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Comparison between Operative and Conservative Treatment of the 5th
Metacarpal Neck Fracture

Ho Jung Kang, M.D., Kye Wook Song, M.D., Kwan Kyu Park, M.D., Seung Yong Sung, M.D., and Soo Bong Hahn, M.D.
Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: To evaluate the clinical results between conservative and operative treatments and to give guide-
lines in the treatment of angulated fifth metacarpal neck fracture.

Materials and Methods: The 43 cases of fifth metacarpal neck fracture (25 operative cases, 18 conser-
vative case) were reviewed. The functional and radiologic results between two groups were evaluated.
Results: Both the operative group (preop.: 41.9°) and the conservative group (preop.: 39.7°) showed sat-
isfactory results (operative group: 15.3°, conservative group: 24.1°) immediately after the correction. The
maintenance of angulation correction was superior in operative group (15.7°) than in conservative group
(34.2°), and patients’ subjective satisfactions were superior in operative group too. Depressed knuckle on
dorsum of hand was more frequently observed in conservative group (38.9%) than operative group (4%).
Functional result in both groups was good.

Conclusion: Because the correction of angulation was not maintained well in conservative group and a
large portion of complications often occurred in cases of angulation more than 40°, operative treatment is
needed in cases of angulation of fractured site more than 40° in the fifth metacarpal neck fracture.

Key Words: The fifth Metacarpal, Neck fracture, Angulation, Conservative treatment, Operative treatment
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Fig. 1. Depressed knuckle on dorsum of hand due to residual
angular deformity after conservative treatment.
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Table 1. Angulation of fracture site in operative and conser-
vative groups (pre treatment)

Operative group Conservative group  Total group

30-39° 10 (47.6%) 10 (55.5%) 20 (51.3%)
40-49° 8(38.1%) 6 (33.3%) 14 (35.9%)
50-59° 1(4.8%) 2(11.1%) 3(7.7%)
60°- 2(9.5%) 2(5.1%)
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Fig. 2. Fixation with the fifth metacarpal bone to prevent shorten-
ing and to maintain alignment for severe comminution. (A) Preop-
erative radiograph showed severe comminution of the fifth me-
tacarpal bone. (B) Postoperative radiograph showed good aligned
the fifth metacarpal bone.
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Fig. 3. The correction of angulation after operation is well main-
tained. (A) Preoperative radiograph showed 46° angulation. (B)
Postoperative radiograph showed 18° angulation. (C) Radiograph
on postoperative 8th week revealed 18° angulation.
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Fig. 4. The correction of angulation after closed reduction and
cast is not maintained. (A) Initial radiograph showed 48° angu-
lation. (B) After closed reduction radiograph showed 25° angu-
lation. (C) Last follow up radiograph showed 42° angulation.

Table 2. Angulation of fracture site in operative and conser-
vative groups (final follow up)

Operative group Conservative group

UBH - SR - 4 9 20l

40
B Group
35+ = Fair
O Poor
30
25 +
@
9 20 -
O
15
10 |+
5 -
| |
Operative Conservative Total
group group

Fig. 5. Patients’ subjective satisfaction difference between con-
servative and operative group.

Table 3. Recovery period of range of motion in operative and
conservative group

Initial Angulation 40.7+11° 385+8.5°
(32-68°) (33-52°)
Post-Op. or 15.3+6.2° 24.1+8°
Post Reduction (5-26°) (8-44°)
Angulation
Final Angulation 15.7+£6.3° 34.2+9.8°
(6-28°) (18-52°)

Operative group Conservative group

~8 weeks 17 (68%) 8 (44.4%)
8-12 weeks 5 (20%) 6(33.3%)
12 weeks~ 2 (8%) 0 (0%)

Limitation of ROM 1(4%) 4(22.2%)

o]FofFrt,

A& A, A7 F T FASY S8R 4949 A=E
i AR 399|19] A& A ZHE 4944 H 40.3°
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FE U 8 A7 A Bt 40.7°(32-68), & &
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gAdo] IHEUTHFig. 3). HEH X 2E UYd 2
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5 2700 HF A A w7 319 atol= B4
2 3935+ tHp<0.05)(Table 2).
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