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The treatment and functional rehabilitation of burned scar contracture of fingers and digital web—spaces/NI
Jun, ZHANG Xingmei, GU Haifeng//Chinese Journal of Rehabilitation Medicine, 2006,21(8):693—695
Abstract Objective:To explore the methods of treatment and functional rehabilitation of scar contracture in burned
hand.Method:33 patients(45 hands) were treated in our department from Jan 2001 to Apr 2005. All the hands had
severe scar contracture on the dorsum or/and palm. Surgical releases and skin autografts were performed to repair
scar contracture burned hand. Dorsolateral flap from the finger was designed to release flexion contracture. Early
post—operation functional rehabilitation, including joint exercises and elastic pressure garments were used to improve
hand function.Result:All skin grafts and skin flaps survived after the operation. All patients were followed—up 3
months to 2 years postoperatively. The range of motion of metacarpophalangeal joint and interphalangeal joint and
space capacity of the digital web—space were greatly improved. Reconstructed digital web—spaces were excellent in
18/36 on the surgical flap group, compared with 15/60 on the free skin graft group. Most cases 87.9% regained
self—care ability and satisfaction with hand function.Conclusion:This is an easy and safe method for scar contrac-
ture in burned hand. The function of the burned hand could be greatly improved by this method.
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