
Abstract 

 

“Rehabilitation of Zone II Flexor Tendons after Surgical Repair” 

“Rehabilitace Zone II šlach flexorů po chirurgické korekci“ (Title, Czech Language) 

 

Selected surgical procedures, postoperative casting and movement 

recommendations, along with rehabilitation techniques are paramount in the influence of 

a positive outcome in this type of injury. Encompassed in this thesis are the theoretical 

and practical aspects of a case study about a patient that received custom physiotherapy 

treatment after surgical repair of lacerated flexor digitorum superficialis (FDS) and flexor 

digitorum profundus (FDP) in Zone II of his third digit on his left hand. I will attempt to 

explain the importance of the surgical technique, casting choices, and rehabilitation 

program, which can affect the outcome. The case study is based on clinical work while at 

Ustredni vojenska nemocnice (UVN) during the time period of 09.01.2017 – 20.01.2017. 

The patient involved in this case study is a 31-year-old male who is 52 days after surgical 

repair of FDS and FDP in Zone II of his third digit on his left hand. The surgical repair 

was required after a work related accident where the patient lacerated his third digit in 

Zone II with a chisel.   

 

This thesis has been divided into two sections. The initial section describes 

general upper limb anatomy and biomechanics, variety of surgical techniques and 

purpose of the rehabilitation program. Subsequently followed by the case study, which 

consists of the anamnesis, initial examination/evaluation, therapy, and the final 

examination/evaluation. 

 

The main goal of the therapy approach for this patient is to reduce pain during 

activity, increase range of motion of the third digit, and to move closer to full function of 

the left hand. The methods used in the therapy for this case study were mainly manual 

techniques and exercises based on active movements to increase the range of motion in 

the left hand. No invasive methods were used. 

 



There was a positive outcome from the applied therapy program. Pain during 

active movements of the third digit was significantly reduced, but not eliminated. Range 

of motion of the third digit did increase, but not to full range and so full function of the 

left hand had not been restored by the end of the last therapy session.  
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Location of Case Study:  
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