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Fracture and Dislocation of Carpometacarpal Joint Excluding Thumb
Ho-Jung Kang, M.D., Sung-Hwan Yoon, M.D., Kye-Wook Song, M.D., Soo-Bong Hahn, M.D., and Eung-Shick Kang, M.D.
Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose : We present our operative experiences with uncommon carpometacarpal (CMC) injuries, excluding the thumb.

Materials and Methods : Twenty four fractures and dislocations of the CMC joint excluding thumb, which were followed up for an aver-
age of 18 months were reviewed retrospectively. Emphases were placed on associated injuries, radiographic findings, treatment and
complications.

Results : The average age of patients was 35 years with 14 cases of indirect trauma as an injury mechanism. Eighteen of 24 cases
involved the 4-5th CMC joint, one case involved the 2-3rd joint and one case involved the 3-4th joint. In addition, there were 4 cases that
involved all of the CMC joints. Seven cases were operated upon by closed reduction and percutaneous pinning, 16 cases were treated by
open reduction and internal fixation, and 1 case received fusion for neglected injury. Eighteen cases had satisfactory results, 2 cases had
residual pain, 2 cases showed a limitation of motion and 2 cases had grip weakness.

Conclusion : Proper diagnosis and treatment of CMC joint injuries can reduce complications and avoid additional procedures.

Key Words : Carpometacarpal joint injuries, Operative treatment
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Table 1. Summary of Data of the Carpometacarpal Joint fracture and dislocation excluding thumb
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Case Sex/Age Cause of injury Associated Injuries Diagnosis Treatment Preop. CT  Dislocation Result
1 M/31 Direct None Fx, 3,4,5MC O/R&I/F (+) None Satisfactory
Fx, hamate
Fx, capitate
2 M/19 Direct None Fx&D/L, 4,5 MC O/R&I/F (-) Dorsal Satisfactory
3 M/24 Direct None Fx, comm, 4,5 MC O/R&I/F (+) None Fair in Pain
Fx, hamate
4 M/27 TA Ulna Fx Fx, 5 MC C/R&pinning (-) None Satisfactory
5 M/23 Direct None Fx, 2,56 MC C/R&pinning (=) None Fair in Pain
6 M/21 Direct None Fx, 3,4 MC O/R&I/F (+) None Satisfactory
7 M/66 TA Femur Fx Fx&D/L, 2,3,4,5 MC C/R&pinning (-) Dorsal Fair in ROM,
Grip strength
8 M/20 Slip down None Fx, 4,5 MC O/R&I/F (+) None Satisfactory
Fx, hamate
9 M/32 Direct None Fx, 5 MC O/R&I/F (-) None Satisfactory
Fx, hamate
10 M/21 Crushing None Fx, open, comm, O/R&I/F (-) None Fair in ROM
45MC
11 F/38 Direct None Fx&D/L, 5 MC C/R&pinning (=) Dorsal Satisfactory
12 M/20 Direct None Fx&D/L, 2,3,4,5 MC C/R&pinning (-) Dorsal Satisfactory
13 M/51 TA None Fx, 2,3 MC O/R&I/F (-) None Satisfactory
14 M/56 Direct None Fx, 4 MC C/R&pinning (=) None Satisfactory
15 M/26 Slip down Ulna Fx Fx, 45MC O/R&I/F (-) None Satisfactory
Fx, hamate
Fx, 2,3,4,5 MC
16 M/25 TA Femur Fx Fx, hamate O/R&I/F (-) None Fair in Grip strength
Fx, capitate
Fx, trapezoid
17 M/20 Direct None Fx&DIL, 3,4,5 MC O/R&I/F (+) Dorsal Satisfactory
Fx, hamate
18 M/30 Direct None Fx&DIL, 4,5 MC O/R&I/F (+) Dorsal Satisfactory
19 M/64 TA Tibia Fx Fx, 5 MC C/R&pinning (-) None Satisfactory
20 F/34 Slip down Humerus Fx Fx, 4,5 MC O/R&I/F (-) None Satisfactory
21 M/42 TA Tibia Fx NeglectedFx&D/L, 5 MC Fusion (+) Dorsal Satisfactory
Fx, hamate
22 F/45 Direct None Fx, 2,3,4,5 MC O/R&I/F (-) None Fair in ROM
Fx, hamate
23 M/48 Direct None Fx, 3,4,5MC O/R&I/F (-) None Satisfactory
Fx, hamate
24 M/52 Direct None Fx, 5 MC O/R&I/F (+) None Satisfactory
Fx, hamate

MC, metacarpal base; D/L, dislocation; Fx, fracture; C/R, closed reduction; O/R&I/F, open reduction and internal fixation; Comm, comminuted; F/U,

follow up; T.A, traffic accident; Preop, preoperative.
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Table 2. Criteria used in this study to assess the results following treatment of carpometacarpal fracture and dislocation

Excellent Good Fair Poor
Pain None Only during heavy work During light manual work Even on routine activities of daily life
Range of motion (%) 90-100 70-89 50-69 <50
Grip strength (%) 90-100 70-89 50-69 <50
Return to preoperative job Yes Yes Yes No

Range of motion is reported for wrist and fingers as compared with the uninjured contralateral side. Grip strength is reported as compared with the

uninjured contralateral side.
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Fig. 2. Plain X-ray of the third and fourth carpometacarpal joint
injury. A: divergent gap of the third and fourth carpometacarpal
joints and a definite gap on ulnar stress view (arrow). B: Open
reduction was done using two Kirschner's wires. C: Wrist antero-
posterior and oblique view one-year after surgery.
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