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graft graft carpal graft
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B, LFEEAGFEN 2 DIIEREOHBEEEZELHIZT S
72HTHBHN, BIE, KETEIHFVEELR T LI
EZLNTVWHRW,, £5I2UNE)F—Yay (N
LA T4 —FNy 7%) OBEBVWIZEDLEZAINKE
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F& 4. 1 - /B claw deformity DB EE

x5. BIEEABHOBEE

BB B AT - A VA o AT | EaSEAr | BRBAE | RSN
1. Bunnell # FDS | lateral band 1. Boyes ¥ BR P + AdP
2. Burkhalter #: FDS | proximal pharanx 2. Smith # ECRB 7 T 7
e o EIP P - 4
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y fwi il B 4. Thompson# | FDS | F## | — ,
RS | mps | Aupuiiey 5. Tubiana#: | FDS g — | AdP&EPL
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. Henderson % ” . i e 5 5 .
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i CHER: L4E 1 Bl MG ICHEE 3 5. €D )iik
& L CRHRNER & R R ME & [F] U TR 2 05k
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< TE AR >

IE P AREATEAL TS % & RO, BHE -
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b Bunnell %, Riordan ¥, Brand &, #T#ER EH
505, HT ORI E 2 4KI12% E MP B 0L
L mALERC EPL ICHEE T A Hik k., IO BIREIC
J& LT MP B o stability 25 5 1L A F 512 & 0 e
‘’LTNDBY,
<AEH - RUE MR >

Er - RGO BRI BE L 22 BEE SO L7
bOTH D, FITLELREREFFEIBIROMZ, Wik
BB K V42 H8 claw deformity DFEIETH 5o 1HIFIC
DWTIIHTIR L 7247 2 HAIC S TIXH 5 DIT IS
Fw2rd, FEEEET S,
1) FEgxd

AR BHER AL T o TP BASIHERE . ()
i3 MP BEiOBEZESED LICKYZ-oTHB Y, €D MP
8 5 0 ] 5 1 R i S R D B NEER IC L B &
HWREV, L7zhSo TIER - REMRERE IR LIE
HARRE RS I B BRI LD A AT 2L, €D
T2 R R\ 2 8 4 7 Froment’s sign (BEfg IP
B i, MP B EME) 2Blb b DIFHIRT
Hbo FIEH - REMBMEDLEIZ 1 KORATH
TR O X 7 P & [F] (2 MP B & o B E M % 15 5
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x7. BHENIL. R&EREDEEN

% 8. £1E claw defomity DEBE%

P (B iz VA BHEMNIR OB &% BATHE | B | BERAE AT TP IL
1. Edgerton APL FDS 1. Fowler i EIP.EDM | 5l - lateral band
2. Riordani% | FCR * | tour taled) 2
2. Tubiana EPB FDS 3. Brand ECRL ” ” 2
4 . Brand Bl ECRL A1 ” ”
3. T EIP FDS or EDM 5. Burkhalter #: ECRL |7, ” proximal pharanx

B2 ATVl % swan neck ZEASHBL L 72346, MP B
HIPARE LR E. €Y FNPEHVEEICNEHOF
#d % \IE MP BETOEEM ZBMT 2 &) ER
FibdH b, HAFONEL &3 IARGED I ) % 3 5
B 50\ DI TR R & 55\ DU T LB RE & P
TH5ONPEYKTH S L Tubiana FHE L TWBY, F
BAZZZEOMAEDLEDEELE 250, LONEE
A2 0rBTHOENE &) 3505 EKERNI L
DI EE T Do BEBIZERTITRT,
2 ) 418 claw defomity 2% 5 55 1F

EA - REMEMRE O AI1Z2TR1C claw deformity
DL %, IBFEIEREMEME D& & AR 1213
FLTHDHH, EBEOBEBITICOWTIEIETREZ LA
bdH ) FBITFE L ®7, Brand il EH AL B2 2
DDOFEND Y . El %85 FEPHHEOBEEDVE
5TH b, MitaDEERAITEMD %85 HE0FHE
ERMT, BMoOLPFESGERMEEHETHY
DR & FR TS ABICERITREATH
bo O, IR 4E . Fowler, Riordan O
tenodesis % 72 Brand @ four tailed tendon % 45 12
[E% 9 % dynamic tenodesis E505% % o

ELIEH - RS HIERRRE (2 DWW TR AR L 7o
EXLDOFHOATHEEZERZ DL Z LI b, — I
REEEE W % REHRE 2. REMTFRME 2 R=igE
CRAT L. 2O ISR L HEE IR 5 DR
Y% b o AR 22 TREASAT O |2 B RE 2
eI EEM 2 ARNCHHT 22 L1k 5,
BB AR IR >

B MRS B CTHRET 5 &, FEEORE., ~E~
/IR MP BB O i g, B o TP - MP B i it & 4t
EAlEE SN, BB TEFE 25, IKAME (4
T HARFERRE) TIETFHEEOBEIITRETH 55, £
R 2 &L %,

BES AR O TR 2 1213 Riordan ¥, dt T2, Boyes
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®9. BEEMRSMUMEDBRE

) _ Weoom
BB &%
ECRB EDC EPL APL
. . FCU
5 B — o
1.Riordan #% | PT (HR ) PL
o FCR
R :‘: L |
2. E#T& P1 () PL e [ 7
o FDS(II) | FDS(IV)
besy
3 . Boyes % PT (EmE) | () FCR or PL

B0 320 EMTH B A, 3T 2 Riordan 3 D W
KooMEREZRMEL, Thiedb L EH, gRL
ToETTE A L 72V, Boyes O RE K IZATHI IS
antagonist D EFIHL TWL EZATH b,

DL b AE AR 7 iR BRI B 1T B EREAT AN & R X7z
A, FEBEOREG T I IR & FR BB R R0
FERERA D o720 . S SICEIAFITIEEME. BEEio
Wi RO AN RO b N0 T 5, MEiCHEIEOY)
W< B O % B Zs L T S FFEMT IR 2 D235 HI
ThobN, INLITXTORREEZERGDEZETHR
OB R BT ATRIN S N2 T IUE R 5 % v, iR
BCIXFERFICHRE D MESINTB Y, @) 2 EBITH
LRENELTHHEBRBEDZODEFIZL > TR
useful hand 127 D IZK WIEFI S Rz T 55, DY
BTN FE S IS EE T 2 LEP D S,
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WRTHOMIE, O ODOHEOE & %@ Ok
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Study on Tendon Graft and Tendon Transfer in the Hand
Masami TAKAHASHI, Akira MINATO, Akira NARUSE, Yukio HIGUTHI, Hiroshi SHINNO
Division of Orthopaedic Surgery, Komatsushima Red Cross Hospital

At present, the surgery of the hand is becoming an independent specialized field separating from the orthopedics also
in Japan. In the surgery of the hand demanding special knowledge and techniques, it is no exaggeration to say that
tendon graft and tendon transfer are at the core. In this study, we examined the cases which underwent tendon graft
and tendon transfer in the past 15 years at our hospital in detail.

The treatment of flexor tendon injuries was said to be impossible and called “no man’s land” before. Since the report
of tendon graft by Bunnell in 1922, due to advancement in the basic studies in anatomy, physiology and biochemistry as
well as the healing course in the tendon and the results in improvement of suture techniques and progress In
rehabilitation tendon suture is practiced generally now. However, tendon graft may be advantageous depending on the
condition or circumstance of injury. Secondary tendon graft is indicated in the cases with severe injuries including
digital replantation. Postoperative rehabilitation is a very important problem. Although there is a big difference from
USA where emphasis is placed on the early passive mobilization, it is the field demanding thorough examination in
Japan from now on.

Tendon transfer is an extremely useful method for reconstruction of the hand with residual paralysis or damage.
Indication of tendon transfer must be decided considering the content and severity of individual damage and the needs
of the patient. When a tendon transfer is practiced, selection of the tendon to be transferred is the most important
matter and we have given its criteria in detail. We have also mentioned the symptoms in the ulnar, median and radial
nerve palsies and disorders requiring reconstructions, taken up typical tendon transfers for each of these and explained
their principles, techniques and precautions. As tendon injuries, scars and contractures are often seen in actual cases
other than those with nerve injuries, it is necessary to select the most appropriate tendon transfer taking all these
circumstances into consideration.

The fascination of the hand surgery is in its abstruseness and creativeness. Further advancement is expected by the

basic and clinical studies from now on.
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