HrE B I 2R 2021 4E5E 33 %55 6 ] The Chinese Journal of Burns Wounds & Surface Ulcers 2021 Vol. 33 No. 6 - 409 -

B 58 53697
Research and Treatment

of Traumas

F47 5 JR2 R 1 00 2 7 9 U450 20
B 5 o 7 43 b

Effect Analysis of Applying Simple and Progressive Wrist-hand Orthosis
to the Rehabilitation of Hand Function after Flexor Tendon Injuries

MEE X R
Yang Jianjun, Wang Liang

TEEBAL: 068150 VAL JKfE, FRALDEREHEFR

WAEEE . HE%E, Email; 714083609@ qq. com

Affiliation; Department of Orthopedics, Longhua Hospital, Chengde, Hebei 068150, China
Corresponding author; Yang Jianjun, Email: 714083609@ qq. com

(WE] B8 0 HeT R 5k R T 58 e T WU 0 B 2 rh g R ik SRIBE RN
FEEEI 2018 4 5 1 2020 4 5 7 Befb B EEBEIA 19 86 61308 MU 07 ;B B AR P oe vt &, 4 IR pEDL AR
PR IR Jy W E AL S0 BREH B2 43 f5i] 0 BRZELRE A 5 R S0 B A SR B P 3R 7 Rl P B B
ST RIE A, BT RS T & R ] B 5 S8 A B A T A SR LN FH B Bk 7 2 ik R R I T 4%, 433
TARG 4, 8, 12 RV PR E W TN EaGah (A E WS FaEah A BiTs e Eamsh B s &
TGS ) KFUIEE Carroll PE4y, SR ARJ5 4. 8, 12 B, BEEIRITHI R ARWIRER: , WILH RS i ¥ m 32 30
ShBE . T E FANE S E . R R a RS E I B K, FIIEE Caroll AW B IR (Y. F=
14.760, 27.290, 11.350, 34.990, XIHAZ1. F =9.898 . 34.800. 8.280, 32.980, P 1 <0.001), HARJ5 8, 12
R4l B EShIE Sh | W R SIS SN JE AR E S S B TR R (8 AL 1 =2.191,
2.231, 2.089, P=0.031, 0.028, 0.040; 12 J&. 1=2.383, 2.564, 2.985, P=0.019, 0.012, 0.004) . FIifi
Carroll PE/P I TAF ML (1=2.241, 2.015, P=0.028, 0.047), &it SEGEHFHLEMLL, FHEN
A7 8 3 7 L R A B R B B I S L FH B B PR 1T B i R R T 4, T RE A U I T e
RS, $EEIRITRCR

[X@R] WTFHIELS; EIESG; BTN EamsiE; To6e

[#RE#]  doi: 10.3969/j. issn. 1001-0726. 2021. 06. 009

a2 I 7 S A

[ Abstract]  Objective To analyze the effect of simple and progressive wrist-hand orthosis on the rehabilitation of
hand function after flexor tendon injuries. Methods 86 patients with hand flexor tendon injuries, admitted to Longhua
Hospital from May 2018 to May 2020, were selected as research subjects by convenience sampling, and divided into study
group (n=43) and control group (n=43) using random number table. In addition to routine early rehabilitation exercises
and physical therapy, patients in control group were treated with staged traditional wrist-hand orthosis, whereas patients in
study group with staged simple and progressive wrist-hand orthosis. 4, 8, and 12 weeks after surgery, the active motion
range of wrist joints ( including wrist palmarflexion, wrist dorsiflexion, flexor metacarpophalangeal joint) and the Carroll

hand function score were evaluated in the two groups. Results With the progression of treatment at week 4, 8 and 12 after
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surgery, the active motion ranges of wrist palmarflexion, wrist dorsiflexion, and flexor metacarpophalangeal joint enlarged
greatly, and the Carroll hand function scores all markedly elevated (study group: F =14.760, 27.290, 11.350, 34.990,
control group: F =9.898, 34.800, 8.280, 32.980, all P <0.001). At week 8 and 12 after surgery, the active motion

ranges of wrist palmarflexion, wrist dorsiflexion, and flexor metacarpophalangeal joint of patients in study group were greater

than control group ( week 8. ¢t=2.191, 2.231, 2.089, P=0.031, 0.028, 0.040; week 12 1 =2.383, 2.564, 2.985,

P=0.019, 0.012, 0.004) , and the Carroll hand function scores were significantly higher than control group (¢ =2.241,

2.015, P=0.028, 0.047). Conclusion Compared with traditional wrist-hand orthosis, the application of staged simple

and progressive wrist-hand orthosis, apart from routine early rehabilitation exercises and physical therapy, in the treatment of

patients with flexor tendon injuries has better therapeutic effect and can more effectively promote the rehabilitation of wrist

and hand functions.
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Table 1 Comparison of active motion range of wrist

palmarflexion of patients with hand flexor tendon injuries

between the two groups (°, x xs)
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gl Number of 4 Ji 8 Jil 12 FfE  PfH
Group HIBEr Ol Week 4 Week 8 Week 12 F value P value
cases
Wgedl 3254+  37.82:+ 4518+
Study group 9.82 10.20 2.3 4760 <0.001
X HEZH 29.46+ 33.10+ 39.07 =
Control group 43 8.97 9.71 11. 44 9-898 <0001
tf 1519 2,191 2.383 - -
¢ value
P 0.133 0. 031 0.019 - -
P value
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Note; Patients in study group were treated with staged simple and
progressive wrist-hand orthosis, whereas patients in control group with
staged traditional wrist-hand orthosis
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Table 2 Comparison of active motion range of wrist
dorsiflexion of patients with hand flexor tendon injuries

between the two groups (°, x xs)
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X2 14.55+ 18.62+ 22.86+
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tE 1932 2231 2.564 - -
t value
P 0. 057 0.028 0.012 - -
P value
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Note: Patients in study group were treated with staged simple and
progressive wrist-hand orthosis, whereas patients in control group with

staged traditional wrist-hand orthosis
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Table 3 Comparison of active motion range of flexor

metacarpophalangeal joint of patients with hand flexor

tendon injuries between the two groups (°, x +5)
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xR 2H 60.44+ 67.10+ 71.76=
Control group 15.95 11.79 10. 53 8.280  <0.001
¢ it 1.076  2.089  2.985 - -
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P 0.285 0. 040 0. 004 - -
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Note; Patients in study group were treated with staged simple and
progressive wrist-hand orthosis, whereas patients in control group with tra-

ditional wrist-hand orthosis
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Table 4 Comparison of Carroll hand function score of
patients with hand flexor tendon injuries

between the two groups (point, x £5)
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Note; Patients in study group were treated with staged simple and
progressive wrist-hand orthosis, whereas patients in control group with tra-
ditional wrist-hand orthosis
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