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Subject : post-traumatic finger stiffness 

 

Hi friends, I have a case to share with you. 

Male 20 yo, rigidity of right third digit three months after trauma during rugby. No x-ray at 
emergency, limited immobilization for 2 weeks. After 3 months x-ray with the following lesion: 
malunited articular P2 fracture. 

Suggestions ? 

Luchetti (Italy) 
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Answers : 

 
Ciao Riccardo,  

if only is 3 months old I would try a direct osteotomy.  

Good luck 

Paco (Spain) 

 

VERY DIFFICULT CASE. 
WELL I THINK YOU HAVE TO BE SURE HOW THE ARTICULAR SURFACE LOOKS NOW.I WOULD 
SUGGEST A DETAILED CT TO CHECK THE SURFACE. 
THEN IF IT IS POSSIPLE EXTERNAL FIXATION TO HOLD THE JOINT OPEN, REDUCTION OF THE 
ARTICULAR SURFACE AND PRIMARY MOBILIZATION. 
  
IF RESTORING THE SURFACE IMMPOSSIBLE INTERPOSSITION ARTHROPLASTY USING THE VOLAR 
PLATE. 
 
THANKS DR HADJINICOLAOU NICOLAS (Greece) 

 

These cases are sadly NOT infrequent.  It is often surprising just how quickly the cartilage surfaces 
will erode at the PIP joint in these cases.   

The little motion he has now is going to be coming from a "hinge" effect only - where the dorsal base 
of the middle phalanx is cantilevered on the dorsal head of the proximal phalanx. It will be eroding 
that area. 

I would tell the patient that a decision will have to made intra-operatively as to whether the joint can 
be salvaged - the status of the cartilage on the volar half of the base of the middle phalanx will 
determine this.  There is usually sufficient joint surface remaining on the head of the proximal 
phalanx.  If the base of the middle phalanx base is salvageable, an osteotomy as proposed by Paco 
would be good choice.  Otherwise I would have patient consented for a hemi-hamate 
arthroplasty.  I favour the hemi-hamate simply for the fact that a "new, replacement" cartilage 
surface is brought into the joint and is my best guess as to why the resultant digital motion is so 
superior to any of the other techniques. 

Good luck 

Rod (Canada) 
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I had to say that patient was informed about the great problem he had. I spoke with the family and 
with him proposing the following procedure: volar approach with tentative of correction of the 
malunion (best choice for him), otherwise arthroplasty (interposition or partial or total prosthesis) 

Any different solution? 

Riccardo (Italy) 

Thank Paco I had the same indication and I did some cases in the past with success. 

Did you plan to be in STrasbourg in November? 

Ciao  

Riccardo (Italy) 

 

I think this case it's similar o like to a barton volar radius fracture , the option given by Dr. Piñal it's 
the better option. The x rays  shows the articular surface Looks ok 

Luis Felipe Naquira (Colombia) 

 

Interesting case Riccardo… 
I had similar one, but not even as bad, in a 16 year old female surfer from the Virgin Islands who 
injured her finger playing volleyball. Her pain was not terrible but had slight angular deformity and I 
made the decision for HH arthroplasty after careful discussion with family.  In this case,  I think you 
must assume the volar 2/3 articular surface of P2 is no good and likely needs to be excised.  
Via a shotgun volar approach, you can assess that surface and consider intra-articular osteotomy , 
but I would be fully prepared to do the hemi-hamate arthroplasty. 
Attached is ppt of similar case and a 2nd one in a basketball player ( I know your 2nd favorite sport)   
Go Heat 
Regards to all, 
 
Alejandro (The United States) 
 
 
 
as usual tough decision; likely not much cartilage is going to be left to reconstruct a meaningful joint 
surface by realigning whatever is left with an osteotomy; arthroplasty would be my primary option; I 
have more experience with volar plate arthroplasty, which may result in a predictable but mediocre 
result, but remember, we are in the business of making things better, perfection is just the holy grail; 
the single case of hemihamate arthroplasty I have tried so far was better, but that may just have 
been dumb luck;  
thanks to Dr. Badia for sharing the presentation; Dr. Badia, would you mind sharing what instrument 
and osteotome set you use for hemihamate arthroplasties ? 
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The one time I tried the procedure I used my sets of craniofacial and rhinoplasty osteotomes and a 
maxillofacial surgery micro oscillating saw on a Nouvag micromotor and had a hard time getting the 
graft with the necessary precision; cutting P2 was ok; wonder if there is something like a 
standardized kit meanwhile or some specifically designed osteotomes for this procedure which may 
well become the shooting star ... ? 

thanks ! 
 

Arno R. Schleich MD (The United States) 
 

Thank ALex I know this technique. I never did it but I will consider it if necessary. 

Go Heat 

 Ric (Italy) 

 

The procedure is actually true artful hand surgery. NO instrumentation. 
I do use a very narrow oscillating saw and then osteotomes. The most difficult technical part is 
making the deep cut on the hamate so that you take enough depth, but not too much that can lead 
to CMC pain or instability (which I have not yet seen). For that step, I would recommend the small 
curved osteotome but I don’t use it simply because in my outpt center, I don’t have it.  Key is to take 
careful measurements of the P2 defect, then make cuts slightly larger.  Then you carefully trim down 
as you inset…. 
Fun but go slow… 
 
Alejandro Badia, MD, FACS (The United States) 
 
 
 
 


