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Small incision osteotomy via palmar approach combined with external fixator with bone
cement for the treatment of malunion of the fifth metacarpal neck fracture
YANG Yi-peng, TIAN Ya-feng” , FAN Jin-rui, ZHOU Hai, HUI Hong-chao
(Department of Orthopaedics and Traumatology s Hebei Hospital of Traditional Chinese Medicine »
Hebei Province, Shijiazhuang 050000, China)

[Abstract] Objective To investigate the clinical effect of small incision osteotomy via
palmar approach combined with external fixator with bone cement in the treatment of malunion of
the fifth metacarpal neck fracture. Methods Small incision osteotomy via palmar approach
combined with external fixator with bone cement was used to treat 27 patients with malunion of
the fifth metacarpal neck fracture. Through follow-up for more than 6 months after operation,
the appearance index, functional index and overall satisfaction of the patients were evaluated.
Results The duration of follow-up was 6 —12 months, with an average of (8.6+£2.1) months.
All patients achieved bony union at 8 —21 weeks after operation, without complications such as
fracture of internal fixation, deep wound infection or nonunion of fracture. The length of the fifth
metacarpal bone, the extension angle of the metacarpophalangeal joint, the range of motion of
the fifth metacarpophalangeal joint, the pinch force and the grip strength of the thumb and little
finger, and patient satisfaction score after the operation were significantly better than those
before operation (P<C0.05). Conclusion Small incision osteotomy via palmar approach combined
with external fixator with bone cement for the treatment of malunion of the fifth metacarpal neck
fracture is a safe and effective method, which greatly improves the appearance and function of the

patient’s hand, and is worthy of clinical promotion.
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Figure 1 A 21-year-old male patient suffering from life injury
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Table 1 Comparison of clinical evaluation indicators before and after surgery

(n=27,x *5)
. 95 KL 55 AR %5 FEIRLT SIS E Wi /N1 BAE WA
(mm) MEMAEC B EEC) (kg) (kg) ()
A 48.7+3.6 —23.8+4.6 86.64+13.5 1.740.3 39.444.9 60.6+6.8
N 54.7+£3.7 —5.6+£1.7 102.1£8.1 2.1£0.3 43.346.7 91.3£6.4
¢t {8 5.907 19.810 5.775 5.824 2.677 16.287

P i <<0.001 <<0.001 <<0.001 <20.001 0.013 <<0.001
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