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Purpose:

To evaluate the financial costs associated with 

hand transplantation in South Korea and assess 

the patient financial burden within the national 

health insurance system.

Methods: 

A retrospective review was conducted of 

patients who underwent hand transplantation at 

a single institution between 2021 and 2023. 

Demographic, operative, and postoperative data 

were collected from medical records. Medical 

expenses were analyzed across multiple 

categories, including surgical costs, 

hospitalization, outpatient follow-up, 

immunosuppressive therapy, and rehabilitation. 

The proportion of out-of-pocket (OOP) payment 

relative to total medical expenditure was also 

evaluated to determine the financial burden on 

patients. Postoperative follow-up ranged from 

two to four years.

Results: 

Three patients underwent unilateral hand 

transplantation for traumatic distal forearm 

amputation. The mean surgical cost was ₩15.47 

million ($10,931), with patients paying an 

average of 19.7% out-of-pocket. The mean total 

medical cost, including hospitalization, 

postoperative care, rehabilitation, and 

immunosuppressive therapy, was ₩50.08 million 

($35,389), with an average OOP burden of 34.1%. 

Immunosuppressive therapy costs were highest 

during the first postoperative year (mean ₩10.20 

million) and gradually decreased over time. 

Rehabilitation during the first postoperative year 

cost an average of ₩10.10 million. 

Conclusion:  

Hand transplantation in South Korea 

demonstrates relatively lower surgical and 

postoperative costs compared with previously 

reported data from other countries, largely due 

to the national health insurance system. 

Although lifelong immunosuppressive therapy 

and rehabilitation contribute substantially to 

long-term costs, structured insurance coverage 

reduces the patient financial burden. Continued 

policy support and further economic evaluation 

are necessary to ensure the sustainable 

development of hand transplantation programs 

in Korea.


