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Department of Traumatology Reyanbao on Preventiong of

Flexor Tendon Adhesion Effect of Open Injury after Operation
CHEN Liang'> CHEN Li' GAO Dawei' WU Yufeng' LING Yu' CHEN Wenfeng'
'"Traditional Chinese Medical Hospital of Zhongshan,Zhongshan 528400, Guangdong China.
Abstract Objective: Observation of the self-made clinical department of Traumatology Reyanbao prevention of flexor ten-
don adhesion after the operation of open injury. Methods: From January 1,2016 to December 1,2016,100 cases of patients
who were admitted to our department according to the criteria were randomly divided into treatment group and control
group. The control group using only basic treatment;traditional surgical treatment and corresponding fixation methods in
the treatment group based on the combination of the basic treatment made in our hospital department of Traumatology
Reyanbao treatment group,two groups patient visits 3 months after the surgery and evaluation and comparative analysis.
Results; Compared with the control group, the incidence of postoperative tendon adhesion in the treatment group, the
difference of the joint function score was statistically significant(P<C0. 05). The effective rate was significantly better than
the control group(P<C0. 05). Conclusion: Reyanbao may effectively reduce the flexor tendon of hand open injury patients
with postoperative tendon adhesion incidence has significant effect on the healing of partial tendon injury. It is a simple and

effective treatment method and has a certain the value of clinical application.
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