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Purpose: The purpose of this study is to introduce the
result of treatment for bony mallet finger using hook
plate

Materials and Methods: From September 2007 to
Feburary 2008, 7 patients were treated with hook plate
for bony mallet finger. Indications of operative treatment
are fractures involving more than 30% of articular sur-
face or those with palmar subluxation or fracture frag-
ment displaced more than 3 mm. We used hook plate
which prebend the 1.2 mm miniplate (Leibinger®). The
mean follow-up period was 7 months. The clinical
results were evaluated using Crawford classification.

Results: According to Crawford classification, 6 cases
were excellent and 1 case was good. There were margin-
al necrosis in one case and nail deformities in 3 cases.
These complications were healed spontaneously.

Conclusion: Internal fixation of mallet finger using
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Hook plate is a relatively easy method which can
achieve anatomical reduction and firm fixation for earlier
interphalangeal joint exercise.
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Table 1. Summary of cases

Case No. Age/Sex Cause of Injury Rt./Lt. Injured finger Injury to operation interval (days)
1 3UM Basketball Lt. 2n 8
2 40/M Hit Rt. 40 6
3 17/M Football Lt. 40 8
4 27IF Hit Lt. 40 8
5 13/M Handball Lt. 3 4
6 16/F Basketball Rt. 3¢ 7
7 17/F Hit Rt. 40 9
8 22/M Basketball Lt. 4 30
Table 2. Crawford classification
Classification Extension loss Flexion Pain
Excellent None Full None
Good 0~10° Full None
Fair 10~-25° Any loss of flexion None
Poor >25° Any loss of flexion Persistent pain
Table 3. Operation and postoperative evaluation
Case No. Anesthesia Operation time Extension loss Flexion Pain Crawford classification
1 BPB* 45m None 70° None Excellent
2 BPB 40m 5 75 None Good
3 BPB 45m None 80° None Excellent
4 BPB 45m None 80° None Excellent
5 GIA** 40m None 80° None Excellent
6 BPB 40m None 85 None Excellent
7 BPB 40m None 80° None Excellent
8 BPB 40m None 85’ None Excellent
* Brachial Plexus Block
** Generadl Anesthesia
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Fig. 1. Hook plate and Mini-screw.
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1.2mm Hook plate & Screw
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Fig. 2. (A) Skinincision. (B) Illustration of internal fixation. (C) Medical photo of internal fixation with hook plate. (D) Radiograph
showing anatomic reduction and internal fixation using hook plate and screw.

Fig. 3. Radiograph of view of finger and medical Photographs showing full flexion and extension 6 months postoperatively.
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Fig. 4. (A) Margina necrosis at postoperative 2 weeks. (B) At
postoperative 8 weeks, necrosisis fully recovered.

Fig. 5. (A) Modified towel clip. (B) Fix-ation of fragment with
the device.
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