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Fund Project:
Abstract:

Abstract Objective: To evaluate and compare the clinical outcomes of two different kinds of thermoplastic splints for treatment of fresh mallet finger.
Method: Forty patients with fresh mallet finger were recruited in this research, and distributed to two groups in random process. The 20 patients in control group
were immobilized by hand-made splints in distal interphalangeal (DIP) hyperextension and proximal interphalengeal (PIP) flexion, but the patients in treatment group
in DIP hyperextension only. After 6-week continuous splinting, all patients were encouraged to do hand function training, night splints were used for an additional
period of 2 weeks. Extensor lag were measured pre-treatment, 6 and 12 weeks post-treatment. Range of motion(ROM) of DIP, visual analogue scale(VAS) and total
activity movement(TAM) were measured of 6 and 12 weeks post-treatment. Result: The average extensor lag decreased and the average ROM of DIP, TAM increased in both
groups, the effects of treatment group was better than that of control group. In the period of treatment, the patients of treatment group had less pain than those
of control group. Conclusion: Splinting is a practicable, safe and simple method of treatment for fresh mallet finger, and immobilization is suggested to be only
used in DIP joint hyperextension.
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