PROCEDURE FOR A SUPERIOR CHECK LIGAMENT DESMOTOMY

Anaesthesia
Surgery is performed with the patient under general anaesthesia and either in lateral recumbency with the affected leg down.
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SUPERIOR CHECK LIGAMENT DESMOTOMY

Surgical Technique
A 10-cm skin incision is made cranial to the cephalic vein, over the flexor carpi radialis tendon and extending from the level of the distal chestut
proximal. The incision is continued through the subcutaneous tissue and antebrachial fascia (Figure 9.44). A transverse branch of the cephalic
vein might requie ligation (the incision can often be continued under it). The fascial sheath of the flexor carpi radialis is incised (Figure 9.45),
‘and Gelpi retractors are placed to expose the medial wall of the sheath, which adheres to the superior check ligament. A stab incision is made
through the craniolateral wall of the sheath and superior check ligament (Figure 9.4C). The incision is continued proximal and distal to sever the
ligament completely. Complete incision through the check ligament is evidenced by visualizing the muscular portion of the radial head of the
deep digital flexor tendon beneath and separation of the superficial digital flexor muscle palmad (Figure ©.4D). An artery (nutrient artery for the
superficial digital flexor tendon) may be present at the proximal border of the check ligament. After complete transection of the ligament, the
‘membranous roof of the carpal synovial sheath is seen distally, and the muscle belly of the radial head of the deep digital flexor tendon is seen in
central and proximal areas of the incision.

‘The incision in the flexor carpi radialis sheath is closed with 2 simple continuous pattern using 2-0 synthetic absorbable material. The
‘antebrachial fascia and subcutaneous tissue is closed with a continuous suture of -0 synthetic nonabsorbable material (Figure 9 4E). The skin is
closed with interrupted sutures of 2-0 nonabsorbable material
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