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Abstract
Hand burns can lead to deformities even after successful primary healing. They are the most common cause of skin contracture involving the hand. This review article discusses ways to correct claw deformity, flexion contracture in the palm and finger, and web space contracture, which are post-burn hand deformities commonly encountered in clinical practice. 
Loss of skin is the end result in many cases of hand deformities after burns. Therefore, reinforcing the lost skin is the principle of corrective surgery. Even if the skin is thicker than the full-thickness skin, it will engraft if damage to the tissue and blood vessels of the recipient is minimized. The thicker the skin, the less re-contraction and growth occur. 
The foot is an ideal donor site for skin grafts on the hand. In particular, the instep or the area below the malleolar is a very good donor site. The first web space of the hand is very important for hand function, and it must be reconstructed with Z-plasty, a skin graft, and a free flap step by step according to the degree of contraction. 
Even if the primary healing is successful, deformity of the hand following burns is the most common cause of skin contracture involving the hand. Whitson and Allen summarized the factors that contribute to hand deformities including persistent edema, wound infection, poor positioning, prolonged immobilization, and delayed or inadequate skin coverage. The incidence of hypertrophic scarring is significantly greater in burns that fail to heal within 3 weeks.
Mcauley classified burn scar contractures into four grades. Grade I is symptomatic tightness without limitation in range of motion and is characterized by normal architecture. Grade II is mild decrease in range of motion without significant impact on activities of daily living and involves no distortion of normal architecture. Grade III is marked by functional deficit, with early changes in normal architecture of hand. Grade III is sub classified into flexion, extension, and combination contractures. Grade IV entails loss of hand function with significant distraction in normal hand architecture. Donalon classified post-burn hand deformities into three general categories: soft tissue deformities, joint deformities, and amputations because they are highly variable.
The end result leading to hand deformities after burns is mostly loss of skin. In deep second or higher degree burns, secondary contracture of the grafted partial-thickness skin tends to occur eventually even after healing for more than 3 weeks with or without skin graft, resulting in contracture deformation of the hand. Therefore, most of the treatment for contracture deformation after upper extremity burns entails contracture release or removal of scar tissues, followed by skin graft to cover the resulting skin defect. Flap surgery is indicated if important structures such as tendons or nerves are exposed. 
This review article explains how to correct claw deformity, flexion contracture involving palm and finger, and web space contracture, which are post-burn hand deformities generally encountered in clinical practice.
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