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Introduction

Acute infection of the digital flexor tendon sheath

Main mechanism: direct inoculation by penetrating 
trauma

Surgical emergency
- Rapid progression within closed compartment
- Risk of tendon necrosis and amputation

Early diagnosis and prompt surgical 
management 
are critical to preserve hand function

Little evidence-based guidance

Chapman et al. 2019 J Hand Surg 
Am

Mehta et al. 2024 Am J Emerg 
Med
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Treatment failure: need for unplanned 
surgical 
procedure for septic reason

Anterograde closed catheter irrigation
to extended hemi-Bruner incision with 
tenosynovectomy

Empirical antimicrobial therapy

Immediate mobilization
Management
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(29-56)
6% Charlson > 2

Main injury 
mechanisms
- 40% sharp object
- 24% bite
- 13% vegetal

52% 34% 12% 1%

Delay from initial trauma to surgery: 3 (1-7) days
Bipolar lavage: 63% - Extensive tenosynovectomy: 
14%

Empirical antimicrobial therapy
- Amoxicilline – clavulanic acid: 87%
- Clindamycin alone: 12%
Efficient empirical ATB: 79%

Treatment duration: 15 (10-17) days
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analysis)
- Age OR 1.629      p<0.001
- Charlson > 2 OR 4.167      p=0.004
- Sharp object OR 0.405      p=0.031
- NSAID OR 3.794      p=0.060
- Surgery delay OR 1.032      p=0.043
- Michon ≥ 2 OR 14.369      p<0.001
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Functional outcome at last 
follow-up
- 57% flexion limitation
- 25 neurological complications
- 5 amputations

Functional prognosis factors
- Treatment failure (p<0.001)
- Michon grading (p<0.001)



Conclusions

Severe infection with substantial morbidity
High treatment failure rate and significant functional sequelae

Surgery is an emergency
Early, stage-adapted surgical management guided by clinical and intraoperative findings

Amoxicillin–clavulanate should be the preferred empirical therapy
Alternative empirical regimens should be tailored to the mechanism of injury 
and expected microbiology

Further studies are needed
to define optimal stage-adapted medical and surgical strategies
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