LI 2005 1 18 1 China J Orthop & Trauma, Jan. 2005, Vol. 18, No.

X, A

(1 , 271600; 2. )
I
, 18 34 .3
, , 3 , TAM (171%93)°,
73. 2%, TAM(125£78)° , (P< 0.01)
, il

’ 2 ’

Surgical treatment of adhesion of tendon caused by flap graft of hand LI U Chuarfa’ , KANG Qing
lin" . Department of Orthopaedics, the Feicheng Hogpital of T CM , Shandong Feicheng, 271600, China
Abstract Objective: To introduce the new met hod for brisement of adhesion of tendon caused by flap graft
of hand and to evaluate the clinical outcome of this operative procedure. Methods: Eighteen patients with trans
planted flaps (34 tendons of the hand) were treated with the new technique. The subcutaneous tissues of
transplanted flap were incised and divided into two layers, the fascial flaps in deep layer put on lower tendon
part. Sliding bed of the tendon was rebuilt and upper tendon part was covered with surface degreasant flaps.
Helping with systemic rehabilitation training after operation. Results: A little skin necrosis occurred in 3 pa
tients. 3 months after operation, the averaged total active motion (TAM) of fingers reached (171 £93)°, com-
pared with that of preoperative (125%78)°, there was statistically significant difference (P < 0. 01), the ex-
cellent and good rate was 73. 2% . Condusion: The operative technique utilize the specificity of subcutaneous
fat, it not only provided excellent sliding enviroment for tendon after brisement , but also can make plasty of
flap at the same time. It is a good method for brisement of adhesion of tendon caused by flap graft of hand.
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