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Comparison of Multi Ring Suture Method and Improved Kessler Suture Procedure in the Repair of

Finger Flexor Tendon Rupture

ZHANG Si-ping, HUANG Xi-qin, WEN Juan-ling, ZOU Shu-wen, LV Hui-yi
(Department of Hand Surgery, Qingxi Hospital of Donguan City, Guangdong523660)

Abstract: Objective: To compare and analyze the clinical effect of multi ring suture method and improved Kessler suture procedure
in the repair of finger flexor tendon rupture. Methods: From May 2010 to August 2014, 120 cases of patients with limited finger flexion
activities caused by finger flexor tendon rupture treated in our hospital were selected and randomly divided into A group and B group, each
group with 60 cases. The A group was operated by multi ring suture method, and the B group was operated by improved Kessler suture
procedure. After the failure of anesthesia after operation, observed and compared the clinical effects of two groups. Results: All patients
received follow-up visit after 3~12 months of the operation, in the group A, tendon ruptured again in 2 cases, 3 cases of finger flexion,
activity limitation caused by adhesion of tendon, tendon adhesion was not obvious, no pain, flexion and extension activities recovered
good in 55 cases; and in the group B, 14 cases of tendon ruptured again, 25 cases of finger flexion, activity limitation caused by adhesion
of tendon, tendon adhesion was not obvious, no pain, flexion and extension activities recovered good in 21 cases. There was a statistically
significant difference between the two groups, P<0.05. Conclusion: The comprehensive curative effect of the multi ring suture method is
better than that of the improved suture procedure in the repair of finger flexor tendon rupture.

Key words: Finger flexor tendon rupture; Multi ring suture; Improved Kessler suture procedure; Repair
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