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Initial
50° angulation

36° angulation

Final
50° angulation

2 73 ASE ¥ I3 EEH N85E U2 T4 AR A, A8
F, HF FA AAY AR 4FE49 ¥
T= T BHEX A8 T
Initial Angulation 41.7+ 11° 38.6+ 8.5°
(26 ~68°) (24 ~52°)
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Abstract

Comparison between operative and
conservative treatment
of 5" metacarpal neck fracture

Kye Wook Song
Department of Medicine

The Graduate School, Yonsei University
(Directed by Professor Eung Shick Kang)

The 5™ metacarpal neck fracture is most common hand fracture
and called ‘Boxer’s fracture’. Many articles have reported various
kinds of treatment of this fracture and according to them, favorable
result was obtained indifferent to treatment methods. But some
difference in clinical results such as immobilization periods, time for
restoration of joint motion, and cosmesis according to treatment
methods. And there is no agreement on indications for conservative
or operative treatment.

Present study examined the clinical results between conservative

and operative treatment of 5" metacarpal neck fracture by
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retrospective analysis, and tried to give guideline in treatment of 5
metacarpal neck fracture.

Subjects include 43 patients with 5" metacarpal neck fracture
treated by operative and conservative means from March, 1996 to
Feburary, 2000 at our institutes. The subjects were investigated in
terms of clinical, radiologic feature, and type of treatment methods
received. The results were as follows.

Of the 43 patients, 25 were treated by operative methods and 18
were by conservative methods. The operative treatment included
closed reduction and percutaneous pinning(21 cases), open
reduction and internal fixation with mini—screw(2 cases), and
external fixation with Orthofix device(1case). Closed reduction and
ulnar gutter splinting for 4~6 weeks was used as conservative
treatment. The mean age was 29 years and dominant side(79.1%)
was more frequently injured. The most common mechanism of
injury was striking against hard object with clenched fist(58.1%).
The degree of correction and maintenance of angulation at fractured
site was superior in operative group. Angulation more than 40
degrees produced depressed knuckle on dorsum of hand and this
deformity was more frequently observed in conservative
group(38.9%). The restoration of full range of joint motion was

more rapid in operative group. There was no functional impairment

26



after treatment in both groups except 2 cases which showed
limitation of motion of 5™ metacarpophalangeal joint, 1 case in each
group. The patients’ subjective satisfactions were superior in
operative group but there was no statistical significance.

The results indicate operative treatment is needed in cases of
angulation of fractured site more than 40 degrees, open fracture,
epiphyseal injury, and rotational deformity in 5" metacarpal neck
fracture. And other cases, conservative treatment will be sufficient
but make immobilization periods short for early restoration of joint

motion.

Key Words : 5th metacarpal neck, Fracture, Operative treatment,

Conservative treatment
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