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Draft Standards of Care for 
Flexor Tendon Injuries

Background
A working group of 9 surgeons and a member of BAHT was formed to develop the first hand trauma standard of care for use by commissioners, providers and patients to improve the hand trauma service offered nationwide.

Definition
Any wound on the hand or wrist, which may involve a flexor tendon. 
The management of associated injuries will not be considered in this document.

Standards:
1. A referral protocol for hand injuries should be available to the Emergency Department which has been agreed with the local Hand Surgery Service
2. Patients with wounds meeting the above definition should be referred immediately to the local Hand Surgery Service for specialist assessment.
3. Antibiotics should be given for contaminated wounds.DRAFT

4. Tetanus cover should be provided as per national guidelines
5. Wounds should be cleaned to remove gross contamination and dressed with a sterile, non-adherent dressing.
6. [bookmark: _GoBack]Ideally, these patients should be assessed by an appropriate member of the hand team, within 24 hours of the injury, and a management plan drawn up.
7. Ideally these patients should have surgery within 4 days of the injury.
8. Surgery should be carried out within NCEPOD guidelines.
9. Surgery should be carried out, or supervised, by a surgeon with the appropriate competencies.
10. In a zone 2 injury a minimum 4 strand core technique with an epitendinous suture should be used.
11. Ideally this surgery should be carried out as a day case.
12. Post-operative rehabilitation should start, with an appropriately trained hand therapist, between 4 and 7 days after surgery (Ref. below).
13. Patients should be offered therapy at weekly intervals for the first 6 weeks or more frequently as the therapist determines necessary.
14. There should be easy communication and rapid access to the surgical team at any time by the therapist or nurse.
15. These patients should be followed up for a minimum of 12 weeks.
16. Every patient should be offered the facility to contribute to an outcome assessment at 3 months after the injury
17. At 12 weeks a full data set should be recorded for audit purposes. 

Evidence:
1. Zhao et. al. 2005. Optimal timing for postoperative rehab after FDP repair in the canine model. J. Hand Therapy 2005 (Recommends 5th day)
2. Yi Cao, J.B. Tang  Resistance to motion of flexor tendons and digital oedema. An in vitro study in chicken model. J. hand Surg(Am) 2006 31; 1645-51 (Recommends 3-5 days)
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