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Introduction
EMOT Hospital is specialized in hand and
microsurgery plus orthopedic and trauma surgery.
It is a FESSH-certified Hand Trauma Center.

University of Naples “Federico II”, Italy

Purpose

My purpose of the FESSH-travel award was:
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to experience the management of severe hand injuries in anothe
- to enhance my knowledge in reconstructive -microsurgery

- to participate
in routine
daily activities in interaction with exper
The privat hospital was founded in 1991.
9 hand
the indication of wrist arthroscopy
and the
advantage
- to understand
- to know the working and living conditions in another country a
surgeons – 2 of them with FESSH-Diploma are
of
“dry”
arthroscopy

influence on epidemiology and treatment of hand trauma.
working in the team.
- to observe the state of the art in hand surgery

Microsurgical operations are performed on 7/24
basis – averagely 100 to 150 per month in 4
Figure 1 The operating theatre
operating theaters.

Personal experience
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As an orthopaedic resident I did not have a wide microsurgical
background; Dr Piñal allowed me to study plenty of different
free flaps which will help me in my clinical practice. I could
assist two gracilis flaps for the treatment of Volkmann’s
contracture and several medial femoral condyle
corticoperiosteal flaps. I saw the foot used as donor site for
various flaps with minimal morbidity and excellent cosmetic
appearance . I changed my point of view about the traditional
fixation methods for metacarpal fractures turning toward less
invasive procedures.

Conclusions


Figure 3 Thumb reconstruction

During the fellowship I realized that to be an hand surgeon without the support of two
weapons as microsurgery and wrist arthroscopy is difficult. I had the opportunity to
observe an innovative surgeon and to “steal” as much as I could with my eyes. I learnt
plenty of things both from the staff’s members and from all the other fellows who
shared my experience. My take home messages are:

- study, study and study

- we can find (almost) every answer in the books or articles but we have to look at
them always in a critical way

- never put water in a wrist arthroscopy

- look for an explanation for every CRPS and treat it 

- keep studying

Acknowledgments

The FESSH travel award committee for the opportunity and the
financial support

Dr Piñal for his hospitality, all his advices and teachings; I will bring
them during all my career 

The entire team for the friendly atmosphere and their teachings

The other fellows, we shared our knowledge and our free time

Figure 4 a) thumb dorsal and palmar skin necrosis. b)-c) free skin flap.

