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Abstract: [Objective] To explore the surgical technique and outcome of modified M-Tang laddering suture for flexor ten-

don injury in I zone. [Methods] From October 2015 to January 2017, we treated 33 patients (41 fingers) with flexor tendon rup-

ture in Il zone. After the tendons of flexor digitorum superficialis (FDS) or profundus (FDP) were debrided to remove about 0.6~

1.0 ¢m at the ends, a ladder—shaped arrangement of the tendon sheath, the FDS and FDP was created for reducing the extent of

postoperative adhesion. Subsequently, the entire ruptured tendons were repaired by modified M—Tang laddering suture with bur-

ied suture ends. After operation, a brace in the mild flexion position was used for protection, and the passive flexion exercise

was performed 3 times in the morning, and evening 4-5 days after surgery under the guidance by the surgeon. [Results] In this

group, 31 patients (39 fingers) gained primary incision healing, while 2 patients (2 fingers) obtained incision healing in second-

ary intention. All the 33 patients (41 fingers) were followed up for 5 to 17 months with an average of 8.3 months. According to

the total active movement (TAM) system, the results were graded as excellent in 22 fingers, good in 17 fingers, and fair in 2 fin-

gers, with the excellent and good rate of 95.1%. [Conclusion] The modified M—Tang suture with advantages of stronger tensile

strength, less exposed suture ends and earlier functional exercise to reduce adhesion is a good technique to repair the ruptured

flexor tendon in 11 zone.
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