et e nats x| H33A Hi1E
J. of Korean Orthop. Assoc.
Vot. 33, No. 1, February, 1998

ole] A7 £l o Ao X8

Ageigta oAdge By ostmd

oF

-2y
— Abstract —

The Surgical Treatment of the Mallet Finger
Deformity Due to Extensor Tendon Injury in Children

Kwang Soon Song, M.D., Young Rae Cho, M.D.

Department of Orthopaedic Surgery, School of Medicine, Keimyung University, Taegu, Korea

To define the effectiveness of surgical management of the mallet finger deformity due to extensor
tendon injury in children, we analyzed 9 patients who had operative treatment of mallet finger defor-
mity in children from Jan. 1994 to Mar. 1997. The types of tendon injury in this series were as fol-
lows : 7 cases with tendon laceration, | case with crushing injury and 1 case with unknown injury

The average period of follow up were ranged 2 years and | month. The clinical results were evalu-
ated by Kanie’s seale'” and Crawford scale® . An excellent result was obtained in 4 cases(44%), a
good result in 5 cases(56%) according to Crawford scale and excellnt result in 9 cases(100%) in
Kanie’s scale, consecutively. Meticulous surgical repair of the lacerated tendon provided good result.

Key Words : Extensor tendon, Mallet finger deformity, Surgical repair

ool X F=2 A F (mallet finger deformity)

M B < ojge FAWHY vl &4%9 & J1A

A Aolde] BoP®, sRgRog, Aol

aololl Al FAEEE EAL WIMG &R {EHT] oldeln ARzA, dH, <uiEo] )
F shieltt. X9 AAAE, FHY FE2F  $ gfon, &V o) o EL A A
2 EFS R x&Hol 7] ot EE g e sda dojuR|tt AoldME AR &

* BAAR: & F &
YTHGA FT FAE 194
AR olshe Fitelzg PYolttaa



o] BWsAL AAA) Dol A A7l
%_?_7]_ %‘:}16.20,21).

od7kA) aole] FAWHYe) Agd g EY
o] WA @i, HSo] dojdx ARAA A &
Aol M A7 FAAY Y dTE U
o ole] & AL 19949 18%e] Auhe
o ST AY e pdd B Fuis
A ge zobe) 2 thelN £23 slrz
AEP F, B 2doly A B2 9ol the}
o BEY Ve ATE Al BRnAT P
wmshe vpolot,

ol AT W

AT7gde S sd FYeAE A
1994'd 195E 19973 5¥7A] Aololla] FA
HWyow &4 7IRE ¥ 1033 s 570€
oA Hz 3d 5HEARA FA7F Mt 99
g ez 3gch

oy Y NEEE

F 981F EA7t 5H AR 927t 4 en,
AR EEE M5/HYANA 154670E7A] BE T
A87 o1t

r

o

Zolu} freld wlole dFel T (77%), Fol
&7tge] 7lele %7t 18115 %), BEd
ANE & gle A7 1811 5%) Aot

e |

2.4 42] (Dominant hand) 7} 38 (33%)°| 1,
g 44| (Nondominant hand) 7} 68 (67%) %
oy, A24A (index) 7} 48 (45%), A 3FA

(middle finger)7} 3#1(33%), # 4%A (ring
finger) 7} 28 (22%) ST}

¢

o

ol
[

r

2AAA

LS NS il )

#xe FRE T 2 99z
Dol BT TER ABAY F9 ol 24
< F9 A9 2 (Fig. 2A, 2B) A &4
2 AAAZE Bdel FFAF L gl FolF 2

S0 40 30 20 10 0

0 | T “Range of motion
Excellent
5°
10 ° Good
15 ° Fair
20 °
25 " Poor
Extension deficit

Fig. 1. Kanie’s four point scale

Fig. 2-A. The preoperative extension deficit of index
finger was 40 degrees.
B. The preoperative X-ray shows extension deficit.

e AU
TAE TETNNR| 2] 712t

4% 59 Aagel 13YHel AT 35
7 56l (55%), 2%de] 341(33%), 3%Yel 12
(11%)2 A 1978 24 209744 B/
& 8.7d°I1Ak.

S

BE Fa& A2l upHE, AEdE A



Fig. 3. The postoperative X-ray shows internal immobi-
lization with longituidinal smooth K-wire.
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Fig. 4. 6 months after surgery, the extension deficit was
0 degree.

Table 1. Crawford classification

excellent full distal joint extension
full flexion and no pain
good 0° to 10° of extension deficit with

full flexion and no pain
fair 10° to 25° of extension deficit, any
flexion loss and no pain

poor more than 25° of extension deficit
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