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Abstract 
Introduction

Wide-Awake local anaesthesia with No Tourniquet (WALANT) flexor tendon repair means surgical repair is

performed without a tourniquet and with no sedation. WALANT has been described as a technique to safely

increase patient comfort and convenience in hand surgery.

Aims

In this audit, we set out to determine whether WALANT is a safe and effective alternative to conventional

anaesthetic techniques, namely regional blocks and general anaesthesia, for flexor tendon repair.

Method

Electronic records and hand therapy notes were consulted retrospectively. Our inclusion criteria included: 1.

Primary tendon repair of Flexor tendon in Flexor zone 1-5 2. Tendon injury was a result of Trauma. Three

subgroups included: 1. WALANT 2. Regional Anaesthesia and 3. General Anaesthesia. Primary outcomes evaluated were Operative outcomes, functional outcomes and early postoperative complications. The follow-

up period of 3 months was implemented.

Results

A total of 90 patients were included (n=30 in each group). Patients that underwent flexor tendon repair under

WALANT experienced the least number of tendon ruptures following the repair while patients that had the

procedure under general anaesthesia experienced the highest number of tendon rupture (WALANT, n=1;

regional, n=3; general anaesthesia, n=5). There were a similar number of infections (n=2) in each group.

Functional outcomes were comparable across all groups.

Conclusion

WALANT is a safe and effective form of anaesthesia for patients undergoing primary tendon repair. Additional

advantages, including testing repair intraoperatively, patient education and the potential for optimization of

operating theatre time may see increased utilisation of WALANT for flexor tendon repair.
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