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Target population (who should be tested?): patients who
1) have at least one joint with definite clinical synovitis (swelling)*
2) with the synovitis not better explained by another diseaset
Classification criteria for RA (score-based algorithm: add score of categories A through D;
a score of = 6 out of 10 is needed for classification of a patient as having definite RA):
A Joint involvement§
One large joint|| 0
Two to 10 large joints 1
One to three small joints (with or without involvement of large joints)1l 2
Four to 10 small joints (with or without involvernent of large joints) 3
> 10 joints (at least one small joint)** ]
B. Serology (at least one test result is needed for classification)i+
Negative RF and negative ACPA 0
Low positive RF or low positive ACPA 3
High positive RF or high positive ACPA 3
C. Acute phase reactants (at least one test result is needed for classification)tt
Normal CRP and normal ESR 0
Abnormal CRP or normal ESR 1
D. Duration of symptoms§§
< Six weeks 0
2 six weeks 1

ACPA = anti-citrullinated protein antibody; CRP = Creactive protein;, ESR = erythrocyte sedimentation rate;
RA = rheumatoid arthritis.

*—The criteria are aimed at classification of newly presenting patients. In addition, patients with erosive disease typi-
cal of RA with a history compatible with prior fulfillment of the 2010 criteria should be classified as having RA. Patients
with long-standing disease, including those whose disease is inactive (with or without treatment), who, based on
retrospectively available data, have previously fulfilled the 2010 criteria should be classified as having RA.
f—Differential diagnoses differ in patients with different presentations, but may include conditions such as systemic
lupus erythematosus, psoriatic arthritis, and gout. If it is unclear about the relevant differential diagnoses to consider,
an expert rheumatologist should be consulted.

t—Although patients with a score of less than 6 out of 10 are not classifiable as having RA, their status can be
reassessed, and the criteria might be fulfilled cumulatively over time.

§—Joint involvement refers to any swollen or tender joint on examination, which may be confirmed by imaging
evidence of synovitis. Distal interphalangeal joints, first carpometacarpal joints, and first metatarsophalangeal joints
are excluded from assessment. Categories of joint distribution are classified according to the location and number of
involved joints, with placement into the highest category possible based on the pattern of joint involvement.
|l—"Large joints” refers to shoulders, elbows, hips, knees, and ankles.

N1—“Small joints" refers to the metacarpophalangeal joints, proximal interphalangeal joints, second to fifth metatar-
sophalangeal joints, thumb interphalangeal joints, and wrists.

**—In this category, at least one of the involved joints must be a small joint; the other joints can include any combi-
nation of large and additional small joints, as well as other joints not specifically listed elsewhere (e.g., temporoman-
dibular, acromioclavicular, sternoclavicular).

t+—Negative refers to international unit values that are less than or equal to the upper limit of normal for the
laboratory and assay; low positive refers to international unit values that are higher than the upper limit of normal
but three or less times the upper limit of normal for the laboratory and assay; high positive refers to international
unit values that are more than three times the upper limit of normal for the laboratory and assay. When rheumatoid
factor information is only available as positive or negative, a positive result should be scored as low positive for
rheumatoid factor.

t4—Normal/abnormal is determined by local laboratory standards.

§8—Duration of symptoms refers to patient self-report of the duration of signs or symptoms of synaovitis (e.g., pain,
swelling, tenderness) of joints that are clinically involved at the time of assessment, regardless of treatment status.
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(Wright-Medical Technology)
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Dorsal MCPJ synovitis
Rupture of extensor insertion onto base of proximal phalanx
—Dorsal DIPJ synovitis
Rupture of terminal tendon
Proximal migration of
terminal tendon and oblique
retinacular |igament

Volar MCPJ synovitis
Artenuation of volar plate
Flexor tenosynovitis
Intrinsic tendon adhesion
Intrinsic muscle contracture

Volar PIPJ synovitis
Autenuation of volar plate
A of lar liga
Dorsal translation of conjoint lateral band
Flexor ienosynovitis

Rupture of FDS
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51 16. uanansliginsninuilaieunilyvn swan neck deformity Mtn®
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FDS tendon
rad_ial slip  ulnar slip

n gl “SPIP joint

gﬂﬁ 17. n. w@ndn19LEuTe volar plate (volar plate advancement) . WARINTTLELTN flexor

digitorum superficialis (FDS) one slip 1409 proximal phalanx (FDS tenodesis)?”
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Ulnar _
lateral ™
band

" Postop.PIP joint in flexion
20 degrees for 2wks,

DIP joint in extension

0 degree for 4 wks

Reconstruction of
Oblique Retinacular
Ligament (ORL)

519 18. 7Uuanan17vn Thompson and Littler spiral oblique retinacular ligament

u u

reconstruction””

JAnnrananisiAdaulniaes PIP joint (imitd passive PIP joint motion) LU A®
Hnsanfianisiedeuluanes PIP joint naanalaidn MCP joint azagluvinluufinn nsinm
& v | o A A Ao va ° o = .. i
wuLHazRasindaLanziiiadanyinliiianisananiseasuliues PIP joint new (soft
tissue release) WAIINIAALA SND ANNAGINGAL
laifinnsraeuluaued PIP joint 1ag (no passive PIP joint motion) kUUTENN4@aN
1aansrnAnazilunsdenda (PIP joint arthrodesis) luvinvinlvildanulanty wAneed
° [ o v val v A A % 1% I A o A aa A vy
nsvipnNdilaiugoglin inszdenidesuasazAinvetluint fuanis Ae nislade
Wias (PIP joint arthroplasty)
A13799 2° Lang classification U84 SND Aanna12l39195u waznns19n 39 wama

LLu"J‘Vl’NﬂWﬁ‘@LL@§ﬂEﬁmWNLLUUﬁi’N 1 2424 SND
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MN5197 2. LAAY classification 189 swan neck deformity®

Type Characteristics

I Full range of motion

No intrinsic tightness

No functional limitations

I Intrinsic tightness

Limited PIP motion and an extended MP joint with
ulnar deviation corrected

i Stiff PIP in all positions of the MP joint

Radiograph good

v Severe arthritic changes

AN9199 3. LARAILUININITINEN swan neck deformity A& classification type #14 <

Type MP Joint PIP Joint DIP Joint
I Splint Fusion
Dermadesis
FDS sling
Littler’s ORL
reconstruction
1l Intrinsic release  As for type | Fusion
1] As for type Il As for type Il Fusion
MP joint PIP joint manipulation
reconstruction
as needed
Skin release

Lateral band mobilization

Check flexor tendons

\Y As for type Il As for type llI Fusion
Arthroplasty
Fusion

FDS, flexor digitorum sublimis; ORL, oblique retinacular ligament.

o
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2.2 Boutonniere deformity (BND) Aa Sianwnizeadl PIP joint (flexion deformity) was
fiAnmnuzuel (hyperextension) 71 MCP joint uwag DIP joint (3171 19%) flyywnuas BND

AnaziilutlgmiEesaasanuantaninnanaziuilymizasasnisldny

5191 19. uaAIANEUL Boutonniere deformity fatauidawn®

ANVRAUBINTTNA BND i ﬂm;m%@g}'ﬁ' PIP joint ﬁ@ﬁ@@ﬁwﬁ@ﬁmm (synovitis)
ARTugy dorsum 184 PIP joint vliAannfinseadudusundaildivian PIP joint
(stretching of the central slip) uazvnl AU AU IR nE 8 DIP joint iaaesdng (ateral
bands) NARINIATUATN (volar displacement) AdtAinLuaN L BND o (gﬂﬁ 20%) Tugaq
430 BND azifludneniidaunaalg PP joint laRag (flexible) winw = 1 aidesu

a4 (volar) aztiAnNTTRALIY wazaziAdaulna PIP joint latiasasnialalawas (fixed)
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Dorsal attenuation (PTPJ synovitis)

Volar contracture (Poor position)
G - L

Sh 4 oblique reti 1 nr'
Lax FD§ and FDP

51l%1 20. uansiloyynil proximal interphalangeal joint wazvinlviiiin Boutonniere deformity

Tuwdaeanisinm BND iislugilelsadadniaugiiness tedlinaliress
Y as ar d‘ U ] as ra d‘
wisnzgthednaandsluFesamnuaeannngy mezdsunninaglafiymluies
nsliaun Tuwdreansinen azutimauanuguuss laagiinsindeulnalaualnuaes
PIP joint
o o = aa .. . . . .
f;l\mﬂ’]'il,ﬂﬂ@ublwmmﬂg“u@\i PIP joint (full passive PIP joint motion: mild) ki

glapaaNng0Aul PIP joint tndaulualafa (good passive motion) afinasgsiall Ae

L]

2D D

1 .. 1 ar 1 . dl a 4% 1 dé’ = 1 tﬂl o =
Tugau DIP joint nansauzue (hyperextension) MAATU INATUNTBLLAUNBITNALAE A
PIP joint D WeaILINT9NENT AN (tightness) 184 LduLauaaaaduLlane (oblique retinacular
. = v [ dy o v o a | . ! o o @
ligament) 9o dubLLRLRUN NN NENlAENTTIENANN (splint) FANALNNTAALEY
wigaatadiutany (extensor tenotomy) LWBLAANHUZNNTWEY (hyperextension) 289 DIP
joint (3191 21%)
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—

U
H”” a# ]

| —
Ilﬁ}} M‘? Pl f__ s

W
\’\ :m” J l//”ﬁ'//

=
@ w})}, N))}”

v

gﬂﬁ 21. LAAINTTINIFAYIN extensor tenotomy Waun distal interphalangeal joint

hyperextension®

AnnsanninaeanisiAdeululres PIP joint (imited passive PIP joint motion:
moderate) LULHATANNTINNANNTLARRLIMYBY PIP joint TN9E91 WWaNIaNIT5nNsn b uetng
WINB1RARS I NANNTI (splint) AT EALLLEBRANY TNRAWINNIIANULN (volar) Ne U 1it
collateral ligament, volar plate, joint capsule Wag RM WAL NAIAINABIEAANALAY
dnszoznily lagsvezanlimuuadaauuiuey feraunguagllvindsainssning
Wniang Ae vl PIP joint witlamls 38TE38N9N1391 extensor reconstruction LAevin
TONML extensor tenotomy INA129N9AU LUINN9NNTYIN extensor reconstruction A8 NN94ilA
WHANNANUNAY (dorsum) Lagiuztiniliiy n1sanansanzn (digital block) Nelw
DRl e & A (% ' e o a [% v v o ¥
Athaaduiiafenaaaulasznininisiiin nasanitaunadnliudaadnllfngauaesdu

c A o L. . PP v @ v o v & v o
WWUMELR PIP joint (central slip) nsanignaaniaatfudnnulndliceay enaseainng

| e v = v v oA o v ~ v o = |

Wnzduninliioudannasuniniernlvtamdealanen nasanifiuaiuaas central
slip WyAuwae anduiliiaziaeuludiuieddumiantiagat DIP joint (ateral band)
P [ % . = &£ Y o v =
VlL@@‘LMQﬂMV]NW‘LLMW] (volar subluxation) LABAULIUNININATIUIRL (dorsum) ALl
dnuniu (gUN 22°) antiufinam PIP joint Tuvinmeealdtsean 4-6 dilanv nasanniu
Alananuuuvasuls (dynamic splint) Aellandnszaznile

@
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5191 22. UARINNINFIAYIN extensor reconstruction tAEARAILNEALBY central slip WAALEL
TRIIY AntaIzideudIuTed lateral bands NngalUnnesny volar uaaiiivaullson

U central slip N19A11 dorsum®

ldfinsirdauluares PIP joint 1ag (no passive PIP joint motion) T4@ansaLinle
AN 2 anwodr kA aannsRaudaannaaalaidaniasuntin wazuuud 2 laud 2
nsxalu PIP joint (articular destruction) T4 2 wuiy e1auanlalaenig X-ray g lasdi
HuwuuwsnanansalinisinEuuupeanudsinemu ldun audadiaidiena splint a1n
UUARNARLANZEALLELE D (Soft tissue contracture release) ANNTIUNI extensor tenotomy
WAL extensor reconstruction ANAEL AU AaudNwLL Lan Hnsvinanswazrislude i
o & | e % aa Yy 1 A % . A vy o )
Huwuull nsknsnagyinls 2 38 leun @endae (oint fusion) way lddeiian (mplant

arthroplasty) A1371991 49 WARILUINIINITINE BND AINAIINTULIS

@
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A19199 4. LARILUININNITINEN Boutonniere deformity AMNAYINTLNTS"

Stage PIP Joint DIP Joint

I—Mild Dynamic splinting Extensor tenotomy
Injection vs synovectomy

I—Moderate  Correct any wrist flexion Extensor tenotomy

first

Extensor reconstruction

lll—Severe Fusion (standard) Extensor tenotomy
Arthroplasty

Pk
C% ]

3. flyuiarausida (thumb problem)

a a v A v v o .. Ao o AL o 1
Lﬂm@ﬁﬂﬂmuﬂﬁlj‘mﬁlwﬂ@\‘lLﬂ@VJN‘U@@ﬂL@U (SynOVItIS) NATBUALNAINN 7] NUIVIILNND

i Tae doywnaasidaruddantiantli 6 LuusmaniImunau classification 1849 Nalebuff®

AIANT19N 5°

AN9199 5. Type AN <] U84 thumb deformity M revised classification 184 Nalebuff®

Type CMC Joint MCP Joint IP Joint

| (boutonniére) Not involved Flexed Hyperextended

|—Early Not involved Passively correctable Passively correctable

l—Moderate Not involved Fixed contracture Passively correctable

|—Severe Not involved Fixed contracture Fixed contracture

Il (uncommon) CMC flexed and adducted Flexed Hyperextended

Il (swan neck) CMC subluxated, flexed, and adducted ~ Hyperextended Flexed

lli—Early Minimal deformity Passively correctable

ll—Moderate CMC subluxated Passively correctable

lll—Severe CMC dislocated Fixed contracture

IV (gamekeeper’s) CMC not subluxated, flexed, and First degree, radially deviated, ulnar collateral ~ Not involved
adducted ligament unstable

v May or may not be involved First degree, hyperextended, volar plate Not involved

unstable

VI (arthritis mutilans)

Bone loss at any level

Bone loss at any level

Bone loss at any level
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TAERNNTINNA 6 FNHOLE type | boutonniere qzwumr]ﬁ'zgm LasTINUS S LA Ae
type Il swan neck TpeluLmannaiiazaanaaane 2 tsznnii

Type | thumb boutonniere deformity Lﬂuﬂizmwﬁwuﬂfaﬂﬁqmmﬁﬂwmzﬂmgﬂmm
‘f‘zf;ﬁqLL;Jﬁ@ﬁLﬁmMﬂTiﬂ%’@fé’nmugmmaﬁ {ngasiiiuansnznnse (flexion deformity) 7
MCP joint gastiniousile udaflanwuzuey (hyperextension) 7 interphalangeal joint (IP)
gp3inusile (gﬂﬁ 23°) Tmﬂﬁmm%ﬁ;uﬁumnLﬁlaﬁu%’@fﬁmm (synovitis) TLAATi MCP
joint TAANNIEIUMES (dorsum) LLé’n’f;Lﬁ@ﬁwﬂ’@ﬁﬁﬂmuﬁ@ﬂﬂﬁﬂﬁlﬁ@lﬁwﬁq°1 N19PU
wisiiinean 1éLn extensor tendon, collateral ligament Lfugu antiuasyinliduaw
wieniinusiielaauaniz extensor policis longus (EPL) Lﬂgawqmiﬂmﬁm ulnar Lag
volar vlsunmseaduduinaeu finludnsoe flexion deformity 184 MCP joint 184
davousiiiedu andufifindnenzusy (hyperextension) 184 IP joint Lvanaunuwily

(compensate)

=

sUN 23. uansanmnlE boutonniere Aa3laauNTaNANEMUL flexion deformity of

metacarpophalangeal joint WAE hyperextension of interphalangeal joint®

LUANNNITINE TUALANHIUEZANNTULINTBIANHZANNANTT WAgl wazng
A @ v & [ vq'LLvudzvv | oA e AR A A S 6
Aaudvasdeta aane < Aunlananttedsauludiunidunialeay 1 mun1sen 6
LARILUININNTINEN BND 2adtiarinudiamuainnguuss laanannis he tiilutes Ae
MCP joint waz IP joint flaaunsaaulvmtiannazaalas (good passive motion) a1aldn1s
pnta (splint) wIatwilunisansanilunisvn synovectomy WAZE1RFANALNIIVINNGIA
WALUILAREUTBY EPL (EPL rerouting) La=@1a339:nLIN1391N flexor tenodesis 91 IP joint @91
oiluszauiunans visaguuss Ae An1eennn virewlvesdase (imited or fixed passive

motion) N1sRANaziiunsEaNde (fusion) UFalidaLiun (arthroplasty) AINWANNT

@

ﬁ’ﬂﬂi‘mq“ﬂ@QLLWWﬁ(&h 2
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A15197 6. LARIUWINIINITINEN Boutonniere deformity 184HAUANNBAINAINNTUT

1839971013°
Stage MP Joint IP Joint
Early Synovectomy Synovectomy
EPL rerouting Restore FPL function

Flexor tenodesis

Moderate Fusion Joint release
Arthroplasty
Advanced Arthroplasty Fusion
Joint release

EPL, extensor pollicis longus; FPL, flexor pollicis longus.

Type Il thumb swan neck deformity L utlszinninudesiluauauaasrasan=n
Apglaestoiausieniinainlsadadniaugninens laaasidudnsuenisueu
(hyperextension) 189 MCP joint LANHOUZNIT9D (flexion) U843 IP joint WALNITUTLILN
(adduction) @4 first carpometacarpal (CMC) (gU# 30) Tailoymvianaziinit first CMC
L. @ o A v v oo . ° v a = A v v % o
joint LiluanwoziEaiNtadnay (synovitis) YiNlNANITEALBLEBYNTBNIATUNAN
U ] dnaziinansueutiue (adduction)  first CMC joint W11 ] WNNATILARRINH
(secondary develop) ABLAANITWEU (hyperextension) U84 MCP joint Laztian134e (flexion)

284 IP joint LAALuaNEME swan neck deformity a1

-

5191 24. LapsAnEE swan neck deformity Aasiiaviaudia®

Wegthadaiinsldnusialiuig - dhenavinli first CMC joint ga (dislocation)
18 (g1 25)

@
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519 25. 31/ X-ray uansan=niz dislocation 184 first carpometacarpal joint (3313) Tugtae

lepdadniaugannes s

WUINNNTTNEN 'ﬁﬁ?uﬁ'uﬁm:rmzmqm;umwmz‘iﬂwmmmNﬁmi Hagd uaznis
Rauisasdaia Aoy (nsed 79 Taaman - azflunisuitloymdi first CMC joint
Iensvinnsidanda (fusion) viansudlalude first CMC joint Iaannslfdudy vidald
faitan ufaudnsdl uazzfl 26 uansnsRNGRLAL first CMC joint Tingadaenisldidu
WBuNduUEnle

AN 7. UAAILUININNTINEN swan neck deformity 1B9HATRUEHBANNANTULT

19981N717"
Stage CMC Joint MCP Joint
Early Resection arthroplasty, LRTI None
Moderate Resection arthroplasty, LRTI Fusion

Volar restraint
Advanced Resection arthroplasty, LRTI Fusion

Release contracture

CMC: carpometacarpal, MCP: metacarpophalangeal, LRTI: ligament reconstruction tendon interposition

arthroplasty
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g9 26. wansniannAnuila first carpometacarpal joint Mngn lasnasaniaunanas

| e L oy v & aAv . < = %
NIRALRTIUREBDLUTVILA qqﬂuuiﬁLﬂuL@umsﬂ@Nﬂ (palmaris longus) HIEARTINTSAN LL@glfﬁ

a = yyvd
@QWEQW?QVLQSHQV“‘I?#VJ

HeymnaaeiduLay (tendon problem)
Tneilyfienaiarududululsadadniausnmens fa nnarnvesduLiuds
wildveslugilslsatadniaugnmnens lnsfinulileniiqn Ae Wuduviaataed
sTALTRN® (extensor tendon rupture) 1AENTTINATBUAULAUAZLNAAIN 2 AU AB N. LA
anmadendludiusainszgniisiniagaaaou 1wy dudumiionia extensor tendon)
Aamaandiianszgneaiiiiinnimmgeaaeulimadnumds (dorsal subluxation of
ulnar head) 7ilAal 1192 carput uinae syndrome Tilananal3nausu (gﬂﬁ 279 9. 1Aimgan
miﬁmﬁuﬁrfffaLé’uLﬁuTmﬂm?q@ﬂﬂﬁqLﬁ@ﬁu%@ﬁﬁnmmm (synovitis) Taefluumannsil ez

NANMIN 2 §91 AB LEULBWNEEATINYA (extensor tendon rupture) WAT LAULEUIRUALA

)
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(flexor tendon rupture) wazilymanetereadwdunatanula fAe lUEWARAUATN

WQLNA (tendon subluxation)

sUN 27. LaRIN9Y carput ulnae syndrome 3 dorsal subluxation 4849 ulnar head \@gA@

u

Y9 extensor tendon A89UNNDE Laziaugne™

v = 2 A = v ~

1. AU UUHYAUINDLNA (extensor tendon rupture) Tnafhududuanannusnn
a v v o ' ~ o v o o o A oA
ngalugiaslsadadniaugniness laaanaiiszaudede wazdinidunaduiiasainniog
carput ulnae syndrome Nina13l341951 Vaughan-Jackson tAdeusnenuiE e e umntian
fanaldpsausnannlsadednauguinesalinaust a.A. 1948™ Amiuiiednis1nntes
WudumiianiisanndasniauginnenusuuionszgngatniaainnsEanaad “Vaughan-
Jackson syndrome”laglnALd e uNaziian131NAneu Ae LEUe e eatlanas (extensor
tendon of little finger) MAIANNUUABIAAZINA AT EIAUNT LNTIENAIANLEUEUE AT
[ [ = ¢ @ o = 1% 1% a o |
fagn iduLdumtisaiiausiazafuipaeulinigsnu unar udslilidsadiunszgneatn
medeulliunaaianisaiamuan anuuiiduiionans wazliadauanay (gui 28°%)
Inefiousitednlasunansenutiey wazldrasnusagannnszegauazau (different

= 1 1 = a qy
compartment) a9azlainannialasasidamluLnANLl
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2 Fingers

3 Fingers 4 Fingers

1 Finger

517 28. LanIN19IIRL8Y extensor tendon laeAnzaraAlaFealaniafesliing®
LUINNNTINEN UL ALT e aTinene Tlflannnsifudenuan (repain) wanzlans
v [~3 d' N o a' 1l | | a o 1 L v k4 [-3
dudunapianenzann i liAlimanzazdasuan Daavinrfnlaanisdnaduauy
| <L Ao 1% v @ A v X o o Y & o a ®)
NNNTT LA AANHULNTEN A AUNINARNUAEUATUA LA UIULE WA WAL A (317 297)
o a (13) 1 c A v sl Aaa o @ a =

WazAN9 19N 8™ LandduLaUNENENINALNULLNTINANNTINAT DAL AULE URE A TiaRNN

ANUIULAULA LN

Extensor indicls proprius 7~

4 Fingers

ﬂai % v & A vﬁ o )
3 N 29. LAAINITHUIYLAULALLNALLN t]alﬁﬂﬁ]”w\l@‘]uf)uﬂ’]?"mmmﬂ\‘l extensor tendon

)
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a o v @ Aw = v = a 2 A °
M15749N 8. LL@@\?ﬂﬁ;ﬂﬂqﬁ‘LLuzuqL@uL@uV]El’]EquLW@LLT?ﬂfULQULQULME‘H@UQVWWm[ﬂqN@unu

L
Rupture Side to Side Transfer Graft
EPL — EIP Palmaris longus,
EPB (if EIP is needed ECRUECRB (only a strip)
for ulnar fingers) Extensor tendon of the 4th toe
EDQ EDQ to EDC4/5 EIP to EDQ Palmaris longus,
ECRL/ECRB (only a strip)
Extensor tendon of the 4th toe
EDQ + EDCS EDQ/EDCS to EDC4  EIP to EDQ/EDCS Palmaris longus,
ECRU/ECRB (only a strip)
Extensor tendon of the 4th toe
EDQ + EDC4+5 EDC4 to EDC3 EIP to EDQ/EDCS Palmaris longus,

(and transfer)

ECRU/ECRB (only a strip)
Extensor tendon of the 4th toe

EDQ + EDC3+4+5 EDC3 to EDQ2
(and transfer)

EIP to EDQ/EDC4

Palmaris longus,
ECRL/ECRB (only a strip)
Extensor tendon of the 4th toe

EDQ + EDC2+43+4+5 EDC3to EIP
(and transfer)

FDS4 to EDQ/EDC4

Palmaris longus,
ECRUECRB (only a strip)
Extensor tendon of the 4th toe

All 4 fingers —

FDS4 to EDQ/EDC4 and
FDS3 to EDC2+3/EIP

Palmaris longus
ECRU/ECRB (only a strip)
Extensor tendon of the 4th toe

Thumb and all fingers —

FDS3 to EPL/EIP and
FD54 to EDC3-5

IaguananmMeEAnnaduauLas wsaenaaun lilymaiunninlidusu

1AAIE AB HIAALEE e dafaniaLaan (synovectomy) uazuiluiTas dorsal subluxation

of ulnar head 1A8IN13MNNAA Darrach procedure YER) Sauve’-Kapanji procedure AINNAND

TugaausnaeaunANXNiLan (U7 30)
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al o | DRl ¥ = P ¢ 2 £ v £ e
519 30. fategtliauans LauEUMEALA1A 3 U3 Uanad Hanas Haue (@nATLAN)
LazAN®IE dorsal subluxation of ulnar head (gNATAT) NITHIARLAAILAWLAUNINA LAz

o e v a Ay ok
gﬂm\immmm @WNW?QLMEIEI@NQi@WHU

2. L@ULEIIBTIINB1A (flexor tendon rupture) NULEENINELAUUELATIINA WA
NARAMNEUVALAENTU A LNAANLHaYNTaNENIaU (synovitis) NHANWALLEYN YTBLNAAIN
NszANIAN (osteophyte) N9FNUUEN (volar) Tatianiznszan scaphoid NllyaduduLay
AALALLAUAUINA IRLLAWAUNIIANINNGA AD LEULEWIBLaTausiNa (flexor policis longus,
FPL) Wazn1331a18d FPL A namsidiaaisandn Mannerfelt lesion (31U 31"%) daunns
21AUBILAULEUIBTHIAYN 7] U flexor digitorum superficialis (FDS) wag flexor digitorum
profundus (FDP) Anulaiunu winutiasndnfiamusiie Inaese o udansannveadundy
99ilq aunsonalesauaniTinadele Tuidde vielutaes Asluienaduauaaio

v aa 3 Yo = v [~ Qy ﬁy v v
1ARaq wanannsataatlilaninisrnresdauiatia Avrazuantwdesrulan
IANEL LazFumkinsaeegusunle Selnfasnsouanlsainnisnsaasenia lag
NMTULENATIAENTY FDS waz FDP Aazuanlaanananids 4alathe dauminienannena

v & ¥ o 1 o al | @ | v & A 2 v o
vanlalesiuainnmsaadinfsesyuiiaadnaziludautlasssadudunin iy

° | 2 A = | A& @ oy v % a & v v
unidlutioie viieludhiataznesals usdaraungn Aeseardnllyg

=2
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Median Nerve

T - Trapezium
S - Scaphoid
C - Capitate

gﬂﬁ 31. WAAY mannerfelt lesion A8 ANHUY osteophyte ﬁﬂ%@ﬂ scaphoid LLzﬁyQiﬂym

FPL 111 < WNidulauiduiiana™

TUNNTHIARLNBANNTTNEN NTUNAYBAALLOUIDNN NNAzLTenasmae NTARLES

v v A

o 1% & o =< Aa = an A @
vindananiauaan (synovectomy) haznsuilailyvidudunaedaniond 2 35 Ae Ly
) v = v & | @ 1% o % vy & AL A °
dauduaulnglieuasluaifiunandinly (tendon graft) U NM9EMeEULAUN T AUNIYIN

WNNWNU (tendon transfer)
[% a =1 ° I a P v v o [
FPL 21atdutian waniuilaaininisiianttieudeaniauasnliuas
v e A v v o 1% Py 2 .
(synovectomy) #aalunIsaFaNEa i UELLaY agnananTanlananunang 2 Aelalag
=% v =y o Y o 1 s 1 v [~3 4 [~3 1 k4 .
rnzUTnadeie wushbivinnsiisafedudulaglidudueslvanenin (oridge
Y @ ' aa ° v o Y .
tendon graft) Insduduazliva (tendon graft) gl Ao Lduey palmaris longus
= v 1 v v [~3 Id‘ d’ o v v | |
viamdilymlaianungolals lWuduezluaau 9 Nanunrnviutldnawn Tawn unedau
289 L@ULaY flexor carpi radialis (FCR) #3aLN9d@ U184 LEULBY abductor pollicis longus
q:d' ] [~ 1 dy [ v [~3 v = Vv
(APL) uslunsainlaiasnsafivdenuuui ladnagiamanala wfianaasseaaenldnis
o I o w v = v & A ° %% = 1% =
MHIARENLLEULEU (tendon transfer) TAELALAUNLULUN NN NALNY FPL AD LEUE1
Qy v v [~ d‘ 1 Qy d" o Y o 1 as Y 1
FDS 184H9na19 inszasliduduinanananiiaau o wazyinldivnamaladnendn
FDP 27ALAULAHNUDIUILALY YTaNa8la duNInuULl SnAni7ideluEed
2a3nslinulaiann Aanluwdrensiifning dnudididerduiautaiedniay
793 ABNaNaTNIHIARLE DY NLAULIEUTaaN (tenosynovectomy) WAIHNIRANTIUTLLAY
1% @ | = | v Y ° Ve @ | K% |
YaaduldunaadaNirafudanuanlaviall anaturrovnleASudaNlEN wana
aunsngedla ANaNsanlitatie < 989 PIP joint @e4aiAan 3andn FDS finger lIngana

qyINN17A3a DIP joint Iaensi@anda (oint fusion) idaLfiudaduiduils (tenodesis)

)
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FDS waduiiisnuasiafion vienasids wuniunuldfnisgondades
nslnu wusiiliinnssindalagsnien FDS ean wagynnsiaderududuidaniay
A8N (tenosynovectomy) pNanLilu
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