconnection plane[ n( %) ] 9.273 0.002
End segment 14(45.16) 16(17.78)
Others 17(54.84) 74(82.22)
Ischemic time of severed finger[ n(%) ] 6.263 0.012
<10 h 12(38.71) 58(64.44)
=10 h 19(61.29) 32(35.56)
Anxiety on the day of surgery 25(80.65) 57(63.33) 3. 164 0.075
Depression on the day of surgery 22(70.97) 50(55.56) 2.273 0.132
Microcirculation disturbance indicated by postoperative infrared thermography[ n( %) ] 30(96.77) 14(15.56) 65.729  <0.001
*2 ZEWMEBEEERGOERRE logistic B35 47

Table 2 Logistic regression analysis of postoperative vascular crisis in elderly patients with replantation of severed fingers

Factor B SE Wald X* P value OR 95%ClI
Smoking 0.932 0.354 6.931 0. 008 2.540  1.206-5.347
Complete disconnection 1.023 0.365 7.855 0. 005 2.782 1.383-5.596
Disconnection plane at the end segment 1.240 0.371 11. 171 0. 001 3.456 1.948-6. 130
Ischemic time of severed finger = 10 h 1.122 0. 368 9.296 0. 002 3.071 1.622-5.815
Microcirculation disturbance indicated by postoperative infrared thermography 2. 132 0.469  20.665 <0.001 8.432  5.708-12.455
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Table 3 Comparison of function of replanted finger at the last

follow-up between two groups [n(%)]
Group n  Excellent Good Fair Poor
Vascular crisis 31 17(54.84)  9(29.03) 4(12.90) 1(3.23)

90 69(76.67) 17(18.89) 4(4.44) 0(0.00)

Non-vascular crisis
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