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=Abstract=
A Clinical Study of Ruptured Collateral Ligaments in Thumb and Fingers
Seung-Koo Rhee, M.D. and Sung-Jin Kim, M.D.

Department of Orthopaedic Surgery, St. Mary’s Hospital, Catholic Medical College and Center,

Seoul, Korea

Two collateral ligaments, accessory collateral ligaments, volar plate which prevent hyperextension of
digital joints, fibrous flexor sheath which attached to volar plate, intrinsic and extrinsic muscles were
contribute to the stability of the digital joints. Among them, two collateral ligaments were most im-
portant as a static stabilizer. Especially, the instability of fingers due to the rupture of ulnar collateral
ligament of metacarpophalangeal joint of thumb and radial collateral ligament of index will attenuate
the pinch power and maybe a cause of chronic painful limited finger motions. So, they should be re-
paired if ruptured completely.

During the period of May 1980 to Oct. 1985, 17 cases of ruptured collateral ligaments —5 cases in
thumb, 12 cases in fingers—were treated surgically and followed up for average 8 weeks. The results
were that normal range of digital joint motion were obtained in 14 cases and instabilities were disap-
peared in 16 cases and pain free in 12 cases. Therefore, careful clinical evaluation to detact the rupture

of collateral ligament of digital joint after hand injury and then appropriate management could restore
the best function of hand.
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Table 1. Rupture of collateral ligament on M-P joint of thumb

Cases Treatment
Acute Ulnar Coll. lig. 1 Repair with pull out wire
injury Radial Coll. lig. 2 (1) Reattachment with osteotomy
Chronic Ulnar Coll. lig. 1 Tendon graft with palmaris longus
injury Radial Coll. lig. 1 Tendon transfer with Ext. Poll. brevis

*(1);case of I-P joint

Table 2. Rupture of collateral ligament of fingers

FiNm MP. PILP.  Total
Index 0/1 2/0 2/1
Middle 0/0 1/1 1/1
Ring 0/0 2/0 2/0
Little 2/0 2/1 41
Total 2/1 7/2 9/3

/;Case of rupture of radial coll. lig./Case of ru-
pture of ulnar coll. lig.
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Table 3. Criteria for postoperative evaluation
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Fig. 1. a: Pre-op. radiogram. b: Abductor pollicis brevis, collateral ligament and capsule were reattached
after ablation of smaller thumb and extensor pollicis longus (EPL). ¢: Post-op. radiogram.

Fig. 2. a: Pre-op. radiogram. b: Centralization of EP.L. and reattachment and reefmg of capsule and
collateral ligaments were done after ablation of extra-digit, and a closed wedge osteotomy to correct the
lateral deviation of about 40° and to make a finger realignment were performed. ¢: Radiogram after abl-
ation. d: Radiogram after osteotomy and K-wire fixation.
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Fig. 3. a: Pre-op. A-P, lateral and stress radiogram showing dislocation and deformed cartilage of M-P
joint, thumb. b: Reconstruction of old rupture of radial collateral ligament of thumb using E.P.B. tendon.
¢:Post-op. radiogram. d: Radiogram after K-wire removal.

Fig. 4. a: Pre-op, stress radiogram showing radial subluxation of thumb at M-P joint due to fresh ru-
pture of ulnar collateral ligament. b: Post-op. radiogram.
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Fig. 5. a: Pre-op.
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Fig. 6. a:Fracture fragment was seen on radial
aspect of middle phalangeal base. b: Ulnar side
lateral stress film show joint space widening on
radial side of P.I.P. joint.
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Fig. 7. a: A-P film seems like non-specific but lateral view shows distinct dislocation of P.L.P. joint. b:
Radiogram after reduction.
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