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=Abstract=
Complications of Bony Mallet Fingers after
Operative Treatment

Ho Jung Kang, M.D., Woo Suk Lee, MD.,
Soo Bong Hahn, M.D., and Eung Shick Kang, M .D.

Department d Orthgpaedic Surgery Youngdong Severance Hospital
Yonsei University College d M edicine, Seoul, K orea

It has been stated that mallet finger is a trivia injury causing no symptoms or incapacity to
the patient and is hence nat worthy of active treatment. But there is no ather abnormality, so
common and so smdl, which can produce so much batheration for the patient and physician as
the entity known as “mdlet finger”. The difficulty of trestment for mallet finger deformity is
indicated by the number of these and many other procedures described in the past. However
reports on the complications of treatment in mallet fingers are reatively few. A dinical study
was performed in twenty four complication cases in malet fingers who had been treated a
Yonsa University Severance hospitd from January 1994 to January 1997. We trested dl fifty
nine cases of male fingers. The most common complication was skin problem which occured
in fourteen cases. The residua nail deformity and pin tract infection were next common
complications. There were two osteomyditis of distal phaanx. In one case, premature closure of
epiphysed plate occurred. Although many methods of trestment have been described, most of
them require exacting technique and considerable skill for the prevention of complication in
mallet deformity.
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2 Table 1. Complications after the operétive treet-
ment of mallet finger

Complications cases
4. skin necrosis & bullae 1
recurrent deformity 4
2 ® ' pin tract infection 4
1 recurrent deformity 4
(bullae) nail deformity 4
. pull-out wire breskage 1
(Fig. 1). 4 10 epiphysenl arrest 1
' osteomyeitis 2
deviation of finger(dinodactyly) 1
4 ] hypertrophy of DIP joint 1
K- 3, Tad 36

2
4 5
(Fig. 2). 1
24
1 1
K- 4
Fig. 1. Skin bullae formation, two weeks ater dstd K- (Fig. 3).
interphdanged jant extension splint.
6
2-3

(Fig. 4).

Fig. 2. Superficid pulp infection, four wesks dter
pull-out wire fixation for bony mdlet finger.
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(scannogram)

(Fig. 5).

Fig. 3. Skin necrosis and deep wound infection
after the operation. It was heded by
debridement and daily wound care.

Fig. 5. Dista interphaanged jant fusion state
after twice operations of osteomyditis on
distal phdanx.

Fig. 4. Nail undulation, 10 weeks after the oper-
aion. The gross gppearance of newly
formed nail is normal.
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