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Effect of different suture method on repairing flexor tendon injury

and influence on hand function and postoperative adhesion
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Abstract: Objective To explore the effect of different suture methods on repairing flexor tendon injury, hand function
and postoperative adhesion. Methods A total of 116 patients (134 fingers) with flexor tendon injuries between February
2016 to February 2017 were selected as study objects and divided into TSUGE group [ Tsuge’'s suturing, n = 60 (69
fingers) | and the modified Kessler group[ Kessler suturing,n =56 (65 fingers) |. Clinical efficacy,hand function,range of
motion( ROM) of wrist joints and complication rate were observed in two groups. Results The excellent and good rate in
TSUGE group was slightly higher than those in modified Kessler group ( 91.67% wvs 85.71% ) ,but there was no significant
difference (P >0.05). Joint mobility of thumb, forefinger, middle finger, ring finger and little fingerin TSUGE group was
significantly higher than those in modified Kessler group (P <0.05,P <0.01). Wrist mobility under the condition of ulnar
deviation, volar flexion,radial deviation and dorsal extension was significantly higher than those in modified Kessler group
(all P <0.01). Complication rate in TSUGE group was significantly lower than that in modified Kessler group (1.67% uvs
10.71% ,P <0.05). Conclusion TSUGE suture and modified Kessler suture can be used to repair flexor tendon injuries,
but the former is conductive to the recovery of hand function with less postoperative adhesions and complications.
Key words: Flexor tendon injury; Hand function; Inferior double ring method; Modified Kessler suture; Range of

motion of joints
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