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ABSTRACT Objective: To analyze the effects of the low intensity pulsed ultrasound (LIPU) on the healing of Zone-II flexor tendon
and to explore the reduction of the adhesion formation by LIPU. Methods: 67 patients (80 digits) with zone-II flexor tendon repairs in our
hospital from August 2010 to April 2013 were assigned and randomly divided into the control group and LIPU group. Patients in the
LIPU group (33 cases, 39 fingers ) were treated by LIPU, while the patients in the control group (34 cases, 41 fingers) were treated by the
conventional method without the ultrasound therapy. All the patients were evaluated at 12 weeks after surgery by blinded observers. The
function of the tendon was evaluated by the Strickland formula (total active motion) system, the pain scores of patients were evaluated by
the visual analogue scale (VAS) and flexor strength was assessed. Results: The tendon re-rupture was not found after the surgery for all
patients. At 12 weeks after surgery, VAS pain scores for LIPU group and the control group were (1.9 1.8) and (2.3+ 1.9), respectively
(t=0.996, P =0.337). According to TAM system, the excellent rates of LIPU group was 94.9% which was higher than that of the control
group 70.7% (X*=1.951, P=0.162). The rate of the flexor strength to restore normal level in the LIPU group was 100% which was higher
than that of the control group 95.1% (X*=1.951, P=0.162). Conclusions: LIPU therapy provides greater active finger motion than control
group after zone-II flexor tendon repair without increasing the risk of tendon rupture. Further experiments are needed to reveal the
mechanism of LIPU on tendon healing.
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Table 1 Comparison of clinical data of patients between two groups

LIPU group(n=33) Control group(n=34) P Value
Gender n(%) 0.826
Male 20(60.6%) 18(53.0%)
Female 13(39.4%) 16(47.0%)
Age(y) 36.9+ 15.8 39.1£ 17.2 0.467
BMI 20.6+ 3.4 21.0£ 2.9 0.810
Digits 39 41 0.774
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Fig.1 Comparison of Pain score between two groups
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Table 2 Comparison of clinical results between two groups

Grouping TAM excellent rates Rate of the flexor strength to restore normal level
LIPU group(n=33) 94.9% 100%
Control group(n=34) 95.1%
t/X? Value 12.798 1.951
P Value 0.000 0.162
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