
What are the complications associated with 
transosseous repair of zone 1 FDP avulsion injuries? 

Hypothesis: Transosseous repair will have a high 
complication rate despite theoretical benefits of an 

all-internal repair technique.
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Question/Hypothesis

Many techniques are described for repair of 
zone 1 flexor tendon avulsion injuries.

Many techniques are fraught with 
complications.

There are no clinical studies reporting 
outcomes and complications following a 

transosseous repair technique with a buried 
dorsal suture.

Background

Retrospective case review from a single institution

Technique similar to that described by Schultz et al. 1999. 
Two non-absorbable sutures are passed from volar to 

dorsal through transosseous tunnels, tied dorsally over the 
distal phalanx proximal to the germinal matrix. Dorsal skin 

is closed to bury the knot.

Methods

Table 1 - Demographics and Complications. Three different fellowship-trained 
hand surgeons are labeled as A, B, and C. Case notes are included describing 

clinical details and complications

Results

8 patients, 8 fingers
Average age – 31.3 years (Range 15-66 years)
Gender – 100% male
Finger - Ring (4/8), Small (3/8), Long (1/8)
Open/Closed injuries – Closed (7/8), Open (1/8)
Average Time to surgery – 13.5 days (Range 4 – 34 days)
Complications – Overall 75% (6/8), Return to OR 50% (4/8)
- Deep infection/osteomyelitis (2/8)
- Pyogenic granuloma (1/8)
- Abnormal nail growth (2/8)
- Stiffness requiring return to OR (1/8)
- Prominent suture (1/8)
Average time to reoperation – 42.9 weeks (Range 18-70 weeks)

Results

LEFT – Patient #2. Osteomyelitis of the distal phalanx from retained suture.
RIGHT – Patient #5 - Radiographs and photographs 13 months postop (A-C), 

showing nailbed deformity and osteolysis. He subsequently developed 
osteomyelitis following a revision procedure for nail plate and nailbed excision. 

Final clinical photograph of the finger (D).

Complications - Example

Transosseous repair of zone 1 FDP injuries has 
a high complication rate (75%).

In this series, 83% of complications were 
directly related to the repair technique with a 

buried dorsal suture.

As a result of these findings, the authors have 
abandoned this technique.

Conclusions
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