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— Abstract —

Dislocation of Fifth Carpometacarpal Joint
—Two Cases Report—

Jun Seop Jahng, M.D., Hui Wan Park, M.D., Kya Hyun Yang, M.D., Chang Hoon Jeon, M.D),

Department of Orthopaedic Surgery, Yonsei University College of Medicine

Dislocation of fifth carpometacarpal joint is an unusual injury. In First case, traumatic
dislocation of fifth carpometacarpal joint, fracture of the shaft of fourth metacarpal bone
and hamate were present, The diagnosis of dislocation of fifth carpometacarpal joint was
missed initially. In second case, there was only dislocation of 5th CMC joint, In these
cases, we treated the dislocation of fifth carpometacarpal joint with percutaneous K-wire

fixation and short arm splint immobilization,
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Fig. 1. A. Anteroposterior view. Notice the short oblique fracture of the fourth metacarpal shaft.
B. Demonstrated on the obligue projection is a dorsal hamate avulsion fracture and a dislocation of
the fifth carpometacarpal joint.

, A B
Fig. 2. After the failure of closed reduction, a percutaneous K-wire fixation satisfactorily restored the
joint alignment{A,B),
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Fig. 5. After K-wire fixation, complete reduction
of dislocation was obtained and maintained.
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