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Traumatic loss of a thumb results in notable functional impairment. Multiple reconstructive pro-
cedures have been described to address these deficits. Compared with no reconstruction, any pro-
cedure is of benefit. However, each of the described methods offers subtle benefits and downsides
and may be more applicable in certain situations. We present a review of current reconstructive
options for traumatic thumb amputation in 2016. (J Hand Surg Am. 2016;41(12):1159e1169.
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CME INFORMATION AND DISCLOSURES

The Journal of Hand Surgery will contain at least 2 clinically relevant articles selected by the
editor to be offered for CME in each issue. For CME credit, the participant must read the
articles in print or online and correctly answer all related questions through an online
examination. The questions on the test are designed to make the reader think and will
occasionally require the reader to go back and scrutinize the article for details.

The JHS CME Activity fee of $15.00 includes the exam questions/answers only and does not
include access to the JHS articles referenced.

Statement of Need: This CME activity was developed by the JHS editors as a convenient
education tool to help increase or affirm reader’s knowledge. The overall goal of the activity
is for participants to evaluate the appropriateness of clinical data and apply it to their
practice and the provision of patient care.

Accreditation: The ASSH is accredited by the Accreditation Council for Continuing Medical
Education to provide continuing medical education for physicians.

AMA PRA Credit Designation: The American Society for Surgery of the Hand designates this
Journal-Based CME activity for a maximum of 1.00 “AMA PRA Category 1 Credits�”. Physicians
should claim only the credit commensurate with the extent of their participation in the activity.

ASSH Disclaimer: The material presented in this CME activity is made available by the
ASSH for educational purposes only. This material is not intended to represent the only
methods or the best procedures appropriate for the medical situation(s) discussed, but
rather it is intended to present an approach, view, statement, or opinion of the authors that
may be helpful, or of interest, to other practitioners. Examinees agree to participate in this
medical education activity, sponsored by the ASSH, with full knowledge and awareness that
they waive any claim they may have against the ASSH for reliance on any information
presented. The approval of the US Food and Drug Administration is required for procedures
and drugs that are considered experimental. Instrumentation systems discussed or reviewed
during this educational activity may not yet have received FDA approval.

Provider Information can be found at http://www.assh.org/Pages/ContactUs.aspx.

Technical Requirements for the Online Examination can be found at http://jhandsurg.
org/cme/home.

Privacy Policy can be found at http://www.assh.org/pages/ASSHPrivacyPolicy.aspx.

ASSH Disclosure Policy: As a provider accredited by the ACCME, the ASSH must ensure
balance, independence, objectivity, and scientific rigor in all its activities.
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Learning Objectives

Upon completion of this CME activity, the learner should achieve an understanding of:

� Classification of traumatic thumb defects
� Potential reconstructive options at each thumb level of amputation
� Osteoplastic thumb reconstruction with pedicle flaps
� Nuances of toe-to-thumb transfer
� Role of soft tissue free flaps

Deadline: Each examination purchased in 2016 must be completed by January 31, 2017, to
be eligible for CME. A certificate will be issued upon completion of the activity. Estimated
time to complete each JHS CME activity is up to one hour.
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