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Fig. 1. 17/M. Acute dorsal dislocation of M-P joint
of thumb due to volleyball injury.

A: A simple type of dorsal dislocation was

* shown.

B: Proximal phalanx was hyperextended and
dorsally dislocated with jammed sesamoid
bone.

C: M-P joint and sesamoid bone were reduced

normally.

o AAEe) FAdlAE 4 T
ool 4 %7 Aol Zuie Hseh
B3 ave 242 2 4 AT

g 4%

F44 249 97 A F5E FE G9Y A% ¥
—1
L

B3 Adoz &Hed el 4wy

T aTR ol 2%
G

145



146

SME O[3 B HEH ol

JESS

C

BEA AR, 2& S8y 5o od PA4H @ T
£ (button-hole slit)ol S A Bt ol FEL
d HEF 2 AQL s wRAFA, FAR D £42
o] Y, B P Eo] Y% Fold 50| B}
R UTE AE 5 AP wapy E5RES 984
4% olHo A AXNE Bolo} 2K OGN F, >
DA AP F2A7) D £AS WANA 230 2 )
TE oA A ofzhe) A G F4A BAL

2HAAE IARE THEF R BRE 2

4,
g
BE
e
<]
o F
(]
=
=
=
Z

et

Nl

L

=
ARAD T,

=)

it

Fig. 2. 142/M. Chronic dorsal dislocation of M-P
joint of thumb, 3 years after cervical cord
injury due to traffic accident.

A: A complex type of dorsal dislocation was
shown.

B: Mild M-P joint deformities with proximal
phalanx parallel to metacarpal bone were
observed.

C: Arthrodesis in 30° of flexion was carried

out.
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=ABSTRACT =

Treatment of Traumatic Dislocationof
Metacarpophalangeal Joint of the Thumb

Seung-Koo Rhee, M.D., Seok-Whan Song, M.D., Hwa-Sung Lee, M.D.
Jin-Wha Chung, M.D., Do-Hyun Chung, M.D., Won-Hee Lee, M.D. -

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

Purpose: We examined patients to evaluate the clinical results of traumatic metacarpophalangeal
(M-P) dislocations of the thumb, uncommon and irreducible.

Materials and Methods: In 11 traumatic M-P dislocations of the thumb, the types of dislocations
were 10 dorsal and 1 volar dislocations resulted from the impacted and hyperextended forces on
thumb. Authors evaluated the possibility of closed reduction, the anatomical structures interfering
with closed reduction, and the surgical approaches.

Results: Eight cases were treated with open reduction through volar approach and two cases were
treated with closed reduction. Joint fusion was done with a plate in a chronic case. Initial closed
reduction was attempted in all cases, but succeeded in only 2 cases because the interposed ruptured
volar plate, the flexor pollicis brevis tendon and ulnar sesamoid bone at the volar side of the M.P
joint were the obstacles to reduce. The metacarpal head was caught in button-hole slit between the
flexor pollicis brevis and the ruptured volar joint capsule in all cases.

Conclusion: Similar with the M.P joint dislocations of other fingers, the dorsal complex M.P dislo-
cations of the thumb due to hyperextension are unusual and can’t easily be reduced by closed manip-
ulation. It is necessary to pay attention to the ruptured volar plate, capsule, the subluxated portion of
the sesamoid and flexor pollicis brevis as interfering structures.

Key Words: Thumb, Metacarpophalangeal joint, Dislocation, Treatment
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