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Treatment of the Buttonhole Deformity of Fingers

Chang Soo Kang, M.D., Young Sik Pyun, M.D., Sung Won Sohn, M.D., Kwang Soon Song, M.D.
Young Chul Kwon, M.D. and Gyu Dong Kim, M.D.

Department of Orthopaedic Surgery, Keimyung University, College of Medicine, Daegu, Korea

A buttonhole deformity of the finger is characterized by flexion of the proximal interphalangeal joint and

hyperextension of the terminal interphalangeal joint. When the central slip of the extensor tendon and the

triangular ligament are ruptured (or severed) on the base of the middle phalanx, buttonhole deformity will

result.

This article is based on clinical and follow up studies of 5 patients with buttonhole deformities. Five cases

were treated by the modified Littler method and were followed from 4 months to 24 months postopera-

tively and good results were obtained in all cases.
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Table 1. Case analysis
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Fig. 1-A. Preoperative finding of the buttonhole
deformity.

Fig. 1-B. Volarward displacement of lateral band
in the operative field.

Fig. 1-C. Mobilization of the lateral bands du-
ring the operation.
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Fig. 1-D. Radiologic findings after surgery with
K-wire fixation and plaster splint.
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Table 2. Results

Range of motion after

Case Follow up(mo) extension Follow up flexion
1 16 PIP —5’ PIP 85’
2 20 PIP —5’ PIP 90’
3 24 PIP —10/ PIP 85’
4 6 PIP normal PIP 90’
5 4 PIP —10’ PIP 90’

Fig. 2-A. Postoperative extension of the right
index finger.

Fig. 3. Dynamic splint for postoperative treatment.

5. MEo Mz

Wl =29 dFAEE THARH] 54
AR Age] Aol A 30°0]Atolgloe, A AP A
9 AL 10° W= 20° H =4 cH(Table 1, Fig. 1A).

TEYUY W FEXHA
Al A modified Littler ub] ¢ & 443} (Fig.
1B, C), ¢ Adldlde ZHARAHE A4t
ol A K-wire & Z4LAA 2483 udeg 3
HAck(Fig. 1D).

Fig. 2-B. Postoperative flexion of the right
index finger.
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