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A Complete Dislocation of the Thumb Metacarpal
-A Case Report-

Hyoun Oh Cho, M.D., Kyoung Duck Kwak, M.D., Sung Do Cho, M.D.
and Sang Jeong Lee, M.D.

Department of Orthopaedic Surgery, Dong-Kang Hospital, Ulsan

Carpometacarpal and metacarpophalangeal joints of the thumb exhibit relatively wide range of
motion, which may act as a shock absorber. So dislocation of these joints are relatively rare. Furt-
hermore, a complete dislocation of the thumb metacarpal by simultaneous dislocation of
carpometacarpal and metacarpophalangeal joints is a very rare injury, and only a few cases were
reported in the English literatures.

The authors will present a case of a complete dislocation of the thumb metacarpal in a 31 years
old female.
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Fig. 1. Initial anteroposterior and lateral
roentgenogram showing posterior dislocation of
metacapophalangeal joint and posterolateral dis-

location of carpometacarpal ioint.

Fig. 3. Roentgenogram showing degenera
tive change on the CMC joint 12 months after
injury.
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Fig. 2. Post-Reduction roentgenogram show-
ing complete reduction of both joints.
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