Simplified Surgical Technique for Flexible
Clawed Hand Rehabilitation

To THE EDITOR:

It is current opinion that neuropathy is
one of the most striking features of Hansen’s
disease (*?). In our experience in West Af-
rica, many patients exhibit clawed hands
due to the high prevalence of combined ul-
nar and median neuropathies. Unfortu-

nately, antimycobacterial treatments are in-
effective in improving such a disability, and
palliative surgery often appears the best way
for rehabilitation.

The clawed fingers result from the dener-
vation of the hand’s intrinsic muscles; the
interossei flex the basal phalanges and ex-
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FiG. 1. Lasso technique.

tend the middle and distal ones. Hence, pa-
ralysis of the interossei results in: a) over-
extension of the basal phalanges by the
extensor digitorum communis, and b) flex-
ion of the middle and distal phalanges by
the flexor digitorum sublimis ('2).

The guideline to correct this disability is
in limiting the overextension of the proxi-
mal phalanges and/or in controlling its flex-
ion. Two main surgical techniques are cur-
rently used: a) passive means such as anterior
capsuloraphy (') or tenodesis (') at the level
of the metacarpophalangeal joint, and b) ac-
tive means such as tendon transfer from
nondenervated forearm muscles (extended,
if necessary by grafis) to the distal interossei
tendons (* ¢ % 1) or directly to the proximal
phalanx (7).

All of these techniques give excellent re-
sults when used by skilled operators. Most
of them are rather time-consuming and need
full technical equipment, frequently not
available in endemic areas.

I propose a simplified version of the latest
technique described by Zancolli (°) in which
tendons of the flexor digitorum sublimis are
removed from their insertions on the me-
dial phalanges in order to be sutured to
themselves after making a loop through the
proximal part of the vaginae fibrosae digi-
torum manus (“‘Lasso’ technique, Fig. 1).

As shown in Figure 2, this simiplification
consists of suturing the tendon directly to
the fibrous sheath of the vaginae by means
of 3/0 nonresorbable thread, without any
section of tendon but maintaining the pha-
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FiG. 2. Present technique.

langes in overextension while sewing. As
soon as this intervention is performed, the
hand with its fingers slightly bent is set in a
cast for 3 weeks.

Thirty hands were operated on using this
technique. One year later, the clawing had
disappeared and no normal prehension per-
sisted in 25 cases, a questionable result was
observed in 3 cases, and 2 clawed hands
needed to be reoperated with another tech-
nique.

This operation presents the following ad-
vantages: a) easy and fast realization per-
mitting, for example, in the same operating
time the restoration of thumb opposition,
if needed (®); b) general anesthesia may be
avoided; ¢) respect of anatomical integrity,
allowing further intervention if necessary;
d) no specific rehabilitation needed; €) no
secondary deformities of the fingers in the
long term.

I hope that the development of such a
simplified technique will permit the reha-
bilitation of a greater number of disabled
patients in leprosy-endemic countries.

—Alexis J. Chevallard, M.D.

Head, Surgical Unit
Institut Marchoux
P.O. Box 251
Bamako, Mali
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