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The Usefulness of Ultrasound Diagnosis of Acute
Tendon Injury in Hand
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Korea

Purpose: The evaluation and management of a
completely transected tendon of the hand is relatively
clear. In most cases, the integrity is assessed by physical
examination(eg, broken normal cascade, motion loss)
but occasionally, It happens in troubles. because of
pain, limited patient cooperation(eg, child, unconscious
patient), and other associated injuries(eg, fractures,
foreign bodies).

Methods: From september 2006 to August 2007, 28
patients were evaluated with real time ultrasonography
preoperatively and postoperatively. Twenty eight patients
with injured tendon were evaluated using an HDI 5000
Sono CT(Philips Medical Systems, Bothell, WA) machine
with a high resolution, 7.5 MHz hockey stick linear probe.
Dynamic evaluation was performed in real time.

Results: Surgery was performed after the ultra-
sonographic evaluation. Sonographic diagnosis and
intraoperative findings were correlated. Ultrasonographic
findings show tendon discontinuity, gaps, and fluid
collection.

Conclusion: We conclude that ultrasonography is
helpful in evaluating and managing acute tendon injury.
Especially, in cases of completely lacerated tendon,
ultrasonography can identify the location of the proximal
tendon stump and partial lacerated tendon, ultrasono-
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graphic diagnostic tool can decrease misdiagnosis.
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(Left) Ultrasonographic image of a normal extensor tendon on middle phalanx. (Right)
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Fig. 1. Longitudinal view. Normal tendon appear moderate echoic longitudinal fibrillar architecture between hyperechoic

synovial membranes(arrow).
Ultrasonographic image of a normal flexor tendon on proximal phalanx.

Sono CT(Philips Medical Systems, Bothell, WA)7]7] 2}
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Table I. Patient Information

731

Patient Sex/age Injury mechanism Injuried tendon Accompaning injury
1 M/18 Machinery injury FDP Distal phalanx fracture
2 M/56 Glass injury FDP Digital a. n. injury
3 F/33 Glass injury FDP Digital a. n. injury
4 M/57 Knife injury FDP, FDS Digital a. n. injury
5 M/17 Glass injury EPL none
6 F/40 Knife injury EDC none
7 M/48 Knife injury FPL Digital a. n. injury
8 M/45 Knife injury EDC none
9 M/38 Machinery injury FDP Diffuse axonal injury,

10 F/24 Machinery injury FDP, FDS Digital a. n. injury

11 M/18 Knife injury EPL none

12 M/67 Glass injury FDP, FDS Digital a. n. injury

13 F/22 Knife injury EDC none

14 F/68 Glass injury EDC none

15 M/34 Machinery injury FDP, FDS Diffuse axonal injury

16 M/42 Knife injury EDC none

17 F/54 Glass injury FDS Digital a. n injury

18 M/29 Knife injury FDP Digital a. n. injury

19 M/19 Knife injury EDC none

20 F/17 Knife injury FDP none

21 M/57 Glass injury EDC none

22 F/56 Knife injury EPL none

23 M/20 Knife injury EDC none

24 M/23 Glass injury FDP none

25 M/19 Knife injury FDP none

26 M/25 Knife injury EDC none

27 F/27 Knife injury FDP none

28 M/19 Glass injury FDP Digital a. n. injury

FDP, flexor digitorum profundus;
communis; EPL, extensor pollicis longus.
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FDS, flexor digitorum superficialis; FPL, flexor pollicis longus; EDC, extensor digitorum
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Fig. 2. Complete tendon rupture. (Left) Longitudinal scans in the fifth finger over proximal phalanx. The view shows intact
flexor digitorum superficialis, flexor digitorum profundus tendon stump(solid arrow) and tubular hypoechoic area(calipers).
(Right) Longitudinal scans in the first finger over interphalangeal joint. The view shows discontinuity of extensor pollicis

longus, hypoechoic surrounding area and foreign body.

Fig. 3. Incomplete injured tendon has signs of tendon
swelling, echotextural discontinuity(solid arrow) and
hypoechoic area.
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Fig. 4. Postoperative ultrasound finding shows heteroge-
neous echogenicity(arrow) and loss of hypoechoic surroun-
ding area. (Above) Flexor tendon (Below) Extensor tendon.
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