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Treatment of Unstable Dorsal Proximal Interphalangeal
Fracture/Dislocation using a Hemi-Hamate Autograft
Hyun-Dae Shin, M.D., Kyung-Cheon Kim, M.D., and Se-Min Woo, M.D.
Department of Orthopedic Surgery, School of Medicine, Chungnam National University, Daejeon, Korea

Purpose: To evaluate clinical and radiology assessments of the treatment outcomes of an unstable
dorsal proximal interphalangeal (PIP) fracture and dislocation by hemi-hamate autograft.
Materials and Methods: Six patients underwent a hemi-hamate autograft for the treatment of an
unstable dorsal PIP fracture dislocation of which the articular involvement of the PIP joint was
>50%, or an unstable joint despite the lesser degree of involvement. The clinical results were
evaluated from the following: postoperative patient satisfaction, range of motion, stability and grip
strength. The radiographs were evaluated for the union, and graft incorporation, and/or collapse.
Results: All patients were satisfied with the results and the range of motion of the PIP joint was
81 degrees (75-100°). In all cases, stability of the PIP joint was restored. The average grip strength
was 82% (75-90%) of the uninjured side. Bone union was achieved in all patients.

Conclusion: A hemi-hamate autograft is effective for reconstructing the cup-shaped contour of the
articular surface, and for recovering the functional range of motion of the PIP joint after an unstable
dorsal proximal interphalangeal (PIP) fracture and dislocation. However, more study will be needed

through a mid-term and long-term follow u
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Table 1. Summary of the Cases
Articular VAS pain score Grip (%, PIP
Case Age/Sex Cause of injury Finger involvement uninjured ROM  Satisfaction
(%) Pre Op  Post Op hand) (degree)
1 24/M Slipped down Middle 40 7 0 85 75 Very
2 22/M Sports injury Ring 65 10 2 75 75 Very
3 57/F Slipped down Middle 45 9 1 80 80 Very
4 34/M Motor vehicle Index 55 8 1 80 75 Very
5 21/M Sports injury Index 45 8 0 85 100 Very
6 46/M Slipped down Middle 60 7 1 90 80 Very

Fig. 1. Exposure was gained through a Bruner incision and the A3 pulley was released, the flexor tendons were pulled laterally, and
the volar plate was released distally, The PIP joint was shotgunned open after the collateral ligaments were released.
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Fig. 4. Temporary fixation with K-wireis shown and the graft is held in place with a mini-screw,
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Fig. 5. (A) A 22-year-old male, radiographs show a midphalangeal fracture with 50 % involvement of the articular surface, (B) Postoperative
radiographs show a reduction of the PIP fracture and dislocation, (C) Last follow up (10 month) images shows complete union of the

graft,

Fig. 6. (A) A 34-year-old male, preoperative radiographs shows midphalangeal fracture with 65% involvement of the articular surface,
(B) Postoperative radiographs shows a reduction of the PIP fracture by 4 miniscrews, (C) Last follow up (11 month) images shows complete

union of the graft,

Fig. 7. Gross photograph about the range of PIP joint motion,
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