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 Introduction  
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INTRODUCTION 

he functional biomechanics of the flexor tendons depend 
on a number of factors, including an intact pulley system, 

synovial fluid, supple joints, and tendon excursion. An intact 
pulley system prevents flexor tendon bowstringing. The 
synovial fluid not only provides nutrients to the tendons but 
also is a constant source of lubrication, permitting frictionless 
gliding between the tendons. Adhesions between the tendons 
and other tissues restrict excursion. Stiff joints limit motion and 
function despite a normal tendon system (Manske, 2005). 

The zone (II) of the flexor tendons lies within the digital 
fibro-osseous tunnel and has always been difficult to repair 
satisfactorily because the healing tendon tends to adhere to its 
fibro-osseous tunnel. It has been termed "no man’s land" by 
Bunnell because of the poor outcome in range of motion 
following tendon repair (Chan et al., 2006). 

The initial strength of the repair depends on the material 
properties and knot security of the sutures as well as on the 
holding capacity of the suture grip of the tendon. 
Postoperatively tenomalacia may develop at the suture-tendon 
junction decreasing initial repair strength (McDowell et al., 
2002).   
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