
Results of Operative Intervention for
Post-Traumatic Finger Stiffness

INTRODUCTION
Surgical treatment of post-traumatic finger stiffnesscan be challenging, and
there is a paucity of data in the literature regarding outcomes of operative in-
tervention for this common clinical problem.
Wehypothesized that the results of tenolysis and joint contracture
release for post-traumatic digital stiffness are suboptimal.

MATERIALSAND METHODS
Using our surgical database,we retrospectively identified all patients over a
three year period who underwent an operative procedure to improve
post-traumatic finger stiffness.Weincluded only patients who were undergo-
ing soft tissue procedures (tenolysis, capsular releases)without bony recon-
struction. Patients requiring concomitant malunion correction were excluded.
Nineteen patients met inclusion criteria. Proceduresperformed included
metacarpophalangeal joint capsulectomy(n=10), proximal interphalangeal
joint capsulectomy(n=12) flexor tenolysis (n=8), extensor tenolysis (n=17),
and hardware removal (n =9). Wecollected demographic data including age,
initial diagnosis and treatment, health history, and workers compensation
status.Werecorded the number of days between surgical release and initia-
tion of therapy.TotalActive Motion (TAM) was recorded prior to surgical re-
lease and at the patient’s last follow up. Patients were followed until range of
motion plateaued in physical therapy.
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RESULTS
Patients who had filed a worker’s compensation claim improved an averageof
9.3 degrees,whereas non worker’s compensation patients improved an aver-
age of 55.9 degrees (p=0 .0227).Degree of TAM improvement had a very weak
correlation with patient age (r=0.09,p=0.35) or preoperative TAM (r=0.35,
p=0.05).

CONCLUSION
Surgical release for stiff fingers can over modest improvements in select pa-
tients, but the overall results of these operations are generally limited. Immedi-
ate physical therapy is essential to maximize improvements in TAM postopera-
tively, and patients who started therapy 7 days after the procedure had signifi-
cantly lower TAM than those that started within 3 days.Patients involved in
worker’s compensation claims demonstrated significantly lower TAM improve-
ment after surgical intervention.
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FIGURES1&2

MATERIALSAND METHODS
The averageduration of follow up was 151days. Improvements in TAM after
surgical release averaged 42 degrees (range = -30 to 115). Four patients had a
net decrease in TAM after release. Patients who started physical therapy within
seven days (avg.2.7 days) of the release improved by an averageof 57.3 de-
grees, whereas those who started physical therapy after seven days (avg.11.5
days) lost an averageof 19.3 degrees (p=0.0002).

Figure 1. Change in TAM with respect to number of days between releaseand first physical therapy
visit after surgical release

Figure 2. Final results of operative intervention for each patient after their motion stabilized in
physical therapy post-operatively. Thegreen line indicates the 165° threshold for functional range
of motion as defineby Hume (6)


