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Purpose: A lot of surgical techniques were tried to
correct extension lag of distal interphalangeal joint.
Spiral oblique retinacular ligament reconstruction is the
one of correction techniques.

Methods: From January 2004 to January 2005, a
total of 13 extension lag of distal interphalangeal joint
corrections were performed using spiral oblique retina-
cular ligament reconstruction for 11 patients. After dorsai
incision exposing from base of distal phalanx to proximal
phalanx, the new ligament(half of lateral band or graft
tendon) lies distally at the dorsum of the distal phalanx
and passes volarly and proximally along the side of the
middle phalanx and anterior and obliquely across the
front of the proximal interphalangeal joint to the opposite
side of the digit at the proximal phalanx.

Results: 5 of 6 mallet finger deformities and 7 swan
neck deformities were corrected, which were both ex-
tension lag of distal interphalangeal joint and hyperex-
tension of proximal interphalangeal joint.

Conclusion: As a result, spiral oblique retinacular
ligament reconstruction is an effective and recommend-
able method for correction of mallet finger deformity and
swan neck deformity.
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Table |. Patient Profile
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Pt. no. Sex Age Finger Type of injury Type of deformity F/U duration
1 M 39 Rt. ring Crushing* Mallet fingr 9 months
5 M 2 Lt. index Complete** Mallet fingr 14 months

Lt. middle Complete Mallet fingr 14 months
3 M 55 Rt. ring Incomplete*** Mallet fingr 8 months
4 M 59 Rt. index Incomplete Mallet fingr 11 months
5 M 21 Rt. index Complete Mallet fingr 10 months
6 M 26 Lt. index Crushing Swan neck 10 months
7 F 51 Rt. middle Complete Swan neck 21 months
8 M 28 Lt. ring Crushing Swan neck 8 months
9 M 56 Lt. ring Crushing Swan neck 10 months
10 M 33 Lt. ring Crushing Swan neck 11 months
1 M 20 Rt. index Complete Swan neck 9 months

Rt. middle Incomplete Swan neck 9 months

* Crushing: Crushing injury
** Complete: Complete amputation
*** Incomplete: Incomplete amputation

Fig. 1. Surgical method (Above, left) Division of lateral band half. (Above, right) Tunneling volarly and proximally along the
side of the middle phalanx and across the front of the proximal interphalangeal joint to the opposite side of the digit at the
proximal phalanx. (Below, left) Tendon interposition to the proximal phalangeal bone with pull-out suture technique. (Below,
right) Tendon interposition to the proximal phalangeal bone with pull-out suture technique.
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Fig. 2. (Above, left) Initial injury view of a 34-year-old male. (Above, right) Preoperative view: extension lag of index & middle finger.
(Below, left) Postoperative view of the patient 12 months after the reconstruction. (Below, right) Postoperative view of the patient 12

months after the reconstruction.
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Fig. 3. (Above, left) Initial injury view of a 20-year-old male. (Above, right) Preoperative view: extension lag of index & middle finger.
(Below, left) Postoperative view of the patient 8 months after reconstruction. (Below, right) Postoperative view of the patient 8 months

after the reconstruction.

Table Il. Preoperative and Postoperative Range-of-Motion Measurements

Preoperative active motion

Postoperative active motion

Pt. No. PIP* DIP** PIP DIP
(Extension/Flexion) (Extension/Flexion) (Extension/Flexion) (Extension/Flexion)

1 20/75 30/65 40/50 15/55
2 20/45 35/75 10/55 20/70
15/60 35/80 20/70 0/90

3 25/90 20/30 30/85 0/30
4 5/55 40/50 35/50 45/40
5 20/45 30/60 30/45 15/35
6 + 5/105 30/60 30/85 0/45
7 + 30/105 35/35 25/110 15/35
8 + 35/85 20/60 20/75 0/50
9 + 5/80 45/60 20/95 20/65
10 + 15/75 30/45 15/110 0/70
11 + 15/85 50/60 10/80 5/60
+ 15/100 40/35 20/90 10/35

* PIP: Proximal interphalangeal joint
** DIP: Distal interphalangeal joint
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