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Recovery of full flexion and extension of the DIP joint

Almost full flexion of the PIP joint was possible 2 weeks after surgery

No recurrence for cases 1 and 2; Recovery of full flexion of the DIP joint
for case 3
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No recurrence after 12 months; 1 post-operative moderate stiffness, 8
recoveries of full mobility

No recurrence after 12 months; recovery of full mobility for all patients

Recovery of full mobility for 7 patients, 4 had a deficit of 10° of extension
at the PIP joint or
flexion at the DIP joint, 1 patient presented trophic changes and the finger
was ankylosed in extension

Follow up for 9 patients: 7 had good results, 1 had moderate stiffness, 1
had a recurrence
in the index finger after 6 months

NR

Recovery of full flexion of the PIP joint
NR
NR

NR



NR : not reported ; PIP : proximal interphalangeal ; DIP : distal interphalangeal



