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Abstract

Objective:To observe the effect of flexor tendon gliding training on stiff hands' functional recovery in patients
post hand injury.

Method:Thirty patients post hand injury were divided into observation group or control group according to the
sequence of admission. The control group including 32 fingers of 15 patients were trained by comprehensive re-
habilitation therapy and occupational therapy. While the observation group including 34 fingers of 15 patients
were trained by the program of promoting the flexor tendon gliding in addition to the comprehensive rehabilita-
tion therapy. The protocols of this program included joint orientation training, hooking, making a fist, making
a fist at right angles, gliding the superficial flexor tendon independently, and just flexing the metacarpophalange-
al (MCP) joints.The CARROLL hand function scores were assessed the total active motion (TAM) of each fin-
ger was measured the good and excellent rate was counted.

Result: There was significant difference of CARROLL scores between observation group and control group(P<
0.05). The difference of TAM scores between observation group and control group has statistical significance
(P<0.001). The good and excellent rate of observation group was 70.6%, no patient presented poor function;

however, the rate of control group was 34.4%, and 2 patients presented poor function. Difference of the rates

DOI:10.3969/.issn.1001-1242.2013.08.010
U LR B o — e e S e DX RE LAY 7, 5107005 2 el iRATE
PRt dr 675 22, o, AN Wik B - 2012-11-22

www.rehabi.com.cn 731



Chinese Journal of Rehabilitation Medicine, Aug.2013, Vol. 28, No.8

was significant between these two groups (P<0.001).

Conclusion:For the patients with hand injury who had not accepted rehabilitation in time, the treatment of ad-

hesion of flexor tendon should be enhanced, mobilization, physiotherapy, occupational therapy and flexor ten-

don gliding should be administered simultaneously to get better hand function.
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