FESSH Travelling Award 2015
th
18

May –

th
16

July

Dr. Piñal y Asociados: Instituto de
Cirurgía Plástica y de la Mano
Dr. Nóra Péterfy
Department of Traumatology and
Hand Surgery St John's Hospital
(Szent János Kórház) Budapest,
Hungary

Objectives:
• My goal with this travelling
fellowship was to gain new
perspective on both general hand
surgery and surgery of the wrist. I
also wished to learn to approach
hand surgical cases with the eye of a
plastic surgeon.
• Advance my knowledge regarding
the diagnostics, conservative and
operative approaches to lesions of
the carpus
• To learn about toe to hand transfers
• To gain experience in wrist
arthroscopy, indications, techniques,
limitations, and results.
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Figure 1. a-b)
Fixation of phalangeal
fractures using
intramedullary
cannulated headless
screws(CHS) inserted
via the dorsal part of
the head of the
phalanges

Personal experience:
• Dr. Piñal’s team is one of the most renowned hand
surgical centers in Europe.
• Journal club and case discussion sessions twice a week,
where new cases or an article was presented and
discussed, so our knowledge would be up to date.
• During my 2 month FESSH training journey I could assist
in and observe several cases. We had dedicated hand
surgical theater lists 3 times a week. During my stay the
team performed over 90 surgical procedures, including a
toe to hand transfers, arthroscopy assisted intra-articular
distal radius fracture platings (the fixation is done with a
volar plate, whilst simultaneously observing the articular
surface by arthroscopy to ensure no articular step-offs or
defects), arthroscopic ligamentoplasty in scpaholunate
instability, free adipofascial flaps combined with tenolysis.
• Arthroscopy was also used to observe the articular
surface of the 1st metacarpal when fixing a Bennett
fracture with a screw.
• For me it was a new technique to using percutaneous
cannulated headless compression screws for metacarpal
and phalangeal fractures. With this technique mobilization
of the injured finger may be started in the early postoperative days.
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Figure 2. a) Giant Cell Tumor of the Thumb, b–c) a second toe being harvested, d) the thumb after the tumor
resection , e-f) the toe being transferred to the thumb with the exception of the fingertip

Conclusion:
The visit helped me have a better
understanding of the basics of hand
anatomy,
function and surgical
procedures. I saw a harmonious team
where everybody has their own field of
specialty.

Take home messages:
• you can never study enough
• devise a plan before entering the
operating theater
• „dry” arthroscopy is the optimal way to
do arthroscopy in the hand
• CRPS as a clinical entity is questionable
• be an innovative surgeon
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The view from Dr. Piñal’s operating theatre

Goodbye and see you next year
at FESSH 2017 in Budapest

