
transport other 17, struck by or 
against 16, fall 8, and natural/	
environment 6. There were 151 
centers that performed more 
than 500 replantations in 481 
patients (these data are depicted 
in the figure on page 46).

Loss of a thumb, several dig-
its, or part of an extremity—
especially the arm—can have 
devastating consequences. Even 
though the field of prosthet-
ics is progressing by leaps and 
bounds and is evolving as fast 
as advancements in modern 
technology allow, lower extrem-
ity prosthetics have outpaced 
the level of sophistication of cur-
rently available upper extremity 
prosthetics. With the lack of 
a suitable substitute that can 
provide for precise fine motor 
movements, replantation re-
mains the mainstay for injuries 
involving the upper extremity, 

especially the thumb. For this 
reason, the majority of replants 
involve the upper extremity, and, 
specifically, attempts to save the 
thumb. There is nothing more 
rewarding than to make rounds 
and have the patient give you the 
thumbs up.

Throughout the year, we will 
be highlighting these data 
through brief reports that 
will be found monthly in the 
Bulletin. The NTDB Annual 
Report 2009 is available on the 
ACS website as a PDF file and 
a PowerPoint presentation at 
http://www.ntdb.org. In addi-
tion, information is available 
on our website regarding how 
to obtain NTDB data for more 
detailed study. If you are in-
terested in submitting your 
trauma center’s data, contact 
Melanie L. Neal, Manager, 
NTDB at mneal@facs.org. 

Acknowledgment

Statistical support for this article 
has been provided by Chrystal Price, 
data analyst, NTDB.

Dr. Fantus is director, trauma 
services, and chief, section of surgi-
cal critical care, Advocate Illinois 
Masonic Medical Center, and clinical 
professor of surgery, University of Il-
linois College of Medicine, Chicago, 
IL. He is Past-Chair of the ad hoc 
Trauma Registry Advisory Com-
mittee of the Committee on Trauma.

Dr. Fildes is chair, department of 
trauma, University Medical Center, 
Las Vegas, and director for general 
surgery, surgical critical care, and 
acute care surgery; professor of 
surgery and vice-chair, department 
of surgery; and chief, division of 
trauma/critical care, University of 
Nevada School of Medicine, Las 
Vegas. He is Trauma Medical Di-
rector for the American College of 
Surgeons.

The 2010 Clinical Congress, 
which will be held October 3–7 at 
the Walter E. Washington Con-
vention Center in Washington, 
DC, will feature more than 100 
panel sessions for all surgeons, 
including the following: 

Monday, October 4
•	 Diverticulitis: Changing 

Management Paradigms
•	 Abdominal Catastrophes: 

Strategies to Optimize a Bad 
Situation

•	 Really Bad Biliary Emer-
gencies: Using All Your Tools

Plan to attend daily panel sessions 
at 2010 Clinical Congress

Tuesday, October 5 
•	 Colonic Emergencies
•	 Evolving Technologies and 

Procedures in Bariatric and 
Metabolic Surgery

•	 Prosthetic Material for 
Primary Inguinal Hernia Repair: 
Do We Need to Reconsider?

Wednesday, October 6 
•	 Appendicitis Disasters:	

Options to Optimize Outcomes
•	 Infected Mesh: The Prob-

lem That Won’t Go Away
•	 Surgical Management of 

Acute Pancreatitis

Thursday, October 7 
•	 Inflammatory Bowel Dis-

ease Update
•	 Intraoperative Complica-

tions of Laparoscopic Surgery
To view the full list of panel 

sessions at the 2010 Clinical 
Congress, as well as the en-
tire Scientific Program, visit 
http://www.facs.org/clincon2010/ 
index.html. At that location, you 
can also register for the Clinical 
Congress and look for “Named 
Lectures” under the Scientific 
Program.
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