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Value of ultrasound in evaluating the finger function after
tendon repair in hand and twist

PU Darong, WANG Dong,ZHANG Yong
Department of Ultrasound, the First Affiliated Hospital of Chongging Medical University , Chongqing 400016, China

ABSTRACT Objective To explore the value of high—frequency ultrasound in evaluating the finger function after
tendon repair in hand and twist.Methods A total of 52 patients(including 45 fingers with flexor tendon disorders and 38 fingers
with extensor tendon disorders) with different degrees of finger movement disorders after tendon repair in our hospital were
selected, and the injured places were scanned by high—frequency ultrasound. According to the ultrasonic manifestations of
tendon, the connection types after tendon repair were divided into tendon connection, scar connection, and re—rupture. The
causes of the activity limitation were analyzed , and corresponding rehabilitation treatment or surgery was carried out according to
the results of ultrasound evaluation and the patient’ s wishes. Total active movement (TAM) system was used to evaluate the
functional efficacy of the affected finger.Results There were 9 tendons connections, 1 of which was fair, and 8 were good by
TAM assessment.There were 65 scar connections, among which 2 were good, 28 were fair and 35 were poor by TAM assessment.
9 tendons were re—rupture, and all were poor by TAM assessment. 8 tendons with simple tendon connection were mostly
recovered without further treatment. 1 tendon with tendon connection combined with fracture received comprehensive
rehabilitation therapy including magnetic therapy. After 3 months of treatment, the pain of the affected finger was significantly
relieved, and TAM assessment was good.63 tendons with scar connection and adhesion were accepted rehabilitation treatment
firstly. The patients with no significant improvement in active activity after treatment but close to normal passive movement were

treated with adhesiolysis, including 3 tendons with adhesion with soft tissue alone and 11 tendons with adhesion with finger bone.
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After treatment, 1 was excellent, 27 were good , 25 were fair and 10 were poor by TAM assessment.No further treatment

was taken in 2 tendons with scar connection and TAM assessment of good.The 9 re-ruptured tendons underwent secondary

surgery, and comprehensive rehabilitation therapy were adopted under the ultrasound guidance. TAM assessment showed 1

was excellent ,5 were good, 1 was fair, and 2 were poor.Conclusion High—frequency ultrasound can clarify the cause of finger

dysfunction after tendon repair, and guide further rehabilitation or surgical treatment.
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