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Ultrasonographic Assessment of Long Finger Tendon

Excursion in Zone V During Passive and Active

Tendon Gliding Exercises
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= S=Specific
(FA®a M)

= M=Measurable
(THEM)

= A=Attainable
(FTEzt)

= R=Relevant
(SEBR1E)

= T=Time-based
(RS PR M)
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Writing SMART goals

Key steps

Specific

* Describe the person’s desired occupational
performance outcome in terms of observable

our using a verb

* State the conditions that are required for

performing or maintaining the goal behaviour

State the engagement context, that is, the

environment within which the desired behaviour

will be performed

Measurable

* State how engagement will be measured

* Specify the criteria for an acceptable standard
of the behaviour performed

Activity-based

e State how the person will achieve the goal by
describing an intervention activity that
addresses the desired engagement outcome

Review
* State when progress reviews are planned

Timeframe
* State timeframe within which the decired
outcome should be achieved ) TNRR
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Tendon excursion

* studies by Duran & Houser(1975) demonstrated that
ion of 3-smm was i to prevent adhesi
of the healing tendon
« Although the study was on flexors tendon research.

Tendon excursion

* Studies by Gelberman et al demonstrated 3-4 mm
glide required to stimulate the repair process

* Amadio- 1.7mm

Extensor tendon excursion

® Full finger & wrist flexion: somm

* Wrist flex/ex 31mm

MPJ motion 16mm

PIP] motion 3-41nm

* DIP] motion 3-41mm
Bunnell
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Immobilization

PR ERNERD
Early Active
Mobilization

The Saint John Protocol describes a
rehabilitation program of up to half
a fist of protected true active finger
flexion beginning 3 to 5 days after
flexor tendon repair. We no longer
use full fist place and hold. We
illustrate with film and text the
reasons for these changes.

First 3 to 5 days after surgtfr
Four days to 2 weeks
Two to 4 weeks.
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TABLE 2. Early Passive Versus Early Active

Range of Motion in Flexor Tendon
Rehabilitation

Odds Ratio
(Passive vs Active) P Value

‘Total complications 120 (096-1.50) .Ié
Ruptures. 066 (0.46-0.94) n
Decreased range of motion 171 (129-227) < 01

Harlan M. Starr, et al Flexor Tendon
Repair Rehabilitation Protocols: A
Systematic Review: J Hand Surg

2013;38A:1712 —

1717

TEATERIEL T

Flexor Tendon Repair Rehabilitation Protocols:
A Systematic Review

Harlsa M. Seaer, MD, Mark Sooddy, MD, Kyle E. Hamenond. MD, John G. Scer 11l MD

To systematically review various flexor tendon rehabilitation protocols and to
contrast those using carly passve versus carly active range of motion.
Methos We scarche PubMod and Cochran: Libeary dtobases o knify articks nvolving flexce
enckon injury, e and rebebibation protcols. All o0cs of injry were included. Articks were
clasifod basd on the protocol wsed during caly rehablitaion. We analyzod clincal cutcomes,
foxusng on e of tendon ropeure s pestoperaive fonctions) rangs of movcn. We ako
analyzod the o
Reslts We identified 170 articks,and 34 met ourcieria, withevidenoe ranging fom kvel 110 kvl
IV. Early passive moion,incluing hoh Duran and Kicinot type prtocols, resuls included 57
e (4%) and 149 fingers (9%) with dhcrased range of motkn o 598 tendon repurs. Early
aive 75 ropeuns (5% e
of 1412 tendon repain. Eary pusive rage of mction prokcos had 9 staisicaly signifcanly
decreased ik fortendon ot hut an increasod ris for posoperative dcreased ange of maticn
compared 10 carly active moton protocols. When aralyzing publshed artckes chroologially. we
have

decressd over time.
Condustons o : . our data
show a higher nisk of complication involving decreased postoperative digi range of motion
in the passive protocols and a higher risk of rupture in carly active motion protocols.
However, modern improvements in surgics) technique, matrials. and rchabiltation may
now allow: for caly active postop

‘while maintaining low rupture rate. (J Hland Surg 2013:38A:1712-1717. Copyright © 2013
by the American Society for Surgery of the Hand. Al rights reserved.)

Typeof studyeve of evdence Therapeutic IV

Key words Early active motion. fleor terdon repar, postoperative care. rchabiltation

Complications Reported Per Rehabilitation Protocol
Passive Active Immobilization Continuous Motion
Rehabilitation (22 articles) (16 articles) (1 article) 2 articles)
Total tendons 1,598 1412 23 8
‘Total complications (%) 206 (13%) 155 (11%) 4 (16%) 202%)
Ruptures (%) 57 (4%) 75 (5%) 4(16%) 202%)
Decreased range of motion (%) 149 (9%) 80 (6%) o 0
TABLE Published Rupture Rates the Past 25 Years
Publication Date Passive Ruptures/Total Active Ruptures/Total Overall Ruptures/Total
(5-Year Interval) Tendons (%) Tendons (%) Tendons (%)
1987-1991 13/403 (3%) 147230 (6%) 27/633 (4%)
19921996 17/410 (4%) 277486 (6%) 44/806 (5%)
1997-2001 5/100 (5%) 24/451 (5%) 20/551 (5%)
2002-2006 10121 (8%) 10229 (5%) 20/350 (6%)
2007-2011 9/484 (2%) 271 (3%) 11/555 %)

Harlan M. Stars, et al Flexor Tendon Repair Rehabilitation Protocols: A Systematic Review

J Hand Surg 2013:38A:171271717.
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What are the differences between Boutonniere

and other deformities of the finger?

fallet
Finger /*
Swan
Neck
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Evidenz ifiz Effektivitat 13
Repetitives Uben ..., |+++ +
Bilaterales Training g +++ ++
Zirkeltraining %% | +++ ++
Eigentraining a&il% | +++ +
IQI\:Ta[I)':ELnent-oriented FH+ ++
TOT \ +++ +++
CIMT/ +++ ++
Spiegeltherapie ... |++ e
Mentales Training,...,.. | ++ sk
NMES, FES EMG-ES |+++ +
BACTRAC ++ +
Action Observation,x | ++ + -
Trunc Restraint | ++ + LA

XERAREFRERIER (2016)

0

8 Al individuals with stroke should receive
+| ADL training tallored o individual needs and. A
1| eventual dscharge seting.

4 Al incividuals with stroke shouid receive
+| IADL aning takored to indicua needs and 1 8

| eventual dscharge seting.

+ CIMT or ts modified version is reasonable 1 = A

| consider for elgibie SHOke SuVvors.

® Fobotic therapy is reasonabie to consider 1o '
1 delver more intensive practie fo indvicuals ] A

1 with moderate o severe uppes fimb paresis.
1| NMES is reasanable to consider for incviduals

1 with minimal voltonal movement within the n A
4| first few months after stroke or for indiiduals.
+ with shoulder subkuation.

© Mental practice is reasonable f consider as |
| an adjunct o upper extrmityrekabiltaton B A
| sarvoes.

| Stengmening exercises are reasonabie b
1| consiger s an aunct o functiona task B
t practice.

+ Viruairealty s reasonable 1o consider a5
+ 8 method for deivering upper extremity
1+ movement practice.
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