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A CLINICAL REPORT OF EXTENSOR TENDON RUPTURE
SECONDARY TO KIENBOCK DISEASE

Masatoshi Mak1', Shinsuke Sakar’, Genzo Masuzawa?, and Mitsuru UcHIDA'

!Department of Plastic and Reconstructive Surgery, The Jikei University School of Medicine
’Department of Plastic and Reconstructive Surgery, JCHO Tokyo Shinjuku Medical Center

We report a case of attritional rupture of extensor tendons due to longstanding Kienbdck's disease
(Lichtman stage IIIA). The rupture of the extensor digitorum tendons of the ring and little fingers was caused
by a dorsally deviated fragment of the collapsed lunate. Satisfactory results were achieved with surgery —
resection of the dorsal fragment and tendon transfer (end—to—side interlacing suture to the adjacent extensor
digitorum tendon)—— and tension-reduced early mobilization.

(Tokyo Jikeikai Medical Journal 2014;129:231-35)

Key words: Kienbock's disease, extensor tendon rupture, subcutaneous tendon rupture, tendon transfer,

tension-reduced early mobilization

BURIEE © glZ2 DK i} i AT HL B
.k C & |- RIRIEE - %) KI5 AT KL O A FREFim S 3

Fram kR THROFEREZ, /MEICED 1K
DGR O IE NI, 2K TIHIEMEREEY
TR TR EEEEMIA TR OERIREICL LD
M%<, KienbockHIZHIFT % B DIF AT T
Hb.

4], Kienbock I & 0F U 72ER, /INEH il
TWIEO 1628 L 72D TXRINER A T
WwEI 5.

. #iE 151

54 1% A1
FRR - ARIEHREE

U, BUERTE D FRIME MR L Tz iE
L CWiz. fIZaiH, Mhak- BRI FESEI 6
BAEKL, BRIVRIBEOMERENSNEL 272
® JCHO W ECHIE A T« 1)t > — skl %

Ziz iz,

BEAEIE - SOMERE @ frip o R&EZ&EmL
YIRS AR AL © B ST N IERR - 9 2 38
W7, FREIIEIE20°, #JE50° & Al @ HlpR
RO £, AEREMPREENIE72°, fH
JE-36° LHIERKIE 2 38%, =512, A/NMEMPE
B3 RHE50°, R0 CRMHERFETH >, 72
B, 1F AR D IR E B LR > 72 (Fig.
D.



232 BoEzn

TS L

OHMXHHE + AIRBIZER, 0 LEEMAZ
Hi L CW /=, Ulnar minus variant, Carpal height ratio
13 0.49, Radioscaphoid angle356° T & > 7= (Fig.
2).

@HHMCT : ARBIIEETMICHE(LLRBLT
W7z (Fig. 3).

G@MRI : EELZAREOEMT, RIEBIUN
fEOMHATRIIIIER L, BT Tz,

Pl k& U, Lichtman % $f Stage Il A @ Kienbdck
i7e 5 ONTER R/ INE MR TR E kL, F
217> 7.

FATHFIT A - BR A MP B & X 2» 5 FRAETICH
KSMRGIBETY YO—F L. 842 /8— K
A2 MEAITHF G 2RIV LT IRY &, R

Fig. 1. Clinical photograph of the right hand at the first visit.
Active extension of the ring finger was limited.

Fig. 2. A preoperative radiograph of the right wrist showed
collapse and sclerosis of the lunate.
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Fig. 3. A preoperative sagittal CT scan showed dosal and volar
fragments of the lunate.
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Fig. 4. An intraoperative photograph showed the distal stumps of
the ruptured extensor tendons.

Fig. 5. An intraoperative photograph showed ruptured extensor
tendons interlaced with the extensor digitorum communis
tendon of the middle finger.
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Fig. 6. Six months postoperative photographs showed full
extension of the MP joints of the ring and little fingers.
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Table 1. Reported cases of subcutaneous rupture of the extensor tendon accompanied by Kienbdck's disease in Japan.
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