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Abstract

The most common surgical repair method for fingertip injuries are replantation, flap coverage, and

skin graft. In fingertip injury cases, acellular dermal matrix (ADM) is generally used in a two-stage operation. In
the present case, only ADM was used in a 67-year-old male patient with a right fifth fingertip injury. The patient
was undergoing chemotherapy after surgery for colon cancer, preventing prolonged hospitalization. In addition,
wound healing was likely to be problematic. As a typical surgical method might have been difficult to apply in
such a patient, we performed a one-stage operation, using only ADM on the injured area. Postoperative follow-
up for 3 months showed good wound healing. Accordingly, we report a successful treatment outcome using ADM

alone for a fingertip injury.
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7k € &4 (fingertip injury) 5 £l 8= &
Ao 2 ulBel ¢ %2 (skin and soft tissue), U] # (distal
phalanx), 53} 1 o} v} (nail and nail bed)2] €A 9]
otk &7 £ A0 X EE W E oot A WY
of weta ZEtAu A3 (replantation), I (flap), 5]
2] (skin graft)o] F& AHgH}H?

FAEZ A9 7]Z (acellular dermal matrix, ADM)<2 H|H
A Auz2loz ZaH (collagen), AekAH (elastin), T EH
L& (fibrillin) 23] 2 Z8] Z A =Z2] 7 (glycosaminoglycan)
oz Tysjo] Gitk ADME HE sHol4] A YA A8
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Figure 1. Preoperative injury site image (A: Right hand 5™ finger
side view, B: Right hand 5™ finger palmar side view).
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Figure 2. Postoperative injury site image (A: Right hand 5% finger
side view, B: Right hand 5™ finger palmar side view).
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Figure 3. Image 3 months after operation (A: Right hand 5™ finger
side view, B: Right hand 5™ finger palmar side view).
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