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Name 
Rebecca Lim 
 
Title 

Biomechanical testing of a novel flexor tendon repair 

Purpose 

This study compared the biomechanical performance of a novel 6-strand Asymmetric flexor tendon 
repair with the modified Lim-Tsai technique based on cyclic testing. We hypothesized that the 
Asymmetric repair has an even load distribution and therefore has a better biomechanical performance.  
 

Method 

Two separate groups consisting of 10 porcine tendons each was repaired using the Asymmetric and the 
modified Lim- Tsai technique respectively. The repaired tendons were cyclically loaded and then pulled 
to failure. Gap formation at every 100 cycles at the point of lowest force during the cycle, ultimate 
tensile strength and stiffness were measured. A high resolution video recorder was used to monitor the 
development of a gap during the cyclic test and the mode of failure when the tendons were pulled to 
fail.  
 

Results 

Under early active rehabilitation protocol, the survival rate of the Asymmetric repair stood at 60%, 
significantly higher than that of the Lim-Tsai tendon repair (0%). Another pertinent finding was that 
although circumferential epitendinous suture was found to be non-contributory to ultimate tensile 
strength, it may be contributory to other factors such as stiffness. 
 

Conclusion 

The Asymmetric repair is more suitable for patients to undergo early active rehabilitation after flexor 
tendon repair as compared to the modified Lim-Tsai repair. 
  



Name 
Sarah Huan 
 
Title 
Restoration of Shoulder Abduction in Brachial Plexus Avulsion Injuries with Double Neurotisation from 
the Spinal Accessory Nerve: A Report of 13 cases 
 

Purpose 

In C5-7 and C5-T1 root avulsion brachial plexus injury (BPI), dual neurotisation to the suprascapular 
nerve (SSN) and axillary nerve (AxN) achieves good results. However, this involves two donor nerves. A 
method of double neurotisation from a single donor spinal accessory nerve (SAN) to these two target 
nerves may be done with similar outcomes. This study was conducted to compare the improvement of 
shoulder abduction of double neurotisation with single neurotisation. 
 

Method 

13 male patients underwent the double neurotisation surgery from the SAN to the SSN and AxN for 
shoulder abduction reconstruction between 2.5 to 5 months from injury. The SAN was directly coapted 
to the SSN while the AxN was coapted through a sural nerve graft (SNG). Shoulder abduction of all cases 
were evaluated 24 months post-operatively, and then analyzed in comparison to results from single 
neurotisation procedures. 
 

Results 

Our study showed that a mean range of shoulder abduction of 90.8° was achieved with the double 
neurotisation procedure. In comparison with Chuang’s results of 45° shoulder abduction after single 
neurotisation, our better results were statistically significant. However, in comparison with Bertelli’s 
results of 51° abduction, it was not statistically significant. 
 

Conclusion 

In situations of avulsion BPIs where limited donor nerves are available for neurotisation, this technique 
of double neurotisation is a good option to improve the reconstructive outcome, leaving other donor 
nerves available for other aspects of upper limb reconstruction. 
  



Name 
Dong Xiaoke 
 
Title 
Outcome of treatment of bony mallet injury: Surgery vs splinting 
 

Purpose 

We aimed to compare the outcomes for patients treated surgically with that of those treated 
conservatively with splinting. We also compared the outcomes of surgically treated patients who 
presented early (< 6 weeks) and those who presented late (>6 weeks). 
 

Method 

We performed a retrospective analysis of patients who had underwent treatment for closed bony mallet 
injuries by a single surgeon from Jan 2014 to June 2016. We identified patients who went for surgery 
and compared them to a matched group of patients treated conservatively with splinting. These patients 
were matched based on age, sex and size of fragment. Treatment outcomes included active range of 
motion (AROM), presence of extensor lag and swan neck deformity.  
 

Results 

55 patients were treated for bony mallet over this period. 12 surgical patients were included in the final 
analysis with a matching 12 patients from the conservative pool.  
 
Comparing the outcomes between those patients treated surgical and those treated conservatively, 
there was no statistically significant difference between AROM (47.5° vs 53.3°), extensor lag (5.4° vs 
6.7°) or presence of swan neck deformity (4 vs 6). 
 
Conclusion  

There was no statistically significant difference between outcomes of bony mallet when treated with 
surgery or splinting.  
  



Name 
Ellen Lee 
 
Title 
Early results of extensor carpi ulnaris stabilization in patients with triangular fibrocartilage complex 
injuries 
 

Purpose 

Treatment of ECU subluxation in patients with triangular fibrocartilage complex (TFCC) injuries is not 
well described in literature.  Our aim is to assess our results of ECU tendon sheath reconstruction 
performed during treatment of TFCC injury. 
 

Method 

Fifteen patients with concomitant TFCC injury and ECU subluxation were managed with arthroscopic 
TFCC radiofrequency thermage or open TFCC repair and ECU subsheath reconstruction, after failure to 
regain satisfactory function with an average of four months of therapy.  After addressing the TFCC, the 
ECU tendon is elevated within its sheath off its distal ulnar groove by sub-periosteal dissection.  The 
distal ulnar groove is deepened using a power burr and suture anchors are used to secure the ECU 
subsheath within this new groove.   We compared their pre-operative symptoms and Mayo Modified 
Wrist Score (MMWS) to post-operative values at their most recent clinic review.  Their follow-up period 
ranged from 6 months to 2 years (average 8.5 months) after surgery. 
 

Results 

There were eleven males and four females with an average age of 28 years old.  They were all had 
distinct tasks, such as mountain biking or rock climbing, that they were not able to perform after period 
of splinting and progressive exercises for TFCC injury.  After surgical treatment and another period of 
therapy, they were able to return to their pre-injury level of function. Average MMWS improved from 42 
(poor) to 89 (good).     
 
 
Conclusion  

Addressing ECU subluxation with TFCC injury allowed our patients to return to their pre-injury level of 
function.  
 

  



Name 
Lim Jin Xi 
 
Title 

How much can a homodigital neurovascular island flap advance? 

 

Purpose 

Homodigital neurovascular island (NVI) flaps are frequently used for reconstruction of pulp defects with 
varying degrees of advancement reported (maximum of 2cm).  It is unclear how flap advancement was 
measured and if flexion of the digits were required. The aim of this study is to determine the maximal 
advancement of a digital neurovascular bundle when dissected to fixed anatomical landmarks. 
 

Method 

Five cadaveric upper limbs were used. The distance from the fingertip to specific anatomical landmarks 
were measured.  A 1x1cm flap was sequentially elevated till the PIPJ crease and palmo-digital crease (for 
all digits) and the proximal palmar crease and the superficial palmar arch (for fingers only). The 
advancement of the flap at each landmark was recorded.  
 

Results 

Advancement following dissection till the PIPJ crease, the palmo-digital crease, following division of 
adjacent digital artery and till the superficial arch were as follows: 8.0mm (range: 4-13mm), 12.4mm 
(range: 5-20mm), 15.7mm (range: 11-20mm) and 18.7mm (range: 11-33mm).  For every 1mm of 
dissection, there was 0.4 mm (range: 0.2 - 0.8) of advancement when dissection was done till the PIPJ 
crease, 0.2mm (range: 0.04 - 0.7mm) from PIPJ crease to palmo-digital crease, 0.5mm (range: 0.2-
0.9mm) between the palmo-digital crease till release of adjacent artery and 0.1mm (range: 0.02-0.1mm) 
when dissection was continued to the superficial arch. 
 
 
Conclusion  

Gain in advancement was more significant between DIP and PIPJ crease and after adjacent digital artery 
was divided. There was minimal gain in advancement if dissection was continued till the superficial arch 
and this is not necessary. 
 

 


