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Complication of the malunion of proximal phalanx

(a) spreading of finger (b) overlapping of finger

(a) Anteroposterior radiography of 12 years old girl who complained
of angulation of middle finger for 3 weeks ago. 12 degree angulation
from anteroposterior view was noted. (b) Lateral radiography of
middle finger. (c) Postoperative anteroposterior radiography. (d)
Postoperative lateral radiography. (e) At postoperative 1 year, angular
deformity was corrected.

(a) Photography of 22 years old male with rotation deformity of 4th
finger. 15 degree rotation at proximal phalanx was noted. (b)
Postoperative radiography after osteotomy and internal fixation with
miniplate and screw. (c), (d)At postoperative 1 year, rotational
deformity was corrected and union was done.
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Table 1. Criteria and grading of results

Criteria
1. Complete correction of preoperative deformity
2. Full bony union
3. Patient experiencing no pain
4, Patient has returned to work
5. Patient satisfaction rating "good” or above
6. No trophic or sensory problems
7. No tendon adhesion
8. ROM to within 10 of full range in each joint
9. Flexion brings fingertip to within 1lcm of palm
Grading
Excellent 71 97 = 871 o] W
Good 71 970 S 770 wb=
Fair 71 971 & 5-671 W=
Poor 371 971 = 570 m|uk 9k
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Figure 4. Complication of the malunion of proximal phalanx. spreading

of finger.

Figure 5. Complication of the malunion of proximal phalanx.

overlapping of finger.



6-3 6-5

Figure 6-1,2. Anteroposterior and lataeral radiography of 12 years old girl who
complained of angulation of middle finger for 3 weeks ago. 12 degree
angulation from anteroposterior view was noted. 6-3,4. Postoperative
anteroposterior and lateral radiography. Angular deformity was corrected after
osteoclasis and internal fixation with K wire. 6-5. At postoperative 1 year,

angular deformity was corrected.
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-4

Figure 7-1. Photography of 22 years old male with rotation deformity of 4th
finger. 15 degree rotation at proximal phalanx was noted. 7-2. Postoperative
radiography after osteotomy and internal fixation with miniplate and screw.

7-3,4. At postoperative 1 year, rotational deformity was corrected and union

was obtained.
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Abstract

Analysis of the factor influencing
the postoperative result of malunited

phalanx in the hand

Yong Min Cheon

Department of Medicine
The Graduate School, Yonsei University

(Directed by Professor Ho Jung Kang)

Phalangeal fractures of hand frequently happen. But, if there are not a
regular follow-up and exact radiologic evaluation, it is easy to be a
malunion by angulation or rotation deformity. Authors assumed that
there would be factors affecting postoperative results; in cases of
malunion involving the articular cartilage, there would be more tendency
of a traumatic arthritis and limitation of joint motion, in cases of
malunion of duration from injury to operation more than 6 weeks when
there would be a bony union, osteotomy is need rather than
osteoclasis or open reduction, in cases of old aged patients, there would
be a difficulty in bony union and a limitation of joint motion. The
authors devided the groups by age whether being more than 16 years
or not, by duration from injury to operation whether being more than 6
weeks or not, by extraarticular malunion and intraarticular malunion.
From Feb. 1993 to Sep. 2002, 49 patients were selected. The authors
did a retrospective study for reference of radiography and medical
charts.

In comparing the group by age, there was no statistically significant
difference between more and less than 16 years-old patients, in
comparing the group by duration, less than 6 weeks group showed

better results with a statistically significant difference. In comparing the
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involvement of articular cartilage of malunion, extraarticular malunion
group showed better results with a statistically significant difference.

Even if it is unavoidable the involvement of articular cartilage at initial
injury, in treating phalangeal fracture of the hand by conservative care,
it 1s very important that regular follow-up and exact radiologic
evaluation shall early detect the deformity and early surgical treatment

can be done.

Key Words : phalanged fracture, malunion, influencing factor
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