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Title: Rupture Extensor Tendons of Wrist and Metacarpal Phalangeal Joints in Rheumatoid Arthritis

 

PURPOSE: To demonstrate that preventative therapy, namely, synovectomy, can prevent rupture of the extensor tendons of fingers.

 

METHODS: This procedure should be performed after medical treatment and splinting have failed to reduce the inflammation of the synovium which covers the extensor tendons.

An S-shaped incision at a 30 degree angle is made over the dorsum of wrist. Meticulous removal of the thickened synovium is performed. The lower end of the ulna, if it is dislocated, subluxed, or even prominent, is shaved on the dorsal surface. Half of the dorsal retinaculum is brought under the extensor tendons to serve as the floor. If the extensor tendons of the little finger are ruptured, the reconstruction consists of a side anastomosis of the distal end tendon to the extensor tendon of ring finger. In ruptures of long duration, the distal protion of the tendon is retracted appreciably and suturing cannot be done. In this case the extensor indicis proprius tendon is transferred with much better results. Sometimes one of the extensor or flexor tendons of the wrist may be used, but the preference is to transfer one or two sublimis tendons through the interosseous membrance to the extensor tendons of the three involved fingers. The most successful treatment is the tendon transfer of the extensor indicis proprius to the distal portion of the extensor pollicis longus.

 

RESULTS: Of 165 cases- Excellent 30%; Good 45%; Fair 25%.

 

CONCLUSION: A great deal can be done to improve the crippled rheumatoid hand. Cases must be selected very carefully. Loss of function, not appearance is the main indicator. 

