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Introduction
Fingertip  injuries  are  among  the  most  common  hand  

in  clinical  settings.  Fingertip  injuries  are  described  as  

extensor  tendons.1

and  precise  manipulation  due  to  its  rich  neurovascular  

2

The  main  goals  of  treating  such  injuries  are  to  maintain  

3

injuries.4  The  choice  of  treatment  depends  on  factors  

being  used.4–7  

7  

may  not  adequately  restore  the  intricate  sensory  and  

to  suboptimal  functional  outcomes.2

9–12  In  

that  harness  the  body’s  inherent  regenerative  potential.  

using  dermal  regeneration  templates.   Most  of  

®

Nepal.  Among  various  dermal  regeneration  templates  

skin  substitute  that  has  recently  gained  its  clinical  

9–12  

in  sub-continent  population.  In  resource-limited  settings  

dermal  substitute  Novosorb®

gauze  dressing  for  one  stage  minimalistic  reconstruction  
®

9–12  

remains  understudied.  This  study  evaluates  the  early  
clinical  outcomes  of  Novosorb® 

literature.

The  advantages  of  using  this  protocol  is  multifaceted.  

the  long  run  by  achieving  superior  clinical  outcomes  
and  reducing  the  need  for  additional  interventions.3  To  

1. To  evaluate  the  early  outcome  of  single stage  

dermal  substitute.  
2. To  record  the  time  taken  for  complete  healing  in  

3. 

4. Assess  the  short-term  complications.

Methods
Study  Design  and  Participants

performed  in  strict  adherence  to  ethical  guidelines.  

included. Inclusion criteria consisted of patient’s aged 1 
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consent if above 16 years of age or assent if 1-16 years 

Treatment  Protocol

®)  procured  from  local  vendor  

th  

taught  to  perform  regular  dressing  at  home.  The  

performed  according  to  the  manufacturer’s  instructions.  

then  at  3  months  and  6  months.  

Outcome  Measures

to  complete  a  subjective  questionnaire  assessing  the  

abnormal  sensations.

or  no  pain.

all  aspects  of  the  treatment  and  recovery  process.

regeneration.

2

Data  collection,  processing  and  analysis

• 
• 

• Type  III-  partial  loss  of  the  distal  phalanx  plus  
corresponding  loss  of  the  pulp  and  nail;  

• Type  IV-  loss  proximal  to  the  germinal  matrix

the  assessor  on  the  basis  of  patient’s  response.  In 

frequencies.  

Results
Participant  Demographics  and  Injury  Characteristics
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.  

Table1.  Participant  demographics 
Characteristics Total

        Male
        Female 1
Age  in years; Median ( range) 40( 13-46)

        Right
4

        Right 6
3

Mechanism of injury
        Clean transected 4
        Crush 7
        Mutilated 2

Treatment  protocol  and  healing  duration

Clinical  Outcomes  and  complications

Table 3. Outcomes following treatment by using BTM
Outcome  
Measure

Allen’s Type Mean
I II III IV

Treatment  
duration (days)

70 66.67 76 76 

Fingerprint  
regeneration  
score  

3 3 2.72 2 2.69 

impairment
1 1 1.29 1.23 

hypersensitivity
1 1.33 1.14 1.23 

1 1.67 1.29 1 1.3 

Cosmetic  
satisfaction  
score

4.33 4 

satisfaction  
score

4.67 4.29 4.3 

summarised in Table 3.

Table 2. Injury Characteristics and time of delamination 
based on severity of the injury

Allen's type

I 
(n=1)

II 
(n=3)

III 
(n=7)

IV 
(n=2)

Total 
(N=13)

Thumb 1 1 2

Index 3 1 4

Middle 1 3 4

Ring 2 1 3

0

6 6 6.14 7 

) 

mm  400 
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demonstrated  partial  regeneration  (2.0/3.0)  and  moderate  

Table 3

and  IV.

Discussion
®  

IV).  This  protocol  achieved  high  functional  and  cosmetic  

access  to  microsurgical  expertise  is  limited.

Regenerative Capacity and Functional Outcomes: 

substitutes.  Kang  et  al  reported  comparable  regeneration  
®

2

13

Allen’s  IV  injuries  achieved  partial  regeneration  (2.00 

  

regeneration  similar  to  Kang  et  al  even  in  patients  

the  regenerative  capabilities  of  the  periosteum  and  bone  

triggering  the  recruitment  of  mesenchymal  stem  cells  
2

body’s  inherent  regenerative  mechanisms  is  equally  

Patient  Satisfaction  and  Cosmetic  Outcomes

Table 4.  Complications
Complication Frequency
Hook  nail
Nail  splitting

Figure 1. a at the time of presentation in the ER b. after 
immediate application of BTM c and d. shows after complete 
healing following use of BTM

Figure 2. Fingerprint recovery according to the severity of Figure 3.  Overall satisfaction after healing according to the 
injury severity
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satisfaction  using  semi-occlusive  dressings.3

to  deformities.6  
 
Pain  and  Sensory  Recovery:

nerve  regeneration.

sensory  recovery.3

standardized  sensory  assessments  to  validate  subjective  

sensory  recovery  and  nerve  regeneration.

Healing  Duration  and  Practical  Implications:

®  or  
®

resource-constrained  healthcare  system.  The  avoidance  
of  prolonged  hospitalization  and  multiple  surgical  or  
microsurgical  interventions  reduces  costs  and  aligns  

the  longer  duration  of  treatment.

Limitations  and  Future  Directions

encouraging  outcomes  from  conservative  approaches  in  

to  patients’  strong  preferences  for  minimally  invasive  
procedures.

The  high  complication  rate  in  severe  injuries  underscores  

®).  

stability  as  the  absence  of  objective  assessments  like  

evaluation  of  sensory  outcomes  and  the  ability  to  

13 

To  overcome  these  limitations  and  further  advanced  

research  needs  to  be  done  focusing  on  conducting  

should include  standardized  outcome  measures  and  

regenerative  outcomes.

Conclusion
®  

delamination d. and e. after complete healing

Chand et al
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functional  recovery  even  in  severe  injuries.  These  

surgical  interventions  are  less  feasible.
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