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Efficacy of integrated 3D anatomical technique versus step-based repair technique in the repair and
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[ABSTRACT] Objective To investigate the therapeutic efficacy of the integrated 3D anatomical technique versus the step-
based repair technique in the repair and reconstruction of partial finger defects.  Methods A total of 162 patients who underwent
the repair of finger composite tissue blocks/flaps in our hospital from March 2013 to June 2022 were enrolled, and they were divi-
ded into control group with 80 patients and observation group with 82 patients using a random number table. The patients in the
control group underwent surgery using the traditional step-based repair technique, while those in the observation group underwent
surgery using the integrated 3D anatomical technique. The two groups were compared in terms of hand function scores based on
Michigan Hand Questionnaire (MHQ) , the proportion of patients with excellent or good hand functions, and the proportion of pa-
tients with postoperative complications. Results Compared with the control group, the observation group had significantly hig-
her MHQ hand function scores, a significantly higher proportion of patients with excellent or good hand functions, and a signifi-
cantly lower overall incidence rate of complications (¢ =5.345,X?=11.470,5.223,P<C0.05).  Conclusion The integrated 3D ana-
tomical technique can significantly improve the finger function of patients undergoing the repair and reconstruction of partial finger
defects, and it holds promise for further clinical application as a precise treatment technique in microsurgery.
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