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The prevention of infection is a major priority in all healthcare and everyone has a part to play.
• Please decontaminate your hands frequently for 20 seconds using soap and water or alcohol gel if available
• 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

• Keep the environment clean and tidy
• Let’s work together to keep infections out of our hospitals and care homes.

Extensor Tendon Repair (ICAM finger) – 
Treatment following repair
Physiotherapy & Occupational Therapy

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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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.

What are the risks after surgery?
There are two main risks:

• 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 I 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 I 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 I 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 I do if I 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?

 ............................................................................................................................................

How do I contact my Therapist?

 ............................................................................................................................................

 ............................................................................................................................................

 ............................................................................................................................................

 ............................................................................................................................................

 ............................................................................................................................................

 ............................................................................................................................................
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