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ABSTRACT

The Physieal Therapy on Patients of Flexor
Tendon Finger Injury

Young Su Kim, R.P.T
Dept. of Physical Therapy, Kwak’s Hospital

The study was carried out to suggest the most effectual physical therapy and to examine
the general character of finger injury of 81 patients at Kwal’s Hospital who had been treated
for the finger flexor tendon injury from January 2, 1986 to September 30, 1987.

The results are as follows ;

1.

Incidence of age was the highest as 66 examples(81%) in teenagers and twenties who

were most active, The youngest was 7 years old and the eldest was 44 years old.

. The causes of injury showed 11 examples(13%) by the blade of knife and 58 examples

(72%) by the glass injury.

. The frequency of injury site was the highest on the zone II and the frequency rate of

injuries over two tendens was the highest on the zone V.

. The terms of physiotherapy showed 43 examples{53%) for 4 weeks or less, 31 examples

(38%) for 5 to 8 weeks and 7 examples(9%) for 7 weeks or more.

. The result of treatment was the satisfactory result to the region III, IV, V but it was

not good to the region II. The region to show the most rapid recovery was the region
Il and its result was also good.

. The results for one and two or more injuries were not a significant difference on the

injured region II. It can be easily understood that the better an examination on the
flexion reaction, the better the result of treatment, when requesting some treatments.
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Table 1. Age and sex distribution

Age Male Female Total

0~ 9 3 1 4( 5%)
10~19 24 3 27( 33%)
20~29 33 6 39( 48%)
30~39 p 8( 10%)
40~49 3 - 3( 4%)
Total  69(85%) 12(15%) 81(100%)

Table 2. Causes of injury

Causes Male Female Total

Glass injury 51 7 58( 72%)
Industrial injury 6 1 7C 9%)
Knife injury 10 1 11{ 13%)
Scissors injury 2 3 5( 6%)
Total 69 12 81(100%)
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Table 3. Sites of injuries

Zone Male Female Total
I 1 - 10 1%)
11 30 7 37( 45%)
m 9 1 10( 12%)
IV 14 3 17( 21%)
v 15 1 16( 20%)

Total 69 12 81(100%)

Zone 1
Zone Ii
(No—-Man's—
Land}
Zone W\ Sveee Zone IV

Zone V

Fig. 1. Zone classification of flexor tendon
injury

Table 4. Incidence of site I finger injury

Finger - No. of injury Percent
Thumb 10 21
Index 14 30
Middle 6 13
Ring 10 21
Little . 7 15
Total 47 100

Table 5. Incidence of Zone site II finger injury

Zone No. of injury Percent

I —_ —

II 11 32

1 - -

v 9 26

V 14 42

Total 34 100

Table 6. Duration of Treatment
Duration No. of patients Percent

Below 2 Weeks 19 23
3~4 Weeks 24 30
5~6 Weeks 31 38
7~8 Weeks 7 9
Total 81 100
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Grade . No. of patients Percent
NEAdage 2479 I, V, VolrMe s aF
& A8 Ao 479 [odde A 237 Excellent 13 76
Moz vehdch(Table 7,8,9,10). Good 3 18
Fair 1 6
Poor — —
Table 7. Result of zone I
Total 17 100
Grade No. of patients Percent
Excellent 7 19 Table 10. Result of
Good 10 o7 able 10. Result of zone V
Fair 4 11 _ Grade No. of patients Percent
Poor 16 43 Excellent 14 87
Good 2 13
Total 37 100 . :
Fair - -
Poor - -
Total 16 100

Table 8, Result of zone III

Grade No. of patients Percent
Excellent 8 80
Good 2 20
Fair — -
Poor - -
Total 10 100

Fig 2. Distance from finger tip to distal plamar
crease,

Table 11. Grading of results in finger by Kleinert

Execellent : Flex within 1 ¢m of distal palmar crease with less than 1 degree

Good . Flex within 1.5 c¢m of distal palmar crease with less than 30 degree
Fair : Flex within 2 to 3 cm of distal palmar crease with more than 30 degree loss of
extension, but less than 50 degree
Poor : Greater values of distance to distal palmer crease, or extension loss both
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pinch,

C : Straight fist

A : Hook B Fist
Fig 4. Tendon gliding Exercise
)
A, pulp pinch B. tip pinch C. side pinch
Fig 5. Method of pinch exercise
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