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Disclosures

» Consultant for Arthrex, Inc
> ureau Endo Pharmaceutcials

Introduction

» Majority of hand fractures are closed, sim
stable
orm => tolerance for so
rly mobilization
mobilization

nning (CRPP)
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Surgical Indications' l

» Failure to achieve closed reduction
» Failure to maintain closed reduction
icular fractures
minuted) fractures

Metacarpal Fractures - l

Classification
eFracture

» Fracture Pattern: LOC&tiO
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Metacarpal Head F' l

» Rare

» Direct blow or axial load
» Often severely comminuted
anatomic o)

Sty VS.
d)




Metacarpal Neck Fr' l

» Boxer’s Fracture: fighting
» Directimpact
» Axial loading a

lation

and |

Metacarpal Neck F' l

» Acceptable Angulation:

»2nd/39: <10-15°
p4th: < 30°
-70°

Metacarpal Shaft ' l

» Most shaft fractures treatment:
Immobilization

» Intermetacarpal ligaments prevent
shortening of more than 3-4 mm
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Metacarpal/ Phalange'tu.

» Surgical Fixation:
» Closed reduction + cast

immobilization in anatomical
PQsiti 4-6 weeks

options
ecific

2.4/2.0 mm Plating f. l

Metacarpals

» 2.4/2.0 mm Plates

» Multiple plate designs and
lengths

is low profile

2.4/2.0 mm Plating 1. l

Metacarpals

—
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Headless Screws ' l

Betrugrade Headion Intramedallary Serew Fhation
Metacarpal Neck and Shall Fraciunes: Skt

Headless Screw Fixa. l

for Hand fractures

» Benefits

Betrograde Headicn lat ey Serew Fhuatien
For Disphacrsd Filth Metacarpal Seck and Shall Fraciures: Shart
Term Hessin

Retrospectively reviewed nine patients
treated wi de intramedullary




11/7/2016

Brtrugrade Headion Intramedallary Seren Fhal
For Disphacrsd Filth Metacarpal Seck and Shall Fraciures: Shart
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LAY The Disabilitien of the Arsn Shoubler ssd Hand

Technique - l

» Open versus Percutaneous

er fluoroscopic guidance

with drill
a herbert style screw witho

s fracture site while maintaining

confirmation the screw is sunk below

Keys to Operative Fi
of Metacarpal Fractures

» | preferrigid internal fixation to relative fixation with p,
plaster

» | begin therapy ASAP (often within 48 hours)
ided with a hand or forearm

is initiated with a supel
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Use of Headless Scre' l

» Intramedullary

» Stable
» Early motion well tolerated

ical approach minimizes operati

nt of choice for axially st

Thank Youl!




