
 

 

 

 

 

 

 

 

 

 

 

CLINICAL GUIDELINE 
 
 

 
 
A guideline is intended to assist healthcare professionals in the choice of disease-specific treatments.  
 
Clinical judgement should be exercised on the applicability of any guideline, influenced by individual patient 
characteristics. Clinicians should be mindful of the potential for harmful polypharmacy and increased 
susceptibility to adverse drug reactions in patients with multiple morbidities or frailty.  
 
If, after discussion with the patient or carer, there are good reasons for not following a guideline, it is good 
practice to record these and communicate them to others involved in the care of the patient. 
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AIM/OBJECTIVE OF GUIDELINE 
 

This guideline covers the suggested antibiotic management of flexor sheath infections. It aims to improve care and 
ensure the most appropriate antibiotics are given for effective treatment of patients.  

 
INTRODUCTION/BACKGROUND  
 

 
Flexor sheath infection, otherwise known as pyogenic flexor tenosynovitis, is an infection of the synovial sheath. The 
diagnosis is made clinically with the presence of four knavel signs (flexed posturing of the involved digit, tenderness 
to palpation over the tendon sheath, pain with passive extension and fuse form swelling of the digit). 
 
Treatment is with urgent irrigation and debridement of the flexor tendon sheath and IV antibiotics. A 24-hour trial 
period of IV antibiotics alone in very early mild cases as per the British Society for Surgery of the Hand (BSSH) 
guidelines can be considered.  
 

SCOPE 
 

This guidance is for prescribers working within NHS GGC.  

 
 
GUIDELINE 
 
Immediate Management 
 
1. Urgently refer to Orthopaedics or Plastics (depending on local protocol) 
 

 Notify the on-call upper limb consultant as soon as FSI is suspected as urgent 
surgical management often required. 

 
2. Start IV antibiotics immediately 
 

 Do NOT delay antibiotics while waiting for samples. 
 
3. Contact Microbiology early 
 

 Particularly in severe infection, immunocompromised patients, or treatment failure. 
 
4. Identify severe infections early and/or monitor closely for rapid progression 
 

 Maintain a low threshold for escalation if swelling, pain, or systemic features worsen. 
 

 Escalate therapy if appropriate. 
 
5. Follow the antibiotic pathway below 
 

 Refer to the treatment table/flowchart for antimicrobial selection and escalation. 

https://www.bssh.ac.uk/_userfiles/pages/files/professionals/Trauma%20standards/10%20Flexor%20sheath%20infection.pdf
https://www.bssh.ac.uk/_userfiles/pages/files/professionals/Trauma%20standards/10%20Flexor%20sheath%20infection.pdf
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Suspected flexor 
sheath infection 

Associated with 
bite? 

Yes No 

Follow Severe Bite 
Guidance 

 
Severe infected human or 
animal bite (discuss with 

micro) 
Consider rabies risk 
(especially bat bite) 

Co-amoxiclav IV 1.2 g 8 hrly 
 

If MRSA or penicillin/ beta-
lactam allergy 

IV Vancomycin* 
+ Metronidazole oral 400 

mg 8 hrly  
+ Ciprofloxacin** oral 500 

mg 12 hrly 

Duration of 10 days 
(IV/oral)*** 

Follow moderate to severe 
skin and soft tissue 
infection guidance  

IV Flucloxacillin 2 g 6 hrly 
With the addition of 

Metronidazole oral 400 mg 
8 hrly 

 
If MRSA or penicillin/ beta-

lactam allergy 
IV Vancomycin* 

+ Metronidazole oral 400 
mg 8 hrly 

 
If rapidly progressive 

Add IV Clindamycin 600 mg 
6 hrly 

Duration of 10 days 
(IV/oral)*** 

*Vancomycin adult dosing calculators 
are available via ‘Clinical Info’ icon on 

staff intranet/ GGC Medicines App. 
See GGC Therapeutics Handbook for 

Prescribing advice. Use GGC 
Prescribing, Administration, 

Monitoring charts. 
If creatinine not available give 

Vancomycin loading dose as per actual 
body weight 

**Quinolones e.g. Ciprofloxacin, 
Levofloxacin - Stop treatment at first 

signs of a serious adverse reaction 
(e.g. tendonitis), prescribe with 

caution for people over 60 years and 
avoid coadministration with a 

corticosteroid. See BNF for dosing 
advice in reduced renal function. 
***post surgical management, 
depending on clinical progress 

https://www.bssh.ac.uk/_userfiles/pages/files/professionals/Trauma%20standards/10%20Flexor%20sheath%20infection.pdf
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