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A Clinical Study on Fracture of the Hand
Eung Shick Kang, M.D,, Nam.Hyun Kim, M.D,, Hak Yoon Oh, M.D., Young Wan Sohn, M.D.

Department of Orthopedic Surgery Yonsel University College of Medicine, Seoul, Korea,

The hand is a part of the human body, which has a complex structure, various functions and is one of
the parts of the body most susceptible to trauma. With the increasing number of the traffic and occupa-
tional accidents proportionate to the rapid development of modern culture, fracture of the hand have
become one of the commonest fracture of the human body.

The object of treatment of fracture of the hand is to restore function the greatest degree possible
with exact diagnosis and proper treatment based on the knowledge of anatomical structure and function.

The authors have reviewed 228 cases of fractures of the hand (fracture with severe soft tissue injury
were excluded) which were treated in the departmerit of orthopedic surgery, Severance hospital from
1969 to 1978.

The following resuits were obtained;

1. Fractures occured more commonly in man (80.3%) than woman,

2. Fractures occured more commonly in the second decade and the group between 10 and 30 years of
age accounted for 73.7% of all fractures.

3. There was no significant differnnce between the left and right side. (105:123)

4. The commonest cause of the fracture was traffic accident (38.6%), machinary injury was the second

(21.1%).

5. Most of the patients were brought to our hospital within 12 hours after injury (61.8%).

6. The most frequently fracfured bone was the metacarpal (34.4%), then the proximal phalanx (28.1%),
distal phalanx (16.9%), middle phalanx {(10.5%) in decreasing frequency.

7. The average time for clinical union was 4.2 weeks in the case of the distal phalanx, 6.8 weeks in
middle phalanx, 7.3 weeks in proximal phalanx and 6.5 weeks in metacarpal.

8. Complications were found in 8.3% of all cases and angulation deformity was the most frequent.
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Table 1. Age and sex distribution

Table 2. Cause

Cause Cases %
Traffic accident 88 38.6
Machinary injury 48 21.1
Falling down, slip down 36 15.8
Heavy object 32 14.0
Knife 9 3.9
Saw 8 3.5
Glass 3 1.3
Door 2 0.9
During sports 2 0.9
Total 228 100.0

5. A& WRMXIS ot Al

4% 1247 o]ulo] 1416](61.8%) 7+ WLt
(E3).
Table 3. Duration
Duration Cases %
Within 12 hrs 141 61.8
” 24 hrs 18 7.9
" 48 hrs 34 14.9
» 3d 5 2.2
” 4d 2 0.9
» 5d 3 1.3
” 6d 5 2.2
Over 7d 20 8.8
Total 228 100.0

Age(yr) M F Total %

0~ 10 11 2 13 5.7
10~ 20 51 6 57 25.0
20 ~ 30 42 16 58 25.4
30 ~ 40 42 11 53 23.2
40 ~ 50 16 4 20 8.8
50 ~ 60 17 5 22 9.7
60 ~ 70 4 1 5 2.2

Total 183 45 228 100.0
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Table 4. Fracture site

Metacarpal 77 Proximal phalans 64

Head 4 Head
Neck 10 Neck
Shaft 31 Shaft 39
Base 22 Base 14
*Bennett’s fx. 9
Middle phalanx 24 Distal phalanx 39
Head 2
Neck 4
Shaft 14
Base 4

2z &40 A8 FLEA AgY T BgE FHE
(splint) ut A A%, £448%F 355 4 A%, &
4 2% percutaneous pinning % A%, ¥4 3
2 inAdg A 3A 401x e ARy
ZTAR %94 X8 YL £5,6,7,8,9% Feh I
23 JEF Juye ¢ P2 23% 4 AP,
Wngel & 2 K-wire § AHE31ov =44 plate
9 screw® AHEg ol 3o AURc

9. =TI

3k 3604 A 19392 HE 3T 3B AL
Bdojgon YA ERGE Bl A5E AHE

Table 5. Treatment of the fracture of the di-
stal phalanx

Table 7. Treatment of the fracture of the pr-
oximal phalanx

Head Neck Shaft Base
Splint without red- 2 0 19 9
uction
C/R with splint 0 2
C/R with percuta- 0 0
neous pinning .
O/R and I/F 4 3 5 5
Total 6 5 39 14

Table 8. Treatment of the fracture of the me-
tacarpal

Head Neck Shaft Base

Splint without re- 3 3 15 14
duction

C/R with splint 0 . 2 5 -3
C/R with percuta- 0 0
neous pinning

O/R and I/F 1 5 7 5
Total , 4 10 . 31 22

Table 9. Treatment of the Bennett’s fracture

Cases
Splint without reduction 0
C/R with splint 1
C/R with percutaneous pinning 5
O/R and I/F 3
Total 9

Cases
Splint without reduction 24
C/R with splint 3
C/R with percutaneous pinning
O/R and I/F 10
Total 39

Table 6. Treatment of the fracture of the mi-
ddle phalanx

Head Neck Shaft Base
Splint without red- 1 0 '8 1
uction
C/R with splint 0 2 1 0
C/R with percuta- 0 0 5 0
neous pinning
O/R and I/F 1 2 0 3
Total 2 4 14 4
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Table 10. Duration of clinical union(wk.)

Distal phalanx 4.2
Middle phalanx 6.8
Proximal phalanx 7.3
Metacarpal 6.5

Table 11. Complications

1) Angulation
2) Rotation
3) Shortening
4) Infection

&4 volar angulatione] 24, dorsal an-
gulation o] 3], 4= F] A volar angulation o]
39, $92F4 dorsal angulationo] 1l& 2F
99l Yol U YHFFoNA 7MY 2 dE
EF 2

@ 3 AA¥Y(rotation deformity)

T EolAnk 449 A HYo] Ul el

® ©t &(shortening)

F4E 4 THAA 5mm o] 4y tfdo) vl A
7+ 44 dde.

@ 7 € (infection)
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