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MATERIAL AND METHODS

CASE SERIES

CONCLUSIONS

Isolated intrinsic tendon rupture is a rare condition in hand. Moreover, it is
hard to diagnose. We will present ignored and undiagnosed isolated intrinsic
tendon rupture recovered by delayed tendon repair.
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RESULTS

Pre-operative

Case 1 Case 2

Pre-operative

From 2015 to 2016, two men visited the clinic for motor problem of little
finger. During physical examination, sensory faculties of all fingers were
intact and all motor functions of intrinsic muscle were intact except little
finger. Both patients were left without a diagnosis at local clinic for about
three months. Plain X-ray shows no bony problem.
A 22-year-old male guitarist had difficulty to play the guitar because he was
unable to abduct left little finger. 3 months previously, he fell down at ground
with forcefully abducted position of left little finger.
During the operation we found ruptured abductor digiti minimi tendon and
there was scarred connection between tendinous portion and muscle belly.
Tendon shortening was done with PDS #5-0 approximately 4mm by locking
loop suture method which is slightly over-corrected.
The other patient was a 22-year-old male soldier who had adduction failure
of right little finger. 4 months previously his hand was stepped on military
boots with forcefully adducted little finger. In the operation we found ruptured
and scar-healed 3rd palmar interosseous tendon and also shortened tendon
approximately 4mm by locking loop suture method with PDS #5-0.

Neither of the patients experienced any complications. Both patients kept
splint for 4 weeks and dynamically mobilized MPJ by himself in a limited
range(15-45°). 4 weeks later, exercise with dynamic active motion started
with care. First patient’s abduction adduction ability significantly recovered
that he was able to return to his job as a guitarist. The other patient's
adduction ability was also recovered to the same level as before the injury.

When a patient has motor or sensory problems of little finger, it is common
to focus on ulnar nerve problem. But if neurologic symptoms are absent, it is
hard to diagnosis and treat. In above cases, we focused on detailed
mechanism of trauma and physical examination. Both patients were injured
in a fairly rare situation as forceful abduction or abduction. We suggest if a
patient has abduction or adduction failure of little finger, carefully analyze
the mechanism of trauma and physical examination to consider the isolate
intrinsic tendon rupture.

CONCLUSION

Intra-operative Intra-operative

F/U photo – Able to play guitar as a career F/U photo – Full adduction force checked

Rupture of ADM tendon, Locking loop suture done Rupture of 3rd interosseous tendon, Locking loop suture done
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