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Introduction 
We present a 22-year follow-up of a second toe transfer 
to replace a traumatically amputated thumb.  There is 
limited literature describing long term evaluations of this 
procedure.  This study evaluates the longevity of this 
repair option by comparing degenerative changes of the 
newly positioned digit to the thumb of the unaffected 
hand and second toe. The successful long-term outcome 
is demonstrated by positive subjective functional 
reporting from the patient, despite advanced 
degenerative changes observed on radiographic imaging.  
In addition, his occupation as a productive manual 
laborer provides further evidence of durability and 
functionality. 
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Case Report  
 

 22 y/o right hand dominant  male amputated his right 
thumb via a circular saw injury. 

 4 months after his injury, he underwent a second toe 
to thumb transfer 

 One year follow up demonstrates return of full 
activities of daily living, including ability to flick a 
cigarette lighter.  Being satisfied with his outcome, he 
recommended the transplant to another patient 
considering the procedure.  Current X-rays reveal 
significant degenerative changes; despite stiffness, full 
sensation and function were reported. 
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Discussion 
 

 X-rays indicate significant arthritic changes to the 
transplant utilized as a thumb, when compared to the 
unaffected thumb and 2nd toe at their native positions. 

 The patient experienced mild  progressive inter-
phalangeal joint stiffness and hypertrophy since the 
surgery.  Despite this sequelae, he considers his  
transplant fully functional and can oppose the 
transplanted digit to the middle phalanx of his small 
finger.   

 He continues to have full sensation in the transplanted 
digit comparable to his native thumb.   

 Despite the successful functionality of his transplanted 
digit, the patient reports pain to his donor foot near the 
distal fifth metatarsal.   This pain occurs because of poor 
shoe fit due to having four toes , despite orthotic use.  In 
this case report, this transplant procedure proves to be a 
durable  and legitimate option. 

 Although the great toe is a more common transfer in 
adults, there are no universal agreements as to which toe 
is used.  The patient and physician in this case preferred 
the second to due to aesthetics and prior success with 
the technique. 
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