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INTRODUCTION:
Wide awake local anaesthesia no tourniquet 
(WALANT) has transformed the way tendon 
surgeries are performed worldwide. The ability 
to actively check the strength of repair and 
determine adequacy of tension has improved the 
ability for post-operative rehabilitation. 
 
REPORT: 
We present two cases of zone IX extensor injury 
that presented to us more than 6 months after 
the initial repair. One patient presented with the 
complaint of difficulty typing on the computer 
keyboard while another with the complaint of 
difficulty in picking up objects. After discussion 
with each patient, both agreed for plication of 
the extensor tendons under the WALANT 
technique, failing which a tendon transfer 
procedure would be performed.  
 
The first case underwent plication of the 
extensor digitorum communis tendons with 
tensioning confirmed by active extension 
intraoperatively. Following the plication 
procedure under WALANT, the patient was put 
under general anaesthesia (in the same setting) 
for several other procedures. Following the 
procedure, the tendon plication was protected 
with a thermoplastic splint with the wrist in 30º 
of extension and metacarpophalangeal joints in 
70º flexion for 6 weeks. Upon splint removal, 
there was recurring lag over the middle finger 
which was addressed with an extension relative 
motion splint (RMS). Currently, patient has 
resumed work with the recurring extensor lag 
improving with continuous usage of the RMS. 
 
The second case underwent plication of the 
extensor digitorum communis and extensor 
pollicis longus with tensioning confirmed by 
active extension intraoperatively. Following the 
procedure, the plication was protected with a 
thermoplastic splint with the wrist in 30º of 
extension and all metacarpophalangeal joints in 

full extension for 4 weeks followed by gradual 
flexion after the 4th week. Active flexion and 
extension were allowed after 6 weeks with no 
further protection. The patient has resumed full 
activity and is able to pick up objects without 
issues. 
 
Figure 1. Intra-operative image demonstrating 
that the patient was able to actively obtain full 
extension of all fingers.  

 
 
Figure 2. Image of the same patient 
demonstrating maintenance of full active finger 
extension at our clinic 3 months post-surgery. 
 

 
 
CONCLUSION: 
WALANT plication of extensor tendons 
presenting with extensor lag in zone IX injuries 
provide a simple alternative to tendon transfer.1 
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