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Table 1. Generally accepted indications of limb transplantation

Indications of limb transplantation

Bilateral amputation (& unilateral dominant amputation)
Level of amputation: middle forearm-wrist
Age: 18-bbyr
Healthy
No insulin dependent diabetes mellitus, hypertension, hepatitis
No recent infection
No malignancy within 10 yr
No psychological problem
Patient’s cooperation
Economic status
Not adapt to prosthesis
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Fig. 1. Each donor and recipient structure should be dis-
sected and tagged for easy identification. Tags can be sim-
ply made by cutting a rectangular piece of esmarch bandage
marked with indelible ink markers and secured with 2-0 silk
sutures (This photo was provided from Dr. Azari KK who
work for hand transplantation center at UCLA, USA).

Fig. 2. Interposing four-flap design for zigzag incision closure. The donor limb receives midline volar and dorsal incisions
and the recipient limb receives mid-lateral incisions. (A) The volar incision is extended distally to decompress the carpal
canal. (B) Lateral view (This photo was provided from Dr. Azari KK who work for hand fransplantation center at UCLA, USA).
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Fig. 3. Image depicting the tension adjustment of a
Pulvertaft weave for extensor tendon repair (This photo was
provided from Dr. Azari KK who work for hand transplanta-
tion center at UCLA, USA).
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Limb Transplantation: Indications and Recent
Results

Gi-Jun Lee, MD
Department of Orthopedic Surgery, MS Jaegeon Hospital, Daegu, Korea

Hand is very important for daily living so most activities is impossible in bilateral amputation of the hand. Hand allotrans-
plantation which was performed firstly in 1998 was epochal method for reconstruction of amputated hand to nearly normal
hand. According to long term follow-up beyond 12 years, functional recovery of transplanted hand was inspiring and it was
equal or even better than the result of replantation. The satisfactory results of transplantation spread it to worldwide and
expand the consensus about the allotransplantation. But immunosuppressive therapy which followed consequently by
transplantation induced many complications including infections, metabolic disease and cancer. Transplantation
enhanced the quality of life but side effects of immunosuppressant threatened the life itself. So debate is ongoing about the
ethical justification and indications of transplantation. This article reviews the recent results of hand transplantation and

complications of immunosuppressive therapy.
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