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Mallet Deformity 
901 Medical Park Dr, Effingham, IL 62401 

 T: 217-347-3003 
 

What is it: Injury to Extensor Tendon of finger 

 

Cause 

Mallet deformity is frequently occurs in athletes when attempting 

to catch a ball or object, but the object instead hits the end of the 

finger, causing the tendon to rupture. It can also be caused by a 

cut on the top of the finger, or a crushing accident.  

Mallet deformity can even be caused by less traumatic actions, 

such as scrubbing carpets, reaching into a drawer, putting on 

shoes, or even putting your hands in your pockets. When mallet 

deformity is caused in this manner, it may not be painful. 

Symptoms 

Even if you have a mallet injury, you will likely still be able to 

use your hand. This can lead to a delay in treatment and 

escalating symptoms.  

The most typical symptoms include: 

 Pain, tenderness and swelling of the end joint of the 

finger 

 Visible droop of the end joint of the finger and inability 

to straighten this joint 

 Swelling and redness immediately following injury. 

If left untreated, or if the injury was severe, you may also 

have or develop hyperextension of the middle joint of the 

finger. This, combined with flexion of the end joint, is a 

condition known as Swan Neck Deformity. 

 

 

Anatomy Involved 

There are multiple tendons 

involved in bending and 

straightening the fingers. The 

extensor mechanism 

includes a “central slip” 

which attaches to the top of 

the middle bone of the 

finger, as well as two “lateral 

bands” that run along either 

side of the central slip and 

join together to form the 

terminal tendon and attach 

to the end bone of the 

finger.  

Mallet deformity occurs 

when the terminal tendon 

becomes separated from 

the end bone of the finger. 

This results in inability to 

straighten the end joint of 

the finger, causing it to 

droop. This injury may or may 

not include fractures. 
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Treatment  

Nonsurgical Management 

Quick Cast  If the injury is not too severe, the physician may 

prescribe Quick Cast be applied by an occupational 

therapist. This is designed to maintain the end joint of the in 

slight hyperextension consecutively for 8 weeks. A Quick Cast 

will need to be changed approximately once a week to 

keep it from loosening and sliding off. The finger MUST be 

maintained in a straight position until healed. If it is allowed to 

droop, the tendon can separate from the bone again, and 

the healing process will need to be restarted.  

Orthosis  If a Quick Cast is not able to be used, an 

occupational therapist may issue an orthosis, or splint, 

designed to maintain extension of the joint.  

After the physician determines adequate healing has 

occurred, they may recommend weaning from the orthosis 

and initiating exercises to begin increasing range of motion 

on the finger 

Operative Management 

If conservative management of the condition dos not help, 

or if the injury is too severe, your physician may suggest 

surgery. Surgery may be indicated if the deformity presents 

as an open injury or if there was a severe fracture. 

After surgery, the finger will most likely be immobilized at all 

joints initially. You will then likely be referred to an 

occupational therapist to provide instruction on exercises to 

perform at home designed to help improve range of motion 

and function of the finger. Progression through treatment is 

determined by the rate of healing and the physician.  
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