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[Abstract] Objective To investigate the methods and treatment outcome for repairing severe forearm and

hand impairment. Methods Thirty-six cases of severe forearm and hand impairment were treated with microsur-

gery techniques to repair and reconstruct the injured tissues. Among 36 cases. 18 cases were given blood supply

repairing, 5 cases pedicled flaps, 23 cases free flaps and 6 cases combined flaps, respectively. Results After 6

months to 8 years follow-up with an average of 20 months, the functional recovery of the injured forearm and hand

had an excellent result of 83.3%. Conclusion The microsurgical method is a useful procedure to repair the blood

supply and reconstruct the function in one stage or by stages so that the damaged limb which may be cut off will be

survived.
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