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A Clinical Analysis of Collateral Ligament Injuries to Fingers

Eung Shick Kang, M.D. and Ye Yeon Won, M.D.

Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul, Korea

There are many controversies concerning diagnostic and therapeutic guidlines for injuries to the col-

lateral ligaments of the fingers, which improperly treated, may develop serious late sequale of joint
function. Eleven cases of collateral ligament injuries to fingers which occured between June 1976 and
June 1986 were reviewed and the following results were obtained.

1. There were 8 males and 3 females, and eight of the 11 cases (73%) were younger than 30 years
of age.

2. In 5 cases, the injury was a sports related injury, while slipped down injury caused the injury in
5 other cases.

3. The ratio of acute to chronic injury was 7:4.

4. There were 6 cases of proximal interphalangeal joint of the fifth finger, 3 cases of metacarpop-
halangeal joint of the first finger and 2 cases of proximal interphalangeal joint of the thirdfinger.

5. The ratio of ulnar collateral ligament to radial collateral ligament was 7:4.

6. Preoperatively, stress X-rays of the both the involved and the contralateral sound joints taken in
all cases and analysed.

7. The most common ruptured site of ligament was substance portion, which was found in 7 cases.

8. Primary repair were performed in 8 cases, reconstruction with tendon of palmaris longus muscle
in 2 cases and reconstruction with tendon of flexor digitorum superficialis in 1 case.

9. All patients were followed for at least 6 months, and the average was 3 years.

10. Normal range of motion and stable joints were observed in 10 of the 11 cases at the final fo-
llow up.

Key Words: Collateral ligament injury, Finger.
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Table 1. Case materials

Follow
up(m.)

Treatment

Mechanism of Injury

Duration of
Symptoms

Type of
Instability

Involved Hand,
Finger and Joint
F Rt, Thumb, M-P

X

Se

Age
(Yrs.)

Case

Primary repair

Slipped, abducting thumb

6 d.
6 d

Ulnar

46

56

Caught thumb under heavy buttock Primary repair 13

Ulnar:

Lt., Thumb, M-P
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Primary repair

Injured playing basket ball

1d

Radial
Radial

Rt., Little P.LP.

21

21

Primary repair

Injured playing basket ball

d.
Rt.-2m

10

Rt., Little P.IL.P.
M Both. Little P.I.P.

27

10, 11 23

41

Reconstruction with P.L.

Injured playing rugby

Both Ulnar

Lt-6m

m.: months, d.: days, F.D.S.: Filexor digitorum superficialis, P.L.: Palmaris longus.

Table 2. Age and sex distribution

Age sex Male Female Total
10~20 2 2
21~30 5 1 6
31~40
41~50 1 1
51~60 1 1
61~70 1 1
71~

Total 8 3 11

Table 3. Mechanism of injury

Athletic injury: Basket ball 3

Rugby 2
Slipped down injury 5
Others 1
Total 11
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Table 4. Duration of symptoms
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Table 5. Laterality of injured collateral ligaments
Finger (Joint) Ulnar collateral Lig. Radial collateral Lig. Total
Thumb(M.P.) 3 3
Middle (P.1.P.) 1 1 2
Little(P.I.P.) 3 6
Total 7 11
Table 6. Results of stress films
Case Involved finger, joint and ligament Rt. Lt. Differences
1 Thumb, M.P, U.CL. 60° (10°) 50°
2 Thumb, M.P, U.C.L. (10%) 30° 20°
3 Thumb, M.P, U.CL. 100° (15°) 85°
4 Middle, P.I.P. R.C.L. (10°) 45° 35°
5 Middle, P.IP, U.C.L. 40° (10°) 30°
6 Little, P.I.LP, U.C.L. 45° (15°) 30°
7 Little, P.LP, R.C.L. 45° (5%) 40°
8 Little, P.I.P, R.C.L. 40° (10°) 30°
9 Little, P.I.P, R.C.L. 48° (18°) 30°
10, 11 Both little, P.I.P and both U.C.L. (45°) (40°)

( ) Angle of normal side, U.C.L: Ulnar collateral ligament, R.C.L.: Radial collateral ligament.
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Table 7. Operative findings

Table 9. Results

Ruptured site No. of cases Criteria No./Total case
Distal portion 2 1. Pain 2/11
Substance portion 7 2. Tenderness 1/11
Proximal portion 1 3. Joint instability 1/11
Avulsion fracture 1 4. Range of motion

Total 11 Thumb, M-P Joint: More than 50° 3/3

Table 8. Mode of treatment

Primary repair 8
Reconstruction with P.L.
Reconstruction with F.D.S. 1

Total 11
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Fig. 1. Pre-op. stress films showing 20° diffe-
rence of radial deviation.

Less than 50° 0/3
More than 90° 7/8
Less than 90° 1/8

Other fingers:
(M-P and P.LP)
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Fig. 2. Pre-op. stress test revealed marked ra-
dial deviation under general anesthesia.
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Fig. 3. Operative findings: There was comple-‘
te rupture of U.C.L. and medial portion of joint
capsule.

Fig. 4. Immediate post-op. X-ray showing K
-wire fixation of M-P joint.

Fig. 5. Post-op. 13 months: There was nojoint
instability. .
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Fig. 6. Post-op. 13 months: There was no li-
mitation of joint motion.

Fig. 7. Post-op. stress films showing no diffe-
rence of radial deviation.

Fig. 8. Pre-op. stress films showing 85° diffe-
rence of radial deviation.
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Fig. 9. Pre-op. stress test revealed marked ra-
dial deviation under general anesthesia.

Fig. 12. Post-op. stress films showing no dif-
ference of radial deviation.

Fig. 10. Operative findings: There was comple-
te rupture of U.C.L. and partial rupture of volar
plate.

Fig. 11. Post-op. 4 weeks: There was no joint
instability and loss of joint motion.
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Fig. 13. Pre-op. stress films showing 30° diffe-
rence of ulnar deviation.

Fig. 14. Operative findings: There was compl-
ete rupture of R.C.L. of P.L.P. joint, little finger.
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Fig. 15. Post-op. 5 years 3 months: There was no hypertrophic scar, joint instability and less of joint

motion.

Fig. 16. Post-op. stress films showxng no diff-
erence of ulnar deviation.
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