16 , 2 ,2003 4

The Journal of the Korean Society of Fractures
Vol. 16, No. 2, April, 2003

27

11

Kaplan

150-713, 62

1 (02) 3779-1192, Fax: (02) 783-0252
e-mail: cmcos@cathalic.ac.kr

2002

253



254 o / 16

10)

57)
didocation)
12
12
11
1990 3

16 ( 14
1-2

18

(complex didocation)
Kaplan®

16 27

, 2)

(smple

27

3 )
Kaplan
20°,
45° 3
: 2 ,
5~6
9
1
300
27 ) n
14 2 246 (12—~
42 ) 1 7
;3 , 1
16 7
, @ )
@) @) C
19 , 8 , 24
, 3 .
27 9 (33%) , 11 2
(18%), 16 7 (44%)
14 5 ,
1
15
2
2
4 7 4 -n



e 255

Fig. 1. 24/M.

1A. After hyperextenson injury, posteromedial dido-
cation of the metacarpophalanged joint of thein-
dex finger was seen.

1B. Reduction of torn volar plate and incision of tran-
sverse metacarpa ligament were sufficient to re-
duce the joint with gentle longitudina traction
during the operation.

Fig. 2. 17/M.
2A, 2B. A smple type of dorsa didocation of the metacarpophalangeal joint of the thumb with 60° of extension and

the interphalangeal joint flexion was noted.

2C. Interposed sesamoids and ruptured volar plate were reduced with volar incison and the metacarphophal angeal jont

was fixed it with K-wire.
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Fig. 3. 29/M.
3A. In this complex dislocation, the thumb was not
hyperextended but more nearly pardlel to the
metacarcal bone.
3B. The anterior joint capsule and palmar ligament .
are interposed, and they prevented reduction by . 20
manipulation, so open reduction was needed. 3 , 2

(Fig. 20).

Fig. 4. 17/M.
4A, 4B. The metacarpophalanged joint of the 5th finger was didocated posteriorly (4A), and narrowing of the joint
space suggesting collateral ligament rupture was seen (4B).
4C. Ruptured anterior capsule and radial collateral ligament were repaired through volar approach.
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___ Abstract |
#

Treatment of Post-traumatic Didocation of M etacar pophalangeal
Joints of theHand

Seung-K oo Rhee, M .D., Seok-Whan Song, M.D., Joo-Yup Lee, M .D.,
Chang-Youn Moon, M.D., Jae-Chan Oh, M.D.

Department of Orthopedic Qurgery, College of Medicine,
The Catholic University of Korea, Seoul, Korea

Purpose: To andlyse the obstacles to prevent the reduction for dislocation of the
metacarpophalangeal (MP) joints of the hand and evaluate the relationship between the sex and
didocation typein closed reduction case.

Materialsand Methods: Tota 27 cases of MPjoint disocation of the hand (11 cases of thumb,
and 14 index and 2 little finger) were reviewed retrospectively. The anatomica structures to
prevent the reduction were confirmed at operation and the cases which were reduced immediately
were also analysed for their ages and differences of damaged structures, and findly their
complications or outcome were reviewed for average 7 months after reduction.

Results: In 11 cases of thumb MPjoint didocations, the complex dorsa dislocationsin which the
protruded metacarpal neck was caught by buttonhole of torn anterior joint capsule, volar plate and
FPB were reduced by open method in 8 cases, and closed reduction was donein 2 cases but one old
case required arthrodesis. In other finger MPjoint didocations, the Kaplan's concept to prevent the
reduction was confirmed. But reduction of torn volar plate and incision of transverse metacarpa
ligament were sufficient to reduce the didocation with gentle longitudinal traction during the
operation. In two cases of little finger MP joint didocation, the ruptured radia collatera ligaments
were noted after open reduction and it must the repaired to prevent the finger instability later. Their
overall end results were good without any significant restriction of MP joints motions and finger
instahilities.

Conclusion: One or two times of closed reduction with proper loca anesthesia could be tried,
but simple reducible didocation can be converted to complex irreducible ones by the inappropriate
traction method, and so proper reduction technique by closed or even in open way isimportant with
the knowledge of anatomical obstaclesto prevent the reduction of the metacarpophalanged joints.
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