Hand Surgery

    Richard A. Berger

    Arnold-Peter C. Weiss

1st Edition

©2004 Lippincott Williams & Wilkins

ISBN: 0781728746  

«An alternative technique of shortening the extensor expansion in zones 1 and 2 is tenodermodesis . This is also performed under local anesthetic with a finger tourniquet and consists of en bloc excision of a wedge of skin and tendon from the dorsal aspect of the distal interphalangeal joint. After this wedge of skin and tendon has been excised, the wound edges should just come together when the distal interphalangeal joint is fully extended, and a further segment of skin and tendon should be excised if they come together before full extension occurs. Usually, the wedge of skin and tendon that is excised is 2 to 3 mm wide. The edges of the skin and tendon are then sutured together en bloc with 4-0 monofilament nylon stitches that pass through both the skin and the extensor tendon. The distal interphalangeal joint is then splinted in extension, and the sutures are retained for 6 weeks.» 

