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Fig. 1. Failure of active flexion of 4" finger distal palanx due to
rupture of the FDP tendon is observed.

Fig. 2. Lateral view radiograph of the ring finger shows no
bony abnormality.
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Fig. 3. T2-weighted MR Sagittal image shows the FDP tendon
istortous, widened at Metacarpal level.

Fig. 4. The FDP tendon has been retrieved from the proximal
phalanx, passed beneath the A4 pulley and A5 pulley
before reattachment at the distal phalanx.
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Fig. 5. Lateral view radiograph shows fixation of Suture anchor
at distal phalanx (Two Mitek microsuture anchors with
4-0 Ethibond anchored in the distal phalanx with modi-
fied Becker repairs).
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Fig. 6. 10 weeks after the operation, the range of motion of the
DIPjoint was 5 degrees to 40 degrees.
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=ABSTRACT =

Tenorrhaphy using Suture anchor in delayed rupture
of the flexor digitorum profundus tendon
in the distal phalanx
- A case report -

Seong Wan Kim, M.D., Seung Rim Yi, M.D., Ph.D., Bo Kyu Yang, M.D.,
Woo Kim, M.D., Sung Yup Lee, M.D.

Department of Orthopedic Surgery, National Police Hospital, Seoul, Korea

Avulsion rupture of the flexor digitorum profundus tendon at the distal phalanx isarareinjury. It usu-
aly occurs during extension of the DIP joint, while the flexor digitorum profundus tendon is contract-
ed, or when strong extension force is applied, to the distal phalanx. We experienced a patient, combat
policeman who had avulsion rupture of flexor digitorum profundus tendon at the distal phalanx after 2
days of combat exercise. Here, we would like to report unusual case of rare tendon injury with studies
from other papers.
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