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The Use of Fish Dermal Matrix Wrap in Preventing Adhesions During Tendon Repair: A Case Report

Discussion: Omega 3 Free Fatty Acids (FFA’s) have 
been shown to inhibit many aspects of inflammation 
including leucocyte chemotaxis, adhesion molecule 
expression and leucocyte-endothelial adhesive 
interactions (1). Mechanisms underlying the anti-
inflammatory actions of marine n-3 fatty acids include 
altered cell membrane phospholipid fatty acid 
composition, disruption of lipid rafts, inhibition of 
activation of the pro-inflammatory transcription factor 
nuclear factor kappa B, activation of the anti-
inflammatory transcription factor peroxisome 
proliferator activated receptor γ and binding to the G 
protein coupled receptor GPR120 (2).
A full thickness fish skin ADM undergoes very gentle 
processing during its preparation and therefore 
contains an extremely high long-chain Omega-3 FFA 
content. Modulation of the local inflammatory response 
surrounding an injured tendon may eliminate the 
formation of adhesions. Fish skin would therefore 
seem to be an ideal biological wrap to use during 
tendon repair to protect the site from local adhesion 
formation.

Conclusion: This is the first reported case of using a 
fish skin ADM to prevent adhesions when repairing a 
traumatic tendon injury. Further prospective studies 
are needed to evaluate both the reproducibility of 
adhesion prevention seen in this isolated case and, 
additionally, what increased tensile strength the wrap 
may impart to the repair.
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Disclaimer: The data in this presentation was collected and is owned by the author of this poster.

Figure 1. 70% FDS. 40% FDP.

Introduction: Adhesions to adjacent soft tissue are the 
most common complication following repair of a tendon 
laceration within the digital sheath. This leads to hand 
dysfunction and the need for additional surgery. Many 
biological and synthetic materials have been employed to 
prevent such adhesions with varied success. Despite 
extensive research and application, no current method has 
distinguished itself as optimal and thus there remains a 
critical need for further investigation.

Case Report: A 23-year-old young man presented to the 
Emergency Department with a stab wound to the palm of 
his non-dominant left hand. He complained of pain and 
limited ability to flex his ring finger.

Clinical Findings: Operative exploration revealed a 70% 
flexor digitorum superficialis (FDS) and 40% flexor 
digitorum profundus (FDP) tendon laceration of the ring 
finger (Figure 1). The patient underwent standard repair of 
the tendons (Figure 2).  A fish skin acellular dermal matrix 
(ADM) was wrapped around the repair site of the FDS 
tendon and secured with absorbable suture (Figure 3).

Intra-operative Findings: Operative exploration revealed a 
70% flexor digitorum superficialis (FDS) and 40% flexor 
digitorum profundus (FDP) tendon laceration of the ring 
finger (Figure 1). The patient underwent standard repair of 
the tendons (Figure 2). Intact fish skin was applied to the 
repair site of the FDS tendon and secured with absorbable 
suture (Figure 3). 

Post–operative Examination and Radiographs: Post-
operatively, the patient underwent standard dynamic 
splinting for 5 weeks. On Week 6 following surgery, he 
achieved complete, active, independent range of motion of 
the DIP and PIP joints (Figures 4 and 5). MRI showed 
minimal fluid around the repair sites, absorption of the 
graft, and no signs of adhesions involving either tendon 
(Figure 6).

Figure 2. Standard repair.

Figure 3. Fish skin applied to wound.

Figure 4. Week 6. Complete range of motion.

Figure 5. Week 6. Complete range of motion.

Figure 6. No signs of adhesion.
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