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Who is this leaflet for?

This leaflet is for patients who have surgery to repair one or more of the extensor tendons in their
hand.

What does this leaflet tell me about?

The aim of this information booklet is to show you how to protect your repaired tendon/s and get
back as much movement as possible.

What do the extensor tendons do?

The extensor tendons lie just beneath the skin on the back of your hand. One end attaches to the
bone in your fingers and the other end attaches to a muscle in the forearm.

When the muscle tightens it pulls on the tendon and straightens your finger/s. To work properly the
tendon must glide smoothly under the skin.
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/The prevention of infection is a major priority in all healthcare and everyone has a part to play. )

e Please decontaminate your hands frequently for 20 seconds using soap and water or alcohol gel if available

e If you have symptoms of diarrhoea and/or vomiting, cough or other respiratory symptoms, a temperature
or any loss of taste or smell please do not visit the hospital or any other care facility and seek advice

from 111
e Keep the environment clean and tidy
.’ Let's work together to keep infections out of our hospitals and care homes. Y,
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Why is an extensor tendon injury a serious problem?

Extensor tendons are important to hand function. If you damage one or more of the tendons you
will not be able to straighten the fingers.

How are the extensor tendons repaired?

When the tendon is cut, the ends move apart. To repair the tendon you must have an operation to
bring the cut ends together. The ends are held together with a strong stitch.
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What are the risks after surgery?
There are two main risks:

e Breaking the repair - the stitch holding the tendon is delicate. Until the tendon has had time to
heal, the repair is at risk of breaking

¢ The tendon becoming ‘stuck’ - the tendon heals by making scar tissue which acts like glue. If the
tendon is kept still the scar tissue will stick to nearby bones and skin. If the tendon gets stuck it
cannot glide and move the finger

How do | avoid breaking the tendon or it becoming stuck?

After surgery your hand will be rested in a Plaster-of-Paris splint but this will soon be replaced with
a thermoplastic splint. You must wear the splint all the time (day and night). You may be provided
with an alternative splint for night time.

You must start to move the fingers so that the tendon is allowed to glide. This should stop the
tendon sticking.

Try and use your hand for ‘light’ activities with the splint in place, for example, for dressing, drinking
from a cup, writing, using a computer.

Do not use your hand for any heavy or resistive activities (such as opening jars or bottles, or using
scissors) until advised to do so.

With the splint on, exercise the hand by bending all your fingers in to a fist then straighten as much
as possible. Repeat 4-6 times every four hours throughout the day.

Exercising and using your fingers should prevent swelling which will help stop the tendon sticking.

Can | get my hand wet?

Try and keep your hand dry until a few days after the stitches have been removed. You can then
shower (wearing the splint), removing afterwards to dry your hand and immediately replacing the
splint.

Always make sure the <> marker on the splint is placed over the ring finger.
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How do | look after my splint?
If necessary, you can wash the splint with a mild detergent in lukewarm water. Avoid direct contact
with heat, for example, a radiator or when cooking so that the splint does not lose its shape.

What do | do if | have a problem?

If you have a problem, for example, the splint is uncomfortable or rubbing, or you experience
sudden pain or loss of movement then please contact your Therapist as soon as possible.

Who is my Therapist?
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English

If you need information in another way like easy read or a different language
please let us know.

If you need an interpreter or assistance please let us know.

Lithuanian

Jeigu norétuméte, kad informacija jums baty pateikta kitu badu, pavyzdziui,
supaprastinta forma ar kita kalba, prasome mums apie tai pranesti.

Jeigu jums reikia vertéjo ar kitos pagalbos, praSome mums apie tai pranesti.

Polish

Jezeli chcieliby Panstwo otrzymac¢ te informacje w innej postaci, na przykiad w
wersji fatwej do czytania lub w innym jezyku, prosimy powiedzie¢ nam o tym.

Prosimy poinformowac nas rowniez, jezeli potrzebowaliby Panstwo ustugi
ttumaczenia ustnego lub innej pomocy.

Punjabi

A 30§ feg Arzardt fant d9 gu few, fad ugs few wAs gu A fant g+t s feg,
gl 3 3 fagur 39a Ag HI

A 3Tg TIHE € A AoTfesT € 837 J 3 fagur a9d AG ©HI

Romanian

Daca aveti nevoie de informatii in alt format, ca de exemplu caractere usor de
citit sau alta limba, va rugam sa ne informati.

Daca aveti nevoie de un interpret sau de asistenta, va rugam sa ne informati.

Traditional Chinese
MEBTEUHLM AT RELE, WEESREAMIEM, FHEIFRN.
MEEBREOFRAREEY, BEHEIRRA.
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