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=Abstract=

Dorsal Dislocation of the Metacarpophalangeal Joint of the Index Finger
—A Case Report—

Gi Bum Lee, M.D., Byung Ill Lee, M.D., Yon Il Kim, M.D., Soo Kyoon Rah, M.D,,
and Chang Uk Choi, M.D.

Deépartment of Orthopedic Surgery, College of Medicine, Soonchunhyang University, Seoul

The dislocation of metacarpophalangeal joint of the index is apparently rare injury and produced by

striking of the volar surface of the outstretched

index against a resistent object. This injury presents

certain characteristics which make it distinctly different from dislocation of the thumb or little finger.
The proximal phalanx is displaced over the dorsum of the corresponding metacarpal, the hand is de-

formed, and the index is inclined toward the middle finger.

In 1957 Kaplan reported his study about the

pathological anatomy and proper treatment technique

in the dislocation of the metacarpophalangeal joint of the index finger.
In this type of dislocation, closed reduction, even if performed immediately after the injury, is unsu-

ccessful, and open reduction is mandatory.

The authors have experienced a case of dorsal dislocation of the metacarpophalangeal joint of the
index finger developed 3 weeks prior to admission on 20th, May, 1985.
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Fig. 1. Volar view of the left index metacarpo-

phalangeal joint dislocation. The index finger is
shorter than normal right index and deviated ul-
narward into the middle finger. There is the pu-
ckering distal to the thenar eminence crease.

Fig. 2. The lateral view of finger extension.

The left index metacarpophalangeal joint is hype-
rextended.
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Fig. 3. The left index metacarpophalangeal jo-
int is unable to flex, while the distal and proxi-
mal interphalangeal joints can be flexed fully.
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Fig. 4. X-ray showing a typical dislocation of the index metacarpophalangeal joint. The proximal phal-
anx deviates ulnarward into the middle finger and lies dorsal to the metacarpal head which is displaced
volarly.

Fig. 5. The palmar incision shows the lumbri- Fig. 7. X-ray checked immediately after open
cal muscle on the radial side and long flexors on reduction The index metacarpophalangeal joint is
the ulnar side of the dislocated metacarpal head. reduced in correct position and fixed with K-wire.

Fig. 6. This view shows torn volar plate and Fig. 8. Follow-up 8 weeks after operation. The
some portion of it wedged into the metacarpoph- left index metacarpophalangeal joint is fully ex-
langeal joint. tended, same as right one.
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Fig. 9. Follow-up 8 weeky after operation. The
left index metacarpophalangeal joint is fully fle-
xed, same as right one.
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Fig. 10. The pathological anatomy in the index
metacarpophalangeal joint dislocation, exposed thr-
ough palmar incision. (From Kaplan, E.B.: J.Bone
and Joint Surg., 39-A:1081, 1957).
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