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Operative Treatment of the Hamate
Body Fracture with Subluxation of the
Fourth and Fifth Carpometacarpal
Joints
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College of Medicine, Seoul, Korea'

Purpose: Fracture of the hamate body with associated
dorsal dislocation of the 4th and 5th carpometacarpal
joints is rare and the diagnosis is frequently missed.
Displaced carpa fractures requires anatomical reduction
to restore normal carpal kinematics and obtain good out-
come. We present the clinical and radiological results of
the open reduction and internal fixation for hamate body
fractures with concomittant 4th and 5th carpometacarpal
joint dislocation.

Materials and Methods: From Jan. 2003 to Dec.
2007, we experienced 10 cases of carpal bone fractures
with ulnar carpometacarpal joint dislocation that under-
went open reduction. Two cases had dorsal capitate and
hamate fractures, and the other eight cases had dorsal
hamate fractures with dislocation of the bases of the 4th
and 5th metacarpals in al 10 cases. Treatment consisted
of open reduction through dorsal approach and internal
fixation with mini bone screw followed by splint appli-
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cation and immediate range of motion exercise. Bone
union was evaluated with follow up x-ray and clinical
evaluation was performed with grip strength, wrist and
finger range of motion, and the degree of pain.

Results: The mean follow up period was 12.3 months.
All cases showed bony union at the average of seven
weeks postoperatively. All cases achieved excellent
range of motion. Grip strength were normal compared to
the other side. Two cases had internittent pain as a com-
plication.

Conclusion: The diagnosis should be suspected on ini-
tial review of plain radiographs in any patient presenting
with pain after blunt trauma to the hand. The operative
treatment was required in cases with difficulty in main-
taining closed reduction, open displaced fractures, and
delayed diagnosis. Open reduction and internal fixation
resulted in good clinical and radiological outcomes.

Key Words. Hamate, Body, Carpometacarpal joint,
Fracture and subluxation.
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Fig. 1. (A, B) AP and latera radiographs show a fracture of the hamate

with dorsal subluxation of the 4" and 5" metacarpal base. (C)
Axial CT scan shows displaced fractures in the capitate and
hamate bone that divide them into palmar and dorsal fragments.
(D, E) Postoperative radiographs after open reduction and inter-
nal fixation with Leibinger miniscrew (Stryker Leibinger Inc.
Kaamazoo, M1, USA).
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Fig. 2. (A, B) Latera and oblique radiographs show a fracture of

the hamate with dislocation of the 5th carpometacarpal
joint. (C) Axial CT scan shows displaced fracture in the

ments. (D, E) Postoperative radiographs after open reduc-
tion and internal fixation with Leibinger miniscrews for

hamate bone that divide them into palmar and dorsal frag-

hamate body fracture and with K-wires for the 5" car-

pometacarpal dislocation.
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