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Purpose: 

There is insufficient research on post-operative management of extensor tendon injuries, as a result clinicians are faced with limited evidence to make clinical-decisions in rehabilitation.  
Method:

 The purpose of this 12-week prospective randomised clinical trial was to investigate the effectiveness of three common hand rehabilitation regimes.  Thirty six patients with extensor tendon injury in zones V to VIII were recruited from three hand clinics and randomly assigned to one of the regimes, namely, Immobilisation (IM), Early Passive Motion (EPM) and Early Active Motion (EAM).  Participantsˇ demographic information, self-reported pain experience and hand functions were collected. The main outcome measure of the treatment regime was Total Active Range of Motion (TAM) of injured digits. As part of the study, a clinical manual was developed to ensure uniformity of treatment procedures.  Treating therapists were given training and instructions in data collection.  

Result:

 Readiness of the patients to commence rehabilitation was authorised by hand surgeons and the day of commencement was similar among comparison groups (Mean Day: 3.08; SD: 1.67; F (2, 16) = 0.4; p = 0.657). At the end of week 12, data of 26 digits of 19 patients (seven in IM, eight in EPM and eleven in EAM) were analyzed.  Patients in all groups showed steady improvement in TAM.  When measured at three, six and twelve weeks, digits under the management of Early Active Motion regime improved to a greater extent (F(2,23) = 5.14; p=0.014). 
Conclusion: The study provided evidence in support of early active mobilization that promotes rapid recovery in extensor tendon injuries, with lower reports of pain from patients. The newly-developed clinical manual can offer consistent treatment approach in the EAM regime. 

