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PLASTIC SURGERY  
FLEXOR TENDON SHEATH INFECTIONS 

Tenosynovitis is inflammation of a tendon and its sheath. Patients with penetrating trauma 
to a finger are at risk of developing pyogenic flexor tenosynovitis. This is an infection of the 
flexor tendon sheath and is a surgical emergency. This must be recognized quickly and treated 
aggressively. 
 
Importance of Flexor Tendon Sheath 
 
It allows for smooth gliding of the tendon. The fingers are constantly moving, therefore 
smooth motion is critical for dexterous movement. The flexor sheath prevents the tendons 
from "bowstringing" which 
would occur if the sheath was 
not holding the tendon against 
the bone. In that case, the 
tendons would be pulled in a 
straight line, not held against 
the finger, and would get in 
the way of grasping objects. 
 
How does a tendon sheath 
infection develop? 
 
Through infection and from  
non-infectious causes 
(immunocompromised are particularly at risk – through diabetes, overuse and arthritis). 
 
Why are the tendon sheath infections an emergency? 
 
There is no blood supply to the lubricating synovial fluid within the tendon sheath and, 
therefore, the body's immune system is rendered largely ineffective. 
 
What bacterial organisms are involved? 
 
Staphylococcus aureus is the most frequent culprit in this infection. 
 
Useful radiographic images 
 
MRI or US can diagnose but this is often clinically suspected as explained below. 
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4 Kanavel Cardinal Features 

1. Finger held in flexion 
2. Pain with passive extension of the digit 
3. Tenderness on palpation along the flexor 
tendon sheath 
4. Fusiform (sausage-shaped) swelling 

Management in the ED 

You should refer to Plastic Surgery (or hand 
surgeon) and place the patient NBM. Elevate 
the hand to reduce pain and swelling and site 
a venflon to administer IV antibiotics according to protocol and allergy status. 

Surgical Management 

Surgery to clean out the flexor sheath can usually be accomplished by making two small 
incisions, one at the base of the finger and one near the tip. Saline fluid is then washed 
through the sheath to clean out the infection. Patients with more advanced infection may 
require the entire sheath to be surgically exposed to clean it out. 

Complications 

1. Reduced mobility of the finger involved 
2. Necrosis and limb loss 
3. Adhesions 
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