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[Abstract] Objective To analyze the efficacy of anchor technique in the treatment of tendinous mal-
let finger deformity in diabetic and non-diabetic patients and evaluate the clinical feasibility of anchor tech-
nique in the treatment of tendinous mallet finger deformity in diabetic patients. Methods Prospectively col-
lecting 30 diabetic (treatment group) and 30 non-diabetic (control group) patients with tendinous mallet fin-
ger deformity who were treated with anchor technique in the Second Hospital of Shijiazhuang and the Sec-
ond Hospital of Tangshan. After operation, the wound healing time, the affected finger function of flexion
and extension at 2, 3 and 4 months, the tendon healing, the complications were compared in 2 groups. Re-
sults Among the 30 cases in the treatment group, 3 cases were lost follow-up, while 4 cases lost follow-up
in the control group. The average wound healing time was (14.0£1.0) days in the treatment group while
(13.0+1.1) days in the control group, there was no significant difference between the two groups (=0.087, P>
0.05). At the last follow-up, the range of flexion and extension of MP, PIP and DIP were (89.7+2.4)°, (84.2+
5.4)° and (76.345.2)° respectively while the control group were (89.0+3.2)°, (84.0+5.3)°, (75.3+£5.2)° respec-
tively, there was no significant difference between the two groups [(+=1.325, P>0.05), (+=1.079, P>0.05), (==
1.553, P>0.05)]. According to the TAM classification of hand motor function, 23 cases were excellent, 3 cas-
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es were good and 1 case was fair in the treatment group, while 22 cases, 2 cases and 2 cases in the control
group, there was no significant difference between the two groups (¥’=0.343, P>0.05). Tendon ultrasound
showed that the tendon and the bone healed well in both groups. There were no obvious postoperative com-
plications in the two groups and they could engage in normal work and life. Conclusions Anchor technique
can effectively prevent the adhesion of extensor tendon, obtain good flexion and extension function of the af-

fected finger and reduce postoperative complications. It can also be used for the treatment of tendinous mal-

let finger deformity in patients with diabetes.
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