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% 1 Methods of Evaluation of the Functional Results of
Flexor Tendon Repair. (Buck-Gramcko)

Distance between finger tip and

) 3 . ares
distal palmar crease @omposnc flexion
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Extension deficit 0

Composite flexion minus composite
extension
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Tair
Poor
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i 2; Place and Cause of Injury

Where No Cause No
Work 18 (Glass 14
Home [ Knife 8
Traffie 1 Machinery &
accidnet
Sports 1

ther 5 Other 3
Total 3 31
. i 3: Loacation of Injury
Tendon 20ne

Total

Involved 1 2 3 4
FDS
+ 0 11 1 4 18 32
FDP
FDS 0 1 0 0 20 21
FDP 1 2 0 2 1 6.
Tatal 1 14 1 6 37 59

FDS={lexor digitorum superficialis
FDP =flexor digitorum profundus
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ﬂﬁ‘ 4; Functional Results of Flexor Tendoa Repair
(Buck-Gramcko)

Zone 2 Zone 1434+4+5 Total
No % No % No %
Excellent 10 714 37 82, 47 79
Glggd e 2 143 3 6.7 5 85
Fair 71 0 0 1 1.7
Poor 1 71 111 6 162
Total 14 100 45 100 59 100

P> 005

Eal
Influence of Flexor Tenden Injury on Grip Strength

Dominant hand Non-dominant hand

Zone 2 Zone 143+4+45  Zone 2 Zone 1+3+4+5
130.7% 978% N 58.8% 585% N
135.0% 89.29% N 78.3% 86.8%
95.7% 8699 N 67.6% 27.0%
814% 804% N 81.4%
73.1% 78.0% N 97.6%
70.6% 7519 N 8449
174% 24% N 289%

68.1% N

40.0% N

333% N

159% N

168%. N

112.0%
86.3140.0 653%28.2 710225 57.4%29.9
P =005 P >005

* N=nerve injury

6
Influcnce of Flexor Tendon Injury on Pinch Strength

Dominant hand Non-dominant hand

Zone 2 Zone 1+3+4+5  Zone 2 Zone 1+3+4+5
142.8% 705% N 70.0% 86.0% N
1% 289% N 55.5% 90.4%
54.2% 592% N 70.7% 19.7%

51.7% . 560% N 4.1%
79.4% 823% N 90.5%
134.0% 1010% N 68.7%
64.1% 1169% N 76.8%

719% N

535% N

303%

89.4%

530%

3
87.6+189 69.0+26.1 72:3%+10.3 654%+39.6
P >0.05 P >0.05

* N=nerve injury
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i?z Corﬁplications of Flexor Tendon Repair
Zone 2 Zone 1+3+4+5
No [a]

Complication N Total
Numbness 9 11 20
Adhesion 2 7 9
Unskillful 5 2

Weakness 2 3 5
PIP flexion contructure 4 0 4
Cold intolerance 3 0 3
Pain on motion 2 o 2
Ruptuze 0 1 1
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Functional Outcome of Finger Flexor Tebdon Repair

Fuk-Tan Tang and May-Kuen Wong

In order to achieve good results following
primary flexor tendon repair,detailed attention to
post-operative rehabilitation program is essential.

From February 1986 to July 1988 fifty-nine digits
of thirty-one cases received primary flexor tendon
repair. Among them, 25 were men, 6 were women.

Ages were from 3 to 54 years old. There were
14 digits injuried at zone 2 (group A) and 45 digits
injuried at zone 1, 3, 4 and 5 (group B). The
results were evaluated by Buck-Gramacko method,
Ii got excellent results in both groups with 71.4%

in group A and 822% in group B. There were no
statistical difference between these two groups.
Nearly all of the cases decreased in pinch and
grip strength. Returned to job within 3.8 months
were noted in 774% of the cases. The major
complications were paresthesia, adhesion and
weakness. With proper use of dynamic splint and
early controlled exercise, good results could be
achieved even at zone 2.

Department of Rehabilitation, Chang Gung Memorial Hospital.

Talipel ,R.0.C.
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