g

b (" i ’> |
/.’/ . 1 |
‘ g P"' i I,.‘_,-..\‘-—m- ‘npvdohw-‘obmﬂbv‘oh \’/ —— \,/ " \9’ o \?/ Cotomss ?/ /‘@ :

PRl ] {il i




XS AN O DS EXS XSS AXH
L, W et G- —c— e e e o B - ~<om— ‘5%‘ Ité i 4 b4
SE 0 S, ¥ ST L O ST ¢ ST ST W ST, P ST O (S5 2V ST = W ST 8 ST S ST S ST e A

e ] e ] i
@ ASUNET

Al

M
&
- o
e

o

Slaglea
iy

-

.....
Bt e
oa

3

o S |
@ ASUNET

vy
adl
e

L
alad




\-Q»MPW.»_)@(.“)@(_”—)@(_‘O— =

ity Saaly (g SN (3

Lo

it

by Lol ad Al Balal) ()f aulind) Al s
it Al (90 cisel B DY) o1 o

i | o el | A
@ ASUNET

Qiua.:

4 &
DL 0 Iy ADEY) 038 Jadal

%ot =¥+ O dgad Ayl Agsia Y010 (e Bl dage
To be Kept away from Dust in Dry Cool place of
15-25- ¢ and relative humidity 20-40%

@

)

=

e O oyl W o

@




A==

et ] e
@ ASUNET
o

—— W—-‘OW—-

-

O

E: —:o%—-o-—ﬁ—-oh—m—c‘ﬁ‘c n-vqo)—-
/ > X 7

e’




O

2 -

a . 7
7 Nt

e )

pP—

—
e

N

&=
O e

—_— p— =
O - -
S
X -

—

=
——

7

O —

-4

—_

N

N
—_——

—-—

==
4




~

Txiensor tendon mjures ol the
ingers

Essay
Submitted in partial fulfillment for the master degree
in orthopaedic surgery

By
Mohamed Ebrahim Hussein El Badawy
M.B.B.Ch

Supervised by

Prof. Dr. Abd El Salam Abd El Ghafar
Professor of Orthopaedic Surgery
Faculty of Medicine
Cairo University

Dr. Yasser El Safoury
Lecturer of Orthopaedic Surgery
Faculty of Medicine
Cairo University

Faculty of Medicine
Cairo University
2000







¥ o

J—-—é—"\-
o_.___.,a_..\wm__.,ndh(uu;,qtug
U tand me .;:‘—*]_AD!A{JA;S’ RSN

S > _
iy Bl 7yl Lmys Sl Jsold &by
- Y] I Y o

XN o Vonidey Toifuvrics ﬂ//"rl,.u ot oapbuYtaits ghees
_/,l-fl-f|”‘|1 - — e

Ll sl il R s 21 1 7 bl el
, st Gt e[y i

Q—:‘;——-'u“( - I'LJ,'. ARV J‘ PRV ("

L’l’,-‘.’ a ™ f‘l“l)l .:J:_‘r"‘_; 1n ,/ " L (\
-

LI'.'JL"L'J"‘;“ PR W (W) '/A'P (Y

i sz Ve aini] g JSI 5 gy B2 A0S, g 5 JF i b Ul e o

G e e AL Al Y S TR

Dz W1 2l WLl il > Sl ast el spa Wl antdy — Rl
o el Lo U @1 e Yl el) By L

T

- t
sl 3, FaY (\uv’
4 A







Abstract

Lacerations of the wrist and digit extensor tendons are common,
owing to their relatively exposed and superficial location. The
management of injuries to the extensor mechanism demands the same
amount of skill and knowledge required for the car of flexor tendon
injuries. The extensor mechanism in the fingers is thinner and does not
hold sutures as well as flexor tendons do. At the wrist and forearm, the
extensor tendons are more substantial and hold sutures better, but they
may be repatred with the erroneous assumption that success will be
inevitable if the teiiddon ends can be approximated.

( Slater and Bynum, 1997)

The superficial position of the extensor tendons on the dorsum of
the hand render them susceptible to injury. The intimate association of
the tendons to bone and joint capsule also means these structures ace
often injured together. Although much has been wiitien concerning the
treatiment of extensor tendon injuries, relatively ittle las been published
concerning the quality of result after repair. Current concepts sugpest

that extensor mjuries heal well i treated approprately.
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