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The Diagnostic Value of Dynamic US in the Extensor Tendon Dislocation
at the Metacarpophalangeal Joint

Eun-Sun Moon, M.D., Yong-Cheol Park, M.D., Myung-Sun Kim, M.D.
Department of Orthopedic Surgery, Chonnam National University Hospital, Gwang-ju,Korea

Purpose: We studied the diagnostic value of dynamic US in the extensor tendon dislocation at the metacarpopha-
langeal joint.

Materials and Methods: From January 2007 to October, we studied 6 cases that had been diagnosed and followed
over 5 months (2-10) in average. US examination using a 10-MHz linear transducer were performed in three cases.
The causes of dislocations were traumatic in 5 cases and congenital in one case.

Results: In only 3 cases which could not be diagnosed clinically, we performed US. In dynamic US, all three cases
showed the extensor tendon dislocation evidently. Operative findings were sagittal band rupture in 4 cases, capsular
loosening in one case and sagittal band thinning in one case. Sagittal band repair was performed in 4 cases and cap-
sular augmentation in one case. In case of congenital dislocation showing 4 digital extensor tendon dislocations in
right hand, we operated only the second extensor by sagittal band repair with augmentation by looping. At last follow-
up, no case showed recurrence or limitation of motion.

Conclusion: In case of extensor tendon dislocation without apparent clinical finding, US with dynamic study has so
great value that it can detect the dislocation in real time, which is superior to MRI.
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Fig. 1. (A) In longitudinal scan, hypoechoic soft tissue swelling and thickened extensor tendon were observed. (B)
In extension of MP joint, extensor tendon was (is) located in the groove (arrow). (C) In making a fist, exten-
sor tendon was dislocated to ulnar side (arrow). (D) In operative field, sagittal band rupture was confirmed.
(E) Sagittal band repair was performed.
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Fig. 2. (A) In second finger, the extension of MP joint did not bring about extensor dislocation (arrow). (B) In mak-
ing a fist, extensor tendon dislocation occurred to radial side (arrow). (C) In third finger, no evidence of ten-
don dislocation was observed. (D) In active MP flexion, the dislocated tendon to ulnar side was scanned
(arrow).
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