8 4
The Jounal of the Korean Society for Surgery of the Hand
VOLUME 8, NUMBER 4, DECEMBER 2003

U0 odbo bodb gog od

Dislocation of the Extensor Tendons at
the Level of the Metacarpophalangeal
Joint

Ho-Jung Kang, M .D., Suk-Won Yong, M.D.,
Dong-Joon Shim, M.D.,Soo-Bong Hahn, M .D.
Eung-Shick Kang, M .D.

Department of Orthopaedic Surgery, Yonsei University,
College of Medicine, Seoul, Korea

Purpose: To present our operative experiences in
uncommon dislocation of the extensor tendons at the
level of metacarpophalangeal joint

Materials and Methods: Eight cases which were fol-
lowed up for an average 11.6 months (range, 6 to 24
months) were reviewed. The causes were traumatic dis-
location in 5 cases, spontaneous dislocation in 2 cases
and dislocation in rheumatoid arthritisin 1 case. The
location was index finger in 1 case, long finger in 3
cases, ring finger in 1 case, little finger in 3 cases. Six
cases were didocated to ulnar side and 2 casesto radid side.

Result: All cases were operated; repair of intertendi-
nous fascia in 1 case, repair of sagittal band in 2 cases,
repair of sagittal band with intertendinous connection
transfer in 2 cases, plication procedure in 2 cases and
loop procedure in 1 case. Recurrent dislocation was not
found except 1 case that did not have enough immobi-
lization.

Conclusion: Good results were made from operative
treatment of dislocation of the extensor tendons at the
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level of metacarpophalangeal joint.
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-langeal joint, Operative treatment
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Table 1. Dataof Patients

N Sex/A c L . Diretion of T Immobilization Complication
o ge ause ocation dislocation reatment (weeks) p
. Repair of SB with
1 M/17 Traumatic 4th Ulnar JT transfer 3 -
2 M/61 k d | Repair of
6 Unknown 3 Ulnar intertendinous fascia s )
3 F/23 Traumatic 5th Radial Plication procedure 3 -
Rheumatoid
4 F/68 arthritis 5th Ulnar Loop procedure 3 -
/ " q | Repair of SB with odig .
5 M/27 Unknown 3r Ulnar IT transfer 1 +(Redislocation)
6 M/35 Traumatic 2nd Radia Plication procedure 3 -
7 M/42 Traumatic 3rd Ulnar Repair of SB 3 -
8 M/35 Traumatic 5th Ulnar Repair of SB 3 -

SB, sagittal band; JT, juncturae tendinum
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Fig. 1. A. Ruptured intertendinous fascia at the radial side of 3rd extensor tendon was seen (arrow). B. Ruptured intertendinous fas-
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Fig. 2. Plication was made at the sagittal band of 5th extensor
and extensor digiti minimi tendon and repaired with the epiten-
ons
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Fig. 3. Loop made from a part at ulnar side of 4th extensor ten-
don was connected to 5th extensor and extensor digiti minimi
tendon.
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