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Rupture of flexor pollicis longis tendon after distal radius fracture : two cases report
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Fig.1 A 75-year-old male patient with flexor pollicis longus tendon rupture after left distal radius fracture 1a,1b. AP and lateral X-rays of wrist joint
showed fracture healing, the red line in lateral X-ray was parallel line between volar side of plate and axis of radius, which overlapped with the parallel line
of the most volar edge of the radius and classified to Song “s grade 2 1¢,1d. During operation, stump of flexor pollicis longus tendon was thickened and
significantly shortened. The palm was used as an auxiliary incision to find distal end of tendon ,and palmaris longus tendon was transplanted to adjust the

appropriate tension
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Fig.2 A 69-year-old female patient with flexor pollicis longus tendon rupture after right distal radius fracture 2a,2b. AP and lateral X-rays of wrist joint
showed fracture healed ,the red line in lateral X-ray was parallel line between volar side of plate and axis of radius. The yellow line was parallel line be-
tween the most volar edge of radius and axis of radius. The red line exceeded the yellow line ,and classified to Song ‘s grade 3~ 2¢,2d. During operation,
flexor pollicis longus tendon was broken and retracted ,and the broken end was slightly thickened,which could not be directly sutured. The palmaris

longus tendon transplantation was performed to adjust the appropriate tension
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