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= Abstract=

Collateral Ligament Injury of the Fingers

Jae Woo Park, M.D., Yong Sik Kim, M.D., Youn Soo Kim, M.D.,
and Soon Young Moon, M.D.

Department of Orthopedic Surgery, Holy Family Hospital, Catholic University Medical

College, Bu cheon, Korea

Collateral ligament injury of the IP joint of the fingers are common and almost always
occurs at the PIP joint. But the rupture of collateral ligament is often miss-diagnosed as sp-
rain and it’s seriousness is often underestimated, of such injuries frequently result in prol-

onged and even permanent disability of the injured fingers.
During the period of Sept. 1986 to Aug. 1988,16 collateral ligament injuries in 15 patients we-
re treated surgically at Holy Family Hospital, Bu Cheon and following results were obtained :

1. Among 15 patients, 14 were male and the age was 32.1 years on an average.

2. The 7 cases had associated injuries in the same fingers.
3. In 6 cases ligaments were ruptured at the proximal attachment, in 5 at the distal atta-
chment, and in 5 at the ligament substance.

4. Average range of joint motion at the final observation was 69.2°.
The average flexion contracture was 9.3°, and the average further flexion was 785",
5. The flexion was limited more than the average when the ligament was ruptured at the

insertion(66°) and when there were other associated injuries in the same finger(58.1°).

The extension was limited more than the average when the ligament was ruptured at the
substance(18°) and when patients were over the age of 31 years(12.5")

Key Words : Collateral ligament injury, finger.
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Table 1. Age distribution

Age(years) Cases

0—-20 2
21-30 9
31-40 1
41-50 1
51-60 1
6170 0
71— 1
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Table 2. Location, Collateral lig.

Digit Cases
UCL RCL
I 3 3
I 0 4
m 0 2
v 0 2
A% 0 2
Total 3 13

UCL : ulmar collateral ligament
RCL : radial collateral ligament

Table 3. Associated injuries

Cases
Same ray 7
Extensor tendon rupture 4
Flexor tendon rupture 2
Dislocation 2

Collateral ligament rupture

of metacarpo- phalangeal joint
Phalangeal bone fracture
Neuro-vascular injury
Another ray
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Fig. 1. A, B: In pre-operative radiograms of thumb, small bony fragment were seen on ulnar
side of MP and IP joints. C, D : Preoperative stress radiogram showed ulnar side joint space
widening of MP joint, and ulnar side joint space widening of IP joint on right hand (C) com-
pared with left hand (D). E, F : post-operative radiograms.



Tig. 2. A, B: Pre-operative radiograms showed soft tissue swelling on radial side of PIP joi;
nt. C, D : Pre-operative stress radiogram showed lateral subluxation and radial side joint space
widening of right hand (C) compared with left hand (D). E, F : Post-operative radiograms.
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