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Abstract=

The Extensor Plus Finger
—A Case Report—

Soo Yong Kang, M.D., Young Suk Yoo, M.D., Young Bok Jung, M.D. and Eun Woo Lee, M.D.

Department of Orthopedic Surgery, College of Medicine, Chung Ang University

The extensor plus finger is a rare condition, in which there is such tension of the extensor hood
mechanism that simultaneous, complete flexion of the metacarpophalangeal joint and the interphalngeal
joint is impossible. Full flexion of the metacarpophalngeal joint compels the interphalngeal joints to
extend and vise versa. This condition is a severe handicap to grasp.

The extensor plus state is produced by any condition which shortens the excursion of the extensor
hood mechanism over the metacarpophalngeal joint and proximal phalanx. When the extensor hood
(central extrinsic exténsor and sagittal band) is the villain of the extensor plus state, stretching out
the hood by tenotomies of the central extrinsic extensor restored normal function immediately.

We experienced -four cases of the extensor plus finger of a patient with severe crushing open

forearm bone fracture, and treated the cases by staggered tenotomies or complete tenotomies of the

central extrinsic extensor and division of the sagittal band, and obtained a satisfactory result.
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1. M 2

449 3o A plus Al £ 244 HE2Eo8 +x
8] 7 ¥AAd§ 2ehst: A $+2 intrinsic plus finger
(Bunnell, 1948)®, luthbrical plus finger(Parkes,
197107 nasel 4. = vE plus4ial 44
x84 4= (extensor plus finger)+ Kilgore(1975)®
Sl 944 2asgid.

o] & 4] ¢ 41al A ] A (extensor hood mechanism)
A 4Ax 34 (metacarpophalangeal joint) 3 4=
¥#7t 34 (interphalangeal joints)$§ 5«ld] a3 &
AR 4+ e Ate 232 4 A THA
71d +2E $Ao] A4 E S dow 2¥
A RS TR 44 FAe] AAHA S22
&9 s}ot(grsping) 2Hgef A Fetst Yz

4219 A 5Add AL Bt G4 255} 5
$ 9 AgAel HSdols AR AIFHe|A &
& A7 e & TAAAE i8] AAT =
$44 8 AYHL 2 AHE Agld FYAS
@a RastE uholch

I. 821

200, 574, ¥=}.

7rd 124 A4 Agdd A d¥zAEd % ¥
AEe UL A FALE 449 42 s34
o A #AA ) o] RHAH(Fig. 1). #F 4
72 A R 42 FUE FAG TRAY 4+ g
AAA SEFE4x o wAsIgon FAZA ol )
AT A& 99 (Fig 2). 4331y EFAEE
71%53 4 glo] &9 sietel ol Atk B% 1A

+ =89 axE 1980 94 184 2194 A EAA wES g F.

Vol 16, Ko. 2, Juow 1981 0



AR 53§z

-t

&
Fig. 1. After skin flap and bone graft, rigid
bone union was noted.
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Fig. 2. Extensor plus finger I-P joint flexion
compels the M-P joint extension.
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Fig. 3. Release of extenscr plus by staggered
tenotomies.

Fig. 4. Complete tenotny of central extrinsic
extensor without impairment of intrinsic.
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Fig. 5. Postoperative state. Functional improvement without impairment of extension was noted.
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Fig. 6. Flexion of the M-P joint requires an
excursion of up to 10mm of the extensor tendon
over the metacarpal.

Flexion of the I-P joints adds an additional 4mm
to thid excursion.
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