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Treatment of Bony Mallet Finger
— Closed Reduction Using Extension Block K-wire —

Jae Yeol Choi, M.D., Hwa Jae Jung, M.D., Ho lin Lee, M.D., Kyung Mo Son, M.D., Young Hun Kim, M.D.
Department of Orthopedic Surgery, Kangbuk Samsung Hospital, SungKyunKwan University School of Medicin, Seoul, Korea

Purpose: To review the result of bony mallet finger treated with a closed reduction using extension block K-wire.

Materials and Methods: Between January 2001 and November 2002, among the patients with bony mallet finger underwent closed reduction
using extension block K-wire, we retrospectively reviewed 14 patients with 14 fractures who had a minimum follow-up of 12 months.

Results: There were 10 men and 4 women, with an average follow-up for all cases 15.7 months (range, 12 months~18 months). According to
Crawford's evaluation criteria, we obtained 7 excellent, 5 good, 2 fair. We obtained bony union in all patients, with no remained pain. The average
ROM was 67 degrees at postoperative 12 months. Postoperative complications occurred in two cases, which were nail deformity and mild osteoarthritis
at the distal interphalangeal joint. There was no pin site infection.

Conclusion: This technique is not only easier but also less invasive than other techniques for reduction of mallet finger. Also, it shows excellent
result with lower complication rate. So, it seems a reliable treatment for bony mallet finger.
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Table 1. Summary of cases
Case Sex  Age (year) Finger Etiology Type" Outcome’ Follow-up (month)

1 M 25 Right 3rd Sport injury 11B Good 14

2 M 25 Right 4th Fall 11B Good 15

3 F 28 Right 3rd Sport injury 11B Excellent 16

4 M 31 Left 4th Sport injury 1B Excellent 18

5 M 38 Right 3rd Sport injury 11B Good 13

6 M 21 Right 4th Fight 11B Excellent 13

7 M 18 Left 4th Sport injury 1B Good 20

8 F 44 Left 2nd Traffic accident 1c Fair 15

9 F 52 Right 5th Fall 11B Excellent 15

10 M 36 Right 5th Sport injury 1B Excellent 13

1 M 18 Right 3rd Sport injury nc Good 15

12 M 19 Left 4th Sport injury 11B Excellent 17

13 F 51 Right 3rd Fall 11B Fair 22

14 M 42 Left 5th Sport injury 11B Excellent 14

Average 32 15.7
Type™: According to Wehbe and Schneider's classification (Table 2)
Outcome™: According to Crawford's outcome assessment (Table 3)
Table 2. Classification of mallet fractures (Wehbe and Schneider, 1984)
Type
| Fractures include bone injuries of varying extent without subluxation of the distal interphalangeal joint
1l Fracture are associated with subluxation of the joint
1 Epiphyseal and physeal injuries
Subtype A: Fracture fragment involving less than one third of the articular surface of the distal phalanx
Subtype B: Fracture fragment involving one third to two thirds of the articular surface
Subtype C: Fracture fragment involving more than two third of the articular surface
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Fig. 1. Surgical techniques of Mallet finger with closed reduction using extension block K-wire.

(A)

Fig. 2. (A) The lateral radiograph shows a displaced mallet fracture.
(B) A postoperative radiograph shows an anatomic reduction.
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Table 4. Range of motion of cases
Postoperative 2 months Postoperative 12 months
Case Extension lag Flexion Range of motion Extension lag Flexion Range of motion
1 15 70 55 10 80 70
2 20 60 40 15 70 55
3 10 80 70 0 80 80
4 5 80 75 0 80 80
5 15 70 55 10 80 70
6 10 80 70 0 80 80
7 20 70 50 15 80 65
8 30 50 20 25 65 30
9 5 80 75 0 80 80
10 5 80 75 0 80 80
11 15 70 55 10 75 65
12 5 80 75 0 80 80
13 30 50 20 25 60 35
14 5 70 65 0 75 75
Average 13.6 70.7 57.1 79 76.1 67.5
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