
This case illustrates the importance of early 
pulley reconstruction when possible

Key takeaways of the case:
o Uncommon event
o Recommend early identification 
o Recommend surgical treatment to treat 

bowstringing
o Expected clinical presentation based on 

severity of injury can help guide 
management principles and expectations 
after reconstruction

This combined pathology, while not 
commonly associated, is one that requires 
careful surgical planning based on pulley 
biomechanics to maximize post-operative 
function. 

Ultrasound and MRI confirmed ruptures of
FDS tendon and A2, A3, and A4 pulleys with
the FDS stump at level of metacarpal head
(Fig. 1). The time from injury to surgical repair
was nine months
o The A2 and A4 pulleys were reconstructed

using the palmaris longus tendon and
excised FDS tendon, respectively. Full
passive extension was achieved at this
time.

o At 3-months post-op, the patient had
developed significant stiffness in
extension of the left long finger.

o Flexor tendon tenolysis was discussed
and offered to the patient to attempt
and improve flexion, but the patient
elected for no further treatment

The rupture of multiple pulleys is
an uncommon injury, and there are only 2
documented cases in the setting of a
concomitant avulsion of the flexor
digitorum superficialis.
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58 y.o. African American male presented
with a 1-month history of pain and
decreased ROM after a hyperextension
injury to the left long finger
o Initially treated with dynamic splint &

therapy and subsequently lost to
follow-up

6 months later the patient re-presented
with worsening of flexion contracture &
bowstringing on resisted PIP flexion
o Exam findings of the left long finger

can be seen in Table 1.
o Finger flexion contracture of 55�and

no FDS function

Figure 1

Figure 2

Sagittal proton density MRI demonstrating 
ruptured and retracted FDS and intact FDP 

with significant bowstringing of left long finger. 

Intraoperative photograph demonstrating the 
A2 pulley reconstruction with autologous 

palmaris longus tendon and A4 pulley 
reconstruction with autologous FDS. 

Table 1. Physical exam findings of the left long finger ranging 
from pre-operative progressing to 6-week and 3-month post-
operative follow-up. 


