Open Journal of Orthopedics, 2020, 10, 6-12
https://www.scirp.org/journal/ojo
ISSN Online: 2164-3016
ISSN Print: 2164-3008

Extensor Pollicis Longus Tendon Rupture after
Non-Displaced Extra-Articular Distal Radius
Fracture: A Case Report
Mohamed Tall*, Hervé Pilabre, Adama Ouedraogo, Alidou Porgo, Gnounsiniyapoué Bonkian
Department of Orthopedics and Traumatology, Bogodogo University Hospital of Ouagadougou, Ouagadougou, Burkina Faso

How to cite this paper: Tall, M., Pilabre,
H., Ouedraogo, A., Porgo, A. and Bonkian,
G. (2020) Extensor Pollicis Longus Tendon
Rupture after Non-Displaced Extra-Articular
Distal Radius Fracture: A Case Report.
Open Journal of Orthopedics, 10, 6-12.
https://doi.org/10.4236/ojo.2020.101002
Received: November 1, 2019
Accepted: December 22, 2019
Published: December 25, 2019
Copyright © 2020 by author(s) and
Scientific Research Publishing Inc.
This work is licensed under the Creative
Commons Attribution International
License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/
Open Access

Abstract
Background: Spontaneous tendon rupture of hand is not frequent. These
ruptures can occur after a fracture. Aim: We report a case of spontaneous
rupture of extensor pollicis longus tendon, and describe the treatment. Case
presentation: We report the case of a 63-year-old woman who had extensor
pollicis longus tendon rupture after non-displaced extra-articular distal radius
fracture, treated by wrist circular cast immobilization. Extensor indicis proprius
tendon transfer was performed, with an excellent functional result. Conclusion: Extensor pollicis longus tendon rupture can occur after non-displaced
extra-articular distal radius fracture. Its treatment by tendon transfer helps to
restore function of hand.
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1. Introduction
Spontaneous tendons rupture of hand is not frequent. They are easy to diagnose
and difficult to treat.
Spontaneous extensor pollicis longus tendon rupture is rare and often associated with systemic diseases [1]. Many cases of post-traumatic tendon rupture
are related to a surgical treatment of the fracture with internal fixation [2].
These spontaneous ruptures and all the progressive ruptures secondary to
tendon wear may require a graft or tendon transfer.
We report a case of extensor pollicis longus tendon rupture after orthopedic
treatment of a non-displaced distal radius fracture in a patient with no previous
medical history.
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2. Observation
A 63-year-old right-handed retired woman without any medical antecedent (any
systemic diseases) was admitted in emergency for closed trauma of the right
wrist. The diagnosis of non-displaced extra-articular distal radius fracture was
made after radiography (Figure 1). An orthopedic treatment with immobilization by a wrist circular cast performed on the same day.
At the 14th day of immobilization this patient consult for impossibility of active extension of the thumb (Figure 2(a)), without limitation of the passive extension (Figure 2(b)).
Clinical examination (wrist pain next to the radial styloid, impossibility of active thumb extension, and no limitation of active extension), and ultrasound revealed a rupture of extensor pollicis longus tendon (Figure 2(c)).
Surgical treatment was decided. Under general anesthesia with a tourniquet
on the arm and upper limb on a tablet, the approach centered on the path of the
extensor pollicis longus tendon allowed to highlight a wear rupture on the bone
roughness. It was a progressive rupture by friction of the tendon on the fracture
site (Figure 3(a)). The condition of the extremities of the tendon does not allow
a termino-terminal suture, tendon transfer was decided (Figure 3(b)). A second
2 cm incision next to the 2nd metacarpal allowed the section of the tendon of
extensor indicis proprius and its transfer by termino-terminal suture to the distal
end of the extensor pollicis longus tendon. The suture of the transfer was termino-terminal (Figure 4(a) and Figure 4(b)) according to the technique of Pulvertaft [3]. A wrist cast taking the thumb was set up postoperatively for a period
of 45 days (Figure 5). Physiotherapy and rehabilitation were prescribed for six
weeks after removal of cast.
At the 12-month follow-up, the functional evaluation found a good thumb
function with normal active extension and a good hand clamping force measured at 20 kg at the Jamar dynamometer (Figure 6).

Figure 1. Radiography of non-displaced extra-articular distal radius fracture.
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(a)
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Figure 2. (a) Impossibility of active extension of the thumb; (b) No limitation of the passive extension; (c) Rupture of extensor pollicis longus tendon at ultrasound.
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Figure 3. (a) Tendon rupture secondary to a friction on a relief at the distal radius fracture; (b) Transfer of the extensor indicis proprius tendon.

(a)

(b)

Figure 4. (a) and (b) Pulvertaft termino-terminal suture of the tendon transfer.
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Figure 5. Immobilization of wrist and thumb by circular cast.

Figure 6. Good thumb function with normal active extension.

3. Discussion
The extensor pollicis longus tendon rupture after a distal radius fracture has
been reported in the literature and several traumatic [2] and non-traumatic etiologies are described [1]. The most common tendon rupture are those related to
the presence of osteosynthesis material [2].
The tendon rupture in this case was secondary to a friction on a roughness of
the fracture site. Friction on another type of roughness such as a sesamoid bone
can also lead to tendon rupture [4]. This same mechanism of friction can be
linked to an osteophyte on osteoarthritis of carp. The rupture was secondary to
attrition caused by a bony protrusion of advanced trapeziometacarpal joint osteoarthritis [5].
The progressive tendon lesion did not allow repair by tendinous suture. Tendon transfer of the extensor indicis proprius was performed. The Pulvertaft
technique [3] allowed us to suture two tendons of different size and shape. This
allows to obtain a resistant suture if it is well practiced [6] [7]. Although less resistant than cow-hitch technique [8] we opted for the Pulvertaft technique because of easier realization in our case.
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Transfer of the extensor indicis proprius tendon that we realized allowed to
obtain an excellent result. Similar results were reported by Magnussen [9] and
Winckler [10] who performed the same technique. For these authors it is a simple and reliable procedure with few complications [9] [10].

4. Conclusion
Non or Slightly displaced fractures of the distal radius can be a risk for tendons.
These can conflict with a bone fragment. In case of non-suturable tendon rupture, transfer is a reliable surgical technique.
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