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EMOT Hospital is specialized in hand and 

microsurgery plus orthopedic and trauma surgery. 

It is a FESSH-certified Hand Trauma Center.

The privat hospital was founded in 1991.  9 hand

 surgeons – 2 of them with FESSH-Diploma are 

working in the team.

Microsurgical operations are performed on 7/24 

basis – averagely 100 to 150 per month in 4 

operating theaters.

The hospital has 32 beds for indoor patients and 

approximately 5 to 6 hand patients are staying there 

overnight.

The range of hand and microsurgery includes all 

disorders and injuries of hand, wrist, forearm and 

ellbow and also malformations. Micro- and macro-

replantations and different flaps are also very 

common.

My purpose  of the FESSH-travel award was:

- to deepen my knowledge in reconstruktive hand and microsurgery, 

- to experience the management of severe hand injuries in another country and 

- to participate in routine daily activities in interaction with experienced colleagues - plus

- to know the working and living conditions in another country and to compare their

   influence on epidemiology and treatment of hand trauma. 
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 A typical day usually starts about 7.30 am with a ward round. Every patient is visited by the responsible surgeon who performed the surgical treatment.

During the day the the hand surgeons are  either in the operation room or in the daily consultion hours to follow up patients, to change wound dressings and to recommend further 

treatment. 

New patients with acute injuries are treated at the emergency room by doctors on duty. In case of necessary operations these are performed in the course of the day.  A normal working 

day ends in the late afternoon.

During my stay I`ve seen a lot of different operations – espacially different fingerflaps for treatment of acute injuries, replantation of fingers, multiple toe transplantation , free flaps and 

different kinds of osteosyntheses.

1. The FESSH travel Award Committee who agreed me the financial support for this fellowship.

2. Professor Sait Ada and his colleagues for their very much hospitality and support.

3. Dr Yusuf Gürbüz for his friendship and help.

4. The entire team of EMOT for their kind hospitality.

5. Professor Dr. Andreas Eisenschenk and Dr. Richarda Böttcher who made possible my participation in the 

    fellowship.

The fellowship at EMOT enabled me to know the excellent, professional and warmhearted colleagues in 

EMOT and to participate at their daily work.

Essentially the spectrum of hand surgery and education of hand surgeons in Turkey and Germany are similar. 

The significant higher incidence of macroreplantations and fingerflaps including other reconstruktive 

procedures in EMOT/Turkey might be caused by the higher rate of severe working accidents in Turkey.
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To who it may concern, 
 
This is a letter to certify that Francesco Smeraglia is going to be observing our 
office and surgical practice at Piñal and Associates Clinic in Santander, Spain, 
during the period September 1st- October 31st 2014. He has been accepted to 
do an internship with us and during that time he will join our team during the 
working ours at Mompía Clinic, Mutua Montañesa Hospital and at our private 
office. 
 
If you need any other information don't hesitate contacting our office or 
galindorubin@gmail.com 
 
 
 
 
 

Carlos Galindo Rubín MD. 
       

 
 
 

 
 

Responsable de Formación 
Instituto de Cirugía de Mano-muñeca y Plástica-Reparadora. 

Dr. Piñal y Asociados. 
Medicina Privada y Mutua Montañesa. 

    
               

 
 

 

 
 

 

 

 

Dr. Francesco Smeraglia 

University of Naples “Federico II”, Italy

Figure 1 The operating theatre 

Figure 2 a)-b) An intrarticular distal radial malunion with step-off.

c) intrarticular osteotomy. d) final result after volar plate fixation 
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Objectives

- to enhance my knowledge in reconstructive microsurgery

- to understand the indication of wrist arthroscopy and the advantage 

of “dry” arthroscopy

- to observe the state of the art in hand surgery

Personal experience

Dr Piñal’s unit is composed of 4 assistants, both plastic and orthopedic surgeons.In addition  
there is a considerable turnover of fellows from all over the world who can also benefit of  
of Dr Piñal’s amazing library. There were two teaching sessions led by staff’s members or by 
one of the fellows every week. During these sessions we had the opportunity to submit to Dr 
Piñal’s attention our most complex cases and to have his opinion.We had long surgery sessions 
3 times for week, whereas consultations were held twice a week. During my stay I witnessed 
an astonishing variety of non-routine cases; I had the opportunity to see a considerable 
amount of wrist arthroscopy (i.e. intrarticular osteotomy, SL and TFCC repairs,
schaphoid non-union) and I realized the advantage to work without 
water.



Figure 3 Thumb reconstruction  

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

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 

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. 




