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Introduction
Traumatic extensor tendon dislocation at the metacarpo-

phalangeal (MP) joint results from a rupture of the transverse 
fibers of the extensor hood on its radial side, allowing ulnar dis-
location of the extensor tendon at the level of the MP joint. It 
is comparatively rare, and occurs most frequently in the middle 
finger [1,2]

Subluxation of the extensor tendon at the metacarpophalan-
geal joint is a rare condition can lead to joint pain and limit the 
range of motion in fingers. Upon the injury mechanism, other 
causes (spontaneous or degenerative, congenital, and focal epi-
leptic dislocations) except rheumatoid arthritis are relatively 
uncommon [1,2]. Acute injuries that are not initially treated with 
timely splinting are associated with degenerative insufficiency 
of the sagittal bands.

Abstract

Treatment of traumatic sagittal band injury and subluxation of the extensor tendon at the metacarpophalangeal joint is often conservative 
but can also require surgical intervention if conservative treatment fails. Surgical stabilization of the extensor tendon subluxation resulted from a 
disruption to the extensor retinacular system and/or the sagittal band at the metacarpophalangeal joint using the extensor digitorum communis 
(EDC) slip technique is simple and effective.
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Figure 1: Pre and trans operative photograph show ulnar subluxation of the extensor tendon over the MCP joint with active flexion of the 
right middle finger (black arrows).

When conservative treatment is insufficient to correct the 
subluxation, surgical treatment is necessary and various surgical  
techniques exist. A technique using an extensor digitorum 
communis (EDC) tendon slip to stabilize the dislocated extensor 
tendon is presented. Surgical technique [3]. Under general 
anesthesia, the ulnar subluxated extensor tendon is exposed 
using a dorsal curved incision over the metacarpophalangeal 
joint. Through an incision on the same side of the tear in the 
sagittal band, a distally based extensor digitorum communis 

(EDC) tendon strip 1/3 width on same side of tear is looped 
around the EDC to prevent migration of slip (1st. loop), passed 
under the deep transverse intermetacarpal ligament (DTML) 
on the radial side (2nd. loop) and woven back to into extensor  
hood /remaining EDC tendon and sutured after adjusting the 
tension. In the cases involving the index finger the tendon slip 
was passed under the radial lateral band instead of the deep 
transverse intermetacarpal ligament (Figures 1-3).

http://dx.doi.org/10.19080/OROAJ.2019.13.5558753
http://juniperpublishers.com/oroaj
http://juniperpublishers.com/oroaj/
http://juniperpublishers.com/oroaj/
http://juniperpublishers.com


How to cite this article: Ricardo M, Giovanni O, Jorge L. Surgical Stabilization of Traumatic Subluxation of the Extensor Tendon of the Hand with an 
Extensor Digitorum Communis Tendon Slip: Mini Review. Ortho & Rheum Open Access J 2019; 13(5): 555875. DOI: 10.19080/OROAJ.2019.13.555875002

Orthopedics and Rheumatology Open Access Journal (OROAJ)

Figure 2: Distally based EDC tendon is looped around EDC (*1st.loop) and passed under deep transverse intermetacarpal ligament 
(DTML) (**2nd.loop). The tendon slip is woven back into extensor hood/remaining EDC tendon and sutured. 

Figure 3: Postoperative photograph, reveals that extensor tendon maintains a central position over the MCP joint (black arrow). 

After surgery, the hand is immobilized with a short-arm 
orthosis for 6 weeks with the metacarpophalangeal and 
proximal interphalangeal joints extended allowing active range 
of motion of the distal interphalangeal joint. When the short-
arm orthosis is removed the patient begin active motion of the 
metacarpophalangeal and proximal interphalangeal joints.

Discussion
Extension of the finger involves the simultaneous actions 

of both intrinsic and extrinsic extensor muscles. The tendons 
of the extrinsic extensor muscles act as the principal extensors 
at the metacarpophalangeal joint (MCPJ). The first report of 
this condition was published in 1868 by Legouest [4] followed 
by further reports and discussion of this pathology and its 
treatment. 

The extensor tendon at the dorsum of the MCP joint is 
formed by a complex retinacular system named the dorsal hood 
[5] and their sagittal bands offers the stability of the extensor 
tendon at the metacarpophalangeal (MCP) level. The ulnar 
slope of the metacarpal heads and the anatomical difference 

between the radial and ulnar sagittal bands induce vulnerability 
to injury causing ulnar instability of the involved extensor 
tendon [6,7]. Traumatic extensor tendon dislocation at the 
metacarpophalangeal (MP) joint occurs most frequently in the 
middle finger [8].

Acute traumatic sagittal band and/or juncturae tendinum 
tears and/or ruptures in the non-rheumatoid hand can be 
successfully treated using closed methods but if extensor 
tendon instability persists and chronic EDC tendon dislocation 
surgical treatment is necessary. Several surgical techniques 
have been described in the literature to achieve stability of the 
EDC. Restoration of sagittal band stability and extensor tendon 
centralization at the metacarpophalangeal joint by the extensor 
slip loop technique recreate the physiologic biomechanical 
forces. This surgical technique is relatively simple, shortens the 
surgical time and only a single skin incision is necessary.

Declaration of conflicting interests
The author(s) declared no potential conflicts of interest.

http://dx.doi.org/10.19080/OROAJ.2019.13.555875


How to cite this article: Ricardo M, Giovanni O, Jorge L. Surgical Stabilization of Traumatic Subluxation of the Extensor Tendon of the Hand with an 
Extensor Digitorum Communis Tendon Slip: Mini Review. Ortho & Rheum Open Access J 2019; 13(5): 555875. DOI: 10.19080/OROAJ.2019.13.555875003

Orthopedics and Rheumatology Open Access Journal (OROAJ)

References
1. McCoy FJ, Winsky AJ (1969) Lumbrical Loop Operation for Luxation of 

the Extensor Tendons of the Hand. Plast Reconst Surg 44 (2): 142-146.  

2. Ovesen OC, Jensen EK, Bertheussen KJ (1987) Dislocation to Extensor 
Tendons of the Hand Caused by Focal Myoclonic Epilepsy. J Hand Surg 
12(1): 131-132.

3. Watson HK, Weinzweig J, Guidera PM (1997) Sagittal band 
reconstruction. J Hand Surg 22(3): 452-456. 

4. Legouest (1868) Societe Imperiale de Chirurgie de Hopitaux. pp. 183.

5. Rayan GM, Murray D (1994) Classification and treatment of closed 
sagittal band injuries. J Hand Surg Am 19(4): 590-594.

6. Kichouh M, Vanhoenacker F, Jager T, et al (2009) Functional anatomy of 
the dorsal hood or the hand: correlation of ultrasound and MR findings 
with cadaveric dissection. Eur Radiol 2009 19(8): 1849-1856.

7. Hakstian RW, Tubiana R (1967) Ulnar deviation of the fingers. The role 
of joint structure and function. J Bone Joint Surg Am 49(2): 299-316.

8. Tubiana R, Valentin P (1964) The anatomy of the extensor apparatus of 
the fingers. Surg Clin North Am 44: 897-906.

Your next submission with Juniper Publishers    
    will reach you the below assets

• Quality Editorial service
• Swift Peer Review
• Reprints availability
• E-prints Service
• Manuscript Podcast for convenient understanding
• Global attainment for your research
• Manuscript accessibility in different formats 

         ( Pdf, E-pub, Full Text, Audio) 
• Unceasing customer service

Track the below URL for one-step submission 
https://juniperpublishers.com/online-submission.php

This work is licensed under Creative
Commons Attribution 4.0 License
DOI: 10.19080/OROAJ.2019.13.555875

http://dx.doi.org/10.19080/OROAJ.2019.13.555875
https://journals.lww.com/plasreconsurg/citation/1969/08000/lumbrical_loop_operation_for_luxation_of_the.5.aspx
https://journals.lww.com/plasreconsurg/citation/1969/08000/lumbrical_loop_operation_for_luxation_of_the.5.aspx
https://www.ncbi.nlm.nih.gov/pubmed/3106542
https://www.ncbi.nlm.nih.gov/pubmed/3106542
https://www.ncbi.nlm.nih.gov/pubmed/3106542
https://www.ncbi.nlm.nih.gov/pubmed/9195454
https://www.ncbi.nlm.nih.gov/pubmed/9195454
https://www.ncbi.nlm.nih.gov/pubmed/7963312
https://www.ncbi.nlm.nih.gov/pubmed/7963312
https://www.ncbi.nlm.nih.gov/pubmed/19308415
https://www.ncbi.nlm.nih.gov/pubmed/19308415
https://www.ncbi.nlm.nih.gov/pubmed/19308415
https://www.ncbi.nlm.nih.gov/pubmed/6018732
https://www.ncbi.nlm.nih.gov/pubmed/6018732
https://www.ncbi.nlm.nih.gov/pubmed/14198144
https://www.ncbi.nlm.nih.gov/pubmed/14198144
https://juniperpublishers.com/online-submission.php
http://dx.doi.org/10.19080/OROAJ.2019.13.555875

	Abstract
	Introduction 
	Discussion
	Declaration of conflicting interests 
	References
	Figure 1
	Figure 2
	Figure 3

