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Analysis of the Factors Affecting the Function Recovery after the Forearm

Flexor Tendon Injuries Repairment
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ABSTRACT Objective: To study the factor effect the recovery after forearm flexor tendon injuries repaired,in order to formulate
rational surgery and rehabilitation scheme. Methods: From Jan 2011 to Oct 2012, the 58 cases forearm flexor tendon injuries NO.401
Hospital admitted (male 41 cases, emale 17cases, age 13-62 years, average age33.8 years), review and analysis the casuse of injury and
surgery. Discus from the severity, surgery methods and the recovery after surgery. Results: 54 cases were followed-up, 4 cases were lost.
The follow-up time was 3 to 6 months after surgery. According to the CMA hand function tentative standard, in 54 cases, 31 cases were
excellent, 16 cases were good, 5 cases were middle, 2 cases were invalid. Superficial flexor tendon and deep flexor tendon both injury got
more adhesion than superficial flexor tendon injury, the hand function was lower (P<0.05). The hand function good rate significantly
increased in the patients using anti-adhesion technology and having system function exercise than the patients who hadn't been treated so
(P<0.05). Conclusion: No reasonabal extend incision, not given attention to Noninvasive operation, low quality repair, do not use the
antiblocking technology reasonabally, do not have system function exercise are very important factors to the function recovery after
forearm flexor tendon injuries repaired.
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Table 1 Comparison of injury types( cases )

-7 Sle ey imi%% s
F{HER ik RRZE(%)
Injury types Cases i R & = Good rate( % )
Outstanding Good Middle Disappointing
iR % 4%
BaEE R AR )8 o 5 . 0 96.43
Superficial flexor tendon injury
BERGKIBEHSG
Both superficial and deep flexor 26 7 13 4 2 76.92
tendon injury
R 2 BREAFBERRTFESERFEIT(H1%)
Table 2 Comparison of antiblocking technology (cases)
) WELR
AbIET5iE Bl - 5 = RRZE(%)
Handling Cases it i Good rate( % )
Outstanding Good Middle Disappointing

fE AR HEER AR

31 25 4 1 1 93.55

Use the antiblocking technology

K FABAREERAR

23 6 12 4 1 78.26

Not use the antiblocking technology
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Table 3 Effect comparison with system exercise ( cases)
. FEAR ‘
ST *E BilE @ & o = HRE(%)
Handling Cases v Good rate( %)
Outstanding Good Middle Disappointing
REIT RGN EEH I
40 29 9 3 0 95.00
System exercise after surgery
RERITRG I EEHE
14 2 7 2 2 64.29

Not have system exercise after surgery
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