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Abstract: [Objective] To introduce the surgical technique and preliminary clinical outcomes of flexor tendon release and transposition
in the treatment of congenital flexor tendon shortening in children. [Methods] Two children with congenital flexor tendon shortening were
treated surgically. After preoperative preparation, a small longitudinal incision was made in the middle of the palm wrist corresponding to the
affected finger to expose the superficial and deep flexor tendons of the involved fingers with protection of the blood vessels and nerves, and
judging the overall extent of tendon shortening. As the superficial and deep tendons were cut in proper level, the proximal end of the superfi-
cial flexor tendon was firmly sutured with the distal end of the deep flexor tendon of the finger under proper tension in the rest position. The
superficial flexor muscle of the finger was used as the power muscle to flex the affected finger, so as to improve the appearance and function
of the flexor finger. [Results] The operation was successfully completed in each affected finger of the 2 patients, without vascular or nerve in-
jury during the operation. The range of motion of the proximal interphalangeal (PIP) joint improved from 0°~30° before operation to 0°~100°
1 year postoperatively, with significant improvement in the appearance of the deformity and no decline in muscle strength. [Conclusion|
This tendon release and transposition in the treatment of congenital flexor tendon shortening in children is simple and effective, and the func-
tion and appearance of the affected finger are significantly improved after operation.

Key words: congenital flexor tendon shortening, flexor tendon transposition, proximal interphalangeal joint, clinical outcome

JLEESE RS U4 1, IR, A
W1, PRI E 2R T , AR e ) ey
(proximal interphalangeal,, PIP) JEMi N T ¥, fEF45
TEhIRERERT . Amim R, HATS= HamH | 2
AR TR SCIRARGE . A& U Al fEA . el
R RECY, A SCERIGE , S U AR S =

DOI:10.20184/j.cnki.Issn1005-8478.100658

R U R )28 DU TR LB IR T A,
SCHRARGE , SR FHAE B E WU (2 ARG T i 4 e
MHAERI T Se R WU AT . A SO 4 BRI A7
AR i i FIUAE S s 404 8 e WL 3 £ 157 9 )
T LE SRR UG . i WA BERETE
WeR ) 2 BIEILABE, A I A U . LA

ABEETE : 50ME &2 R AF AT H [ 45 . BFHEF 5 A4 (2020)6015-2 ]
EE R H AT, FIREIN, DP9 718 /N LRE SR S LTRSSk B MR IEAI ST, (HL (546 ) 1099501216@qq.com

* JBIEVERE ATk, (54 ) yusongabc@126.com

2183



F3RE 23 M
2024412 H

T LSRR S
Orthopedic Journal of China

Vol.32,No.23
Dec.2024

AN USSR TSR, HETHCBOARIRIRY 2T
WUBERE R A, ER iy i B8 i U & & 4/, A7
e SE A ACH T e A PRI A, HLE— 2B H S5 SR LI,
FEONE BRI IIREE . S5t ATHUMERE R A
BRI, AT HE T EORIR WA . JE 185
KAFIFRAE . FET LA, RS NUER AL |
IERAIEIFAYN , EE TS DT R AE . e
ARIHY , BEVIIAT RAFTPA SRR S
JERRIEITT

1 FAREAR

L1 ARATHES

Framimnp st . INEA AR, S 55 R dhds i 3L
fhge i, BAERIZ WidE S U R 4 . 58 35 AR AT A DG K
A, HEBRFARZEGIE, W E I IC AT R TE shE K
I,
1.2 RIS

SR, WEMY, BEMNEE TIMNES .
1.3 FAREAE

WHH RO D, TR iy, 7E
MR IE AT TN 25 2.0 em, B2 J K
BBz ML, AT IE s . E R K R
Feahwik, PRIRNCRENY, R AR AH N A F8 VR

PR SR R

TR R -

Bl 1. JIUBERA A LA R B

PR TR IR BB R

WL, $87JE UL, FH 1k B PR s 4y, 8 ==
T IR (LD R Iw  =1 |£1 B S R S B =1 2] S S O R IR VA
B ITE TR URTE e UL, JFARicisaE s T4s
TRIE NUBE PR o i A 25 0, DADRIE 25 W7 5 46 TR AL
e R B R B RV Sy o 2P RS TS BT e TR
JENL, fFAaE A A b zEgs, nTik—0 485 BhHERR
i LRSS 200w P8 WY, B TSR E UL
YR QARG . ERIRA ORISR . JE S,
AAIT WA . b oy Fgds, Kk
UBEPERS s3hr th VT R, FESEI Y] A s Ab 25
FEE e [, i B TS R VR JE L A AR 14, I
EEATCNE, AT, 5% BWE Te e U i
Ui R TR e U S o o 8 U0 1A S il A BT
PREFIOCTT IS, BT8R B8 A F 1 JUREE i/ o A1 R
Jet WIURER g i 22 A LR, 2 RS 5k W) 22
RISE R TR . VRIS A e U E 4 . AR b
PRAP RIS, DAGR AR S5 WURE 1 & Somi /b WUBERG % &
Ao WA U T AR PE AR 35 2 i ] Kessler 284 ',
Bunnell 28575 7 KA R AU A HAR, R4
U A B 18 LB 2038 A e 45 mT W e84 G L
i, MPEARIX, BREAVIN, JTREBkHaEL, AF
FEE B OCT Y [E BdE T EAL . WUERS A AR
HEILE 1,

AN RE B/NRHER LB

AN IEF BRI

Figure 1. Schematic diagram of the tendon release and transfer.
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Figure 2. A 4-year and 6—month—old boy suffered from left hand ring and little finger flexion deformity, was unable to straighten, and

found to have underdeveloped flexor tendons with weak muscle strength during surgery. 2a: Preoperative appearance of the left hand; 2b~

2d: Postoperative functional appearance revealed perfect recovery of the hand.
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