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RESULTS

BACKGROUND
•
•

•

•
•

•

Flexor tendon lacerations in the fingers (zone I and II) are challenging
injuries
Wide-awake local anesthesia no tourniquet (WALANT) surgery has
gained increasing popularity for flexor tendon repairs due to the ability
to assess the repair through active motion intraoperatively
Intraoperative assessment can allow surgeons to visualize and fix
bunching at the pulleys or gapping of the repair, and can allow patients
to immediately visualize their improved motion
Data regarding outcomes of flexor tendon injuries repaired under
WALANT is limited
The purpose of our study was to compare the functional outcomes and
complication rates of patients undergoing flexor tendon repair under
WALANT versus traditional anesthesia (“TA” - general or intravenous
sedation)
We hypothesized that there would be no difference in functional
outcomes or complication rates between flexor tendon repairs
performed with WALANT vs TA

•
•
•

65 zone I (N=21) or II (N=44) flexor tendon repairs were included in final
analysis: 23 in the WALANT group, and 42 in the TA group
WALANT group had larger proportion of men, but no other
demographic differences (Table 1)
No statistical differences in final qDASH score, grip strength, VAS pain
score, DPC distance, or any range of motion outcomes between
WALANT and TA groups (Table 2)

RESULTS (cont.)
•
•
•

Thirteen complications (20%) and 9 reoperations (13.8%) were
observed in the overall study cohort (Table 3)
Rates of tendon adhesions requiring tenolysis were similar between the
WALANT and TA groups (4.3% vs 7.1%; p=.654)
The WALANT group was found to have a higher reoperation rate (26.1%
vs 7.1%; p=.034) than the TA group

METHODS
•

•
•

•

All patients who underwent a primary flexor tendon repair in zone 1 or
2 without tendon graft for closed avulsions or open lacerations (CPT
codes 23656 and 26370, respectively) between 2015 and 2019 were
identified
Procedures performed by one of twelve fellowship trained orthopaedic
hand surgeons
Electronic medical records were reviewed by personnel blinded to the
study groups to record patient demographics, range of motion,
functional outcomes, complications, and reoperations
Study groups were created based on whether surgery was performed
under traditional anesthesia (general or intravenous sedation (TA
group), or with wide-awake surgery using local anesthesia only
(WALANT group)

CONCLUSIONS
•
•

•

This study represents one of the first clinical studies reporting outcomes
of flexor tendon repairs performed under WALANT
We found no significant difference in rupture rates, ROM, or functional
outcomes following zone I and II flexor tendon repairs when performed
under WALANT versus TA
More studies and outcome data are required in order to further
characterize potential differences in outcomes of flexor tendon repairs
performed with WALANT versus traditional anesthesia.

