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ABSTRACT

A Clinical Study of Volkmann’s Ischemis Contracture

Hyun Il Lee

Dept. of Physical Therapy, Inchon Junior Nursing College and Allied Health Science

Volkmann’s ischemic contracture of fingers and wrist well described in 1881 by Richard Von
Volkmann is an complication of injuries of the upper limb and particulary of “supracondylar
fracture of the humerus. in volkmann’s contracture the muscles of the forearm, infracted when
their blood supply is interrupted, later become indurated and rigid, the joints develop unsightly
contracture deformity and the hand may become almost useless. Except in the mildest cases, one
or more of the major nerve branch maybe involved as well as the muscles.

It’s contracture is seen more after in children in adult. Volkmann’s ischemic contracture

requires immedite recognition and treatment to provent severe disability.

It’s usually follows a supracondylar fracture of the humerus, but may also follow fracture of
both bone (radius, ulna) of forearm.

Anteriospasm or rupture of blood vessels course swelling which compress the muscles and
nerves sheath necrosis of muscles, of nerves or even of bones and cartilage may result. The fibrosis
produced during healing shortens the muscles on the flexor surface of the forearm, so the fingers
contract down into the palm and become nonfunctional. This is a real emergency becouse even
a few hours of delay may result in irresparable damage when a patient with 2 forearm or elbow
injury complains of pain.

If adequate treatment is delayed too long, developing contracture maybe prevented or

reduced by physical treatment started as early as possible and continued intensively until maximal

improvement is obtained.

A splint with a malleable wrist section maybe adjusted to maintain the length of the flexor




muscles as it increase with intensive treatment.

The treatment of establised contracture depend upon it’s severity and duration.
In mied cases moderats improvement of the deformity and recovery of power after follow
guadual stretching exercise of the contracture muscles.

Also we can do it for physical treatment indicated.
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