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Effect of small-incision untethering surgery on pinching force of finger in children with congenital stenosing
tenovaginitis of the thumb. ZHANG Can—can, CUI Bin, YU Song. Department of Pediatric Orthopaedics, Affiliated
Hospital of Zunyi Medical University, Zunyt 563003, Guizhou, CHINA

[Abstract] Objective To explore the effect of small-incision untethering surgery in the treatment of children
with congenital stenosing tenosynovitis of the thumb of Quinnell grade Ill -1V and its influence on the pinching force of
the fingers. Methods The clinical diagnosis and treatment data of 272 children with congenital stenosing tenosynovitis
of the thumb admitted to the Affiliated Hospital of Zunyi Medical University from January 2016 to March 2020 were
retrospectively analyzed. Among the 272 children, 130 who received traditional surgical treatment from January 2016
to February 2018 were included in the traditional group, and 142 who received small-incision untethering surgery
from March 2018 to March 2020 were included in the small-incision group. The perioperative indicators between the
two groups were compared. The patients were followed up for 3 months, and the total active movement (TAM), ten-
don sheath thickness, pinching force of finger, clinical efficacy, and complications of the two groups were compared.
Results The operation time, length of hospital stay, and recovery time of finger function in the small-incision group
were (32.2844.41) min, (4.15+£1.07) d, (21.06+3.44) d, respectively, which were significantly shorter (faster) than (45.18+
6.37) min, (7.28+2.10) d, (30.17+4.62) d in the traditional group, and the intraoperative blood loss was (1.47+0.34) mL,
significantly lower than (2.62+0.31) mL of the traditional group (P<0.05). At three months after operation, the thickness
of tendon sheaths in both groups became thinner, and that of the small-incision group was (0.45+0.10) mm, which was
significantly thinner than (0.60+0.08) mm of the traditional group (P<0.05); at three months after operation, the pinching
force of finger the two groups increased, and that of the small-incision group was (7.15£1.28) pounds, which was signifi-
cantly greater than (6.64+1.13) pounds of the traditional group (P<0.05); at three months after operation, the excellent
and good rate and clinical effective rate of TAM in the small-incision group were 83.10% and 91.55%, respectively,
which were significantly higher than 68.46% and 80.00% in the traditional group, and the complication rate was 5.64%,
significantly lower than 17.70% in the traditional group (P<0.05). Conclution Small-incision untethering surgery has
the advantages of simple operation and quick postoperative recovery in the treatment of congenital stenosing tenosynovi-
tis of the thumb of Quinnell grade I -1V. It can effectively improve the pinching force of the children's fingers and im-
prove the mobility of the knuckles, and the clinical effect is definite.
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