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Operative Treatment of Trapezium Fractures

Ho Jung Kang, M.D., Nam Heon Seol, M.D., Man Seung Heo, M.D., Soo-Bong Hahn, M.D.
Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: Fractures of trapezium are uncommon carpal bone fractures and often unrecognized lesions. We investigated about
operative treatment of trapezium fracture.

Materials and Methods: Seven patients with fractures of trapezium were evaluated after surgical treatment with a mean follow
up time of 18 months (12 months~3 years). Functional assessment (pain, limitation in activities of daily living, satisfaction),
physical examination (range of motion, grip strength), and radiographic evaluation were performed. Traumatic arthritis and carpo-
metacarpal joint subluxation were confirmed by radiograph.

Results: During study period, 122 cases were carpal bone fractures, and seven of 122 cases were fractures of trapezium. All
cases were intra-articular fractures of trapezium. 1% carpometacarpal joint dislocation at 4 patients, Bennett's fracture at 1 patient,
hamate hook fracture at 1 patient, and base of 4th proximal phalanx fracture at 1 patient were associated with fracture of
trapezium. Open reduction and internal fixation were performed at 6 cases and 1% carpometacarpal joint arthrodesis was performed
at 1 case because of neglected fracture. One of 6 cases which were performed to open reduction and internal fixation was
reoperated to external fixation due to reduction loss. Clinically 6 patients revealed good results. one of 7 patients experienced
limitation of thumb opposition.
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Conclusion: Based on the good results obtained with surgical intervention, we advocated open reduction and internal fixation
for fractures with intraarticular depressed more than 2 mm or combined with Bennett’'s fracture or carpometacarpal subluxation.

Key Words: Carpal bone, Trapezium fracture, Open reduction and internal fixation
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Table 1. Patient’s data
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Sex/Age Diagnosis period Injury mechanism Additional injury I/F material Complication Traumatic arthritis

M/30 After 6 weeks Fall down Unstable burst Fx K-wire and mini screw None +
CMC D/L K wire and E/F

M/28 Within 1 week Direct trauma None Mini screw None —

M/23 Within 1 week Slip down Bennett’s Fx K-wire and mini screw  None -
Hamate hook Fx
CMC D/L

F/52 After 4 weeks Slip down CMC D/L Mini plate Opposition -

Limitation

M/19 Within 1 week Direct trauma CMC D/L K- wire None -

M/28 Within 1 week Slip down Radius shaft Fx Mini screw None +
Phalanx Fx

M/48 Within 1 week Slip down None Spinal needle None -

M: Male, F: Female, O/R: Open reduction, I/F: Internal fixation, E/F: External fixation, CMC D/L: Carpometacarpal dislocation,

Fx: Fracture, +: Positive finding of traumatic arthritis,

—: Positive finding of traumatic arthritis.
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Table 2. Modified Francis’s functional assessment
1. %l/épg' ?E:l _,j|_ Function
Pain
None 1
oef FA| #2 Al McGuigan Fo| titpzs SHel of Mild 2
o BUAID B FYY BT UL M 55 Y e 3
qge] AR, NEE o] FE FoN PgHel A B Severe B
o gmS Wl N 13) Limitation in activities of daily living
A3 & %\’C FES Agsste] 2345 skt No difficulty 1
S5 Ao 54 l Me ARG Al A T5S 2AaEHA Mild difficulty 2
okoly1 20fo] Ae ST Bz 718H0] Axo II\J/Iarlgfd difficulty i
o] #EHY u} u%— of JoPdi sl wig- w=x  E0S
or go =, J%-E— NI @ oot 2 Satsfied 2
WY SEel dolm U 6T Wi AR Age] g Untsfctied ’
Total count
Ay o= d Slol OIALA
=3t (Table 2). qu—"“ = 6oJelA 43 ofste] AA 1~4: Excellent, 5~8: Good, 9~11: Poor

Fig. 1. (A, B) Radiograph and CT show communited depressed fracture of trapezium.

(C) Immediate postoperative radiograph shows internal fixation with 2 K wires and 1 mini screw.

(D) Anteroposterior radiograph of postoperative 5 weeks shows reduction loss and carpometacarpal subluxation.
(E) Intraoperative photograph shows open reduction using external fixator.

(F) Immediate postoperative radiograph shows open reduction and pinning and external fixation.

(G) Anteroposterior radiograph of postoperative 21 months shows traumatic arthritis.
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Fig. 2. (A, B) Radiograph shows communited fracture of trapezium and Bennett’s fracture.
(C) Immediate postoperative radiograph shows internal fixation with 6 K wires and 1 mini screw.
(D) Anteroposterior radiograph of postoperative 3 months shows good union status.
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Fig. 3. (A) CT shows fracture
of trapezium and carpometa-
carpal joint degenerative arthritis
and osteophyte formation.

(B) Immediate postoperative
radiograph shows carpometacar-
pal joint fusion with Acutrak
screw.

(G, D) Radiograph and CT
show nonunion of carpometa-
carpal joint fusion.

(E, F) Radiograph of second
postoperative 2 months shows
good union status.
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