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Treatment of chronic mallet finger deformity with minor bone anchors and palmaris longus tendon graft PENG Hui-
huang, WU Jian-wei,and YANG Guo-jing. Department of Hand Surgery,the 3rd Hospital of Wenzhou Medical University,
Ruian 325200, Zhejiang,, China
ABSTRACT Objective:To explore the clinical effects of minor bone anchors and palmaris longus tendon graft in treating
chronic mallet fingers deformity. Methods: From January 2008 to June 2013,26 patients with chronic mallet fingers deformity
were treated with minor bone anchors and palmaris longus tendon graft. There were 18 males and 8 females, aged from 18 to 52
years old with an average of (32.0£1.3) years. Among them, 8 cases caused by machine injury,6 cases by fall injury,6 cases
by sprain from fight,4 cases by tendon spontaneous rupture, 2 cases by knife trauma. There was no tendon attachment of exten-
sor tendon check in 16 cases, and with 0.3 to 0.5 ¢cm tendon attachment in 10 cases. All patients had the flexion deformity and
the disability of dorsiflexion activity. During operation, the distal interphalangeal joint was fixed in 10 ° to 20° dorsiflexion by a
Kirshner wire, the minor bone anchor was used to reconstruct the extensor tendon insertion , the palmaris longus tendon slice
was transplanted the decayed area of extensor tendon insertion. Four weeks postoperatively , the Kirshner wire was removed and
the plaster external fixation was used, and the patient began function exercises. Postoperative complications were observed and
fingers functions were assessed according to Dargan standard. Results: The patients were followed up from 6 to 14 months with
an average of (5.0+0.3) months. Wound superficial infection occurred in 2 cases, the skin pressure ulcer in 2 cases, joint ac-
tivities disability in 1 case;these symptoms got improvement after symptomatic treatment. Traumatic arthritis occurred in 2
cases, | case was improved after treatment,,and 1 case had chronic pain for a long time. No internal fixation loosening or break-
age and tendon rupture were found. According to Dargan standard to evaluate the finger function, 17 cases got excellent re-
sults, 8 good,and 1 poor. Conclusion:It is an effective way to treat the chronic mallet finger deformity using minor bone an-
chors and palmaris longus tendon graft,and the method has advantages of reliable fixation, easy operation, satisfactory effect
and less complication.
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Fig.l1 A 48-year-old male patient with chronic mallet finger for 3 years on right middle finger

caused by machine injury 1a. Properative oblique X-ray view showed the mallet finger deformi-
ty in middle finger 1b. Cut out the 1/2 tendon slice of palmaris longus tendon in right wrist
1c. The palmaris longus tendon slice was transplanted the decayed area of extensor tendon inser-
tion 1d. AP X-ray film showed the position of internal fixation was good and the reduction of joint

was well at 1 month after operation
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