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The Clinical Study of Non-union of Phalanges in the Hand

Kim, Key Yong, M.D., Cho, Duck yun, M.D., and Kwon, Sam Joo, M.D.

Department of Orthopaedic Surgery, National Medical Center, Seoul, Korea

Fractures of the phalanges of the hand are very common. Many are minor and likely to have a

good result. However many other phalangeal fractures cause significant and prolonged disability. Non-

union of the tubular bones of the hand are uncommon occurrence, but are often associated with fun-

ctional deficits.

The authors have reviewed 7 cases of non-union of the phalanges which were treated in the depar-
tment of orthopaedic surgery, National Medical Center from 1978 to 1985.

The results were summarized as follows:

1. The non-union of phalangeal bone was defined by clinical symptoms and signs and roentgenologi-

cal examination.

The incidence of non-union of phalangeal bone fractures was 0.9% (7 /771 cases.)

3. of 7 patients, there were 6 in male and 1 in female.

. Non-union occurred more commonly in the second decade and the group between 10 and 30 years

4
of age.

5. Seven cases, all were the right handed, but injury was developed in the left hands except two
cases.

6. The causes of non-union were thought as open wound (7 cases), type of fracture (simple or com-
minution:3 cases), inadequate immobilization (4 cases) and overtraction (1 case).

7.

ion of distal fragment.

8. The clinical union was 9 weeks in average.

Key words:Non-union of phalanges.
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of 7 cases, 4 cases were treated with bone peg graft and K-wire fixation and 2 cases with excis-
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Table 1. Injuries digits and Location

Case Injury digit Location

1 3rd Distal-shaft
mid phalanx

2 thumb Mid-shaft
prox. phalanx
3rd Mid-shaft

3
prox. phalanx
2nd .

4 mid phalanx Distal-shaft
2nd .

5 distal phalalanx Distal shaft
2nd .

6 mid phalanx Mid-shaft

7 4th Distal-shaft

prox. phalanx
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Table 2. Final treatment and result

Non-union Follow-up
Case i
Tx period
) Excision 6 months
distal fragment
2 None Miss Pt.
3 Bone peg graft 12 months
K-wire fixation
. Bon(f- peg gx:aft ¢ 12 months
K-wire fixation
Excision
5 distal fragment 4 weeks
6 Borlfi peg gl:aft ¢ 6 weeks
K-wire fixation
Bone peg graft T
7 K-wire fixation 7 10 weeks

Fig 1. Upper Left:Fitst case 6 months later.
Radiography showing sclerotic margin, angular
deformity with gap. Midle Right: 2 months after
second op. Lower Left:Postop. 1 years follow op.
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Fig 2. Upper Left:Initial injury of mid phalanx
of index, left. Midle Right:6 weeks after first op.
Lower Left:First op. 4 months;atrophic and scler-
otic ends of fragment, index.
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Fig 2. Left:Second op. 6 weeks. Right:Second op. 12 months follow up.
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Fig. 3. Upper Left:Initial injury Upper Right:First op. € K-wire fixation Lower Left:Established nonunion
operated with bone peg graft and K-wire fixation. Lower Right:Second op. 2 months.
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Table 3. Range of Motion

c Preoperative/Postoperative motion(degrees) Preop/Postop.
ase MP PIP DIP TAM(degrees)
1 0/90 30/30 0/5 95

0/90 30/30 0/0 90
2 missed
3 0/90 0/40 0/30 160
0/90 0/40 0/30 160
0/90 0/80 0/30 200
4 0/90 0/70 0/30 190
5 0/80 0/110 0/20 210
0/80 0/110 0/20 210
6 0/90 0/90 0/15 196
0/90 0/90 0/10 190
7 0/90 30/30 35/50 105
0/90 50/50 45/60 105
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