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* ABSTRACT - should include background information and a description of methods, programs, or
practices.

INTRODUCTION: EPL rupture is commonly associated with fractures of the wrist, lacerations or chronic inflammatory conditions. 
Current surgical options for EPL rupture include either a free tendon graft, EIP tendon transfer or primary suture. In this analysis we 
are looking at EIP and PL reconstructions. The PL autograft may offer superior fine motor control and greater ease of post-operative 
recovery without the need for neuroplasticity to rehabilitate the tendon transfer. However, concerns have been raised over the 
potential lack of proximal EPL tendon excursion if the muscle is shortened and scarred. Therefore, the tendon graft reconstruction is 
commonly not commonly performed in the United States.  
METHODS: This retrospective study gathers demographic, surgical, and outcome data of all patients who presented to our 
institution with an EPL rupture. Patients were identified using CPT and ICD-9/10 codes. Summary statistics were calculated, with chi-
squared and T-test used for subgroup analysis.  
RESULTS: 38 patients with EPL rupture were identified. 8 patients were treated with PL graft and 30 patients were treated with EIP 
transfer. PL patients had a stronger reduction in DASH scores (initial encounter to final) than EIP patients (75% vs. 33%). EIP 
patients had a lower average pinch strength than PL patients (72% vs. 92% of non-injured hand) and a lower grip strength (75% vs. 
98% ). 3% of EIP patients experienced index extension lag or limited EPL function. None of these complications occurred in the PL 
group.  
CONCLUSION: Patients who underwent PL graft reconstruction had better outcomes and fewer complications than patients with EIP 
transfer. These findings indicate the superiority of PL graft surgery. Since the sample size is rather small further research should be 
done.  
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