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TECHNIQUETECHNIQUETECHNIQUE

To provide an option for the treatment of  unstable extra-articular proximal phalangeal fractures in patients where surgical 
treatment can’t be performed for any reason.

RESULTSRESULTSRESULTS

1 - Perform a digital anesthesic block

2 - Place a below elbow cast and fix an aluminum foam splint between its layers. The splint must be pointed toward the scaphoid tuberosity to avoid rotational deformity

3 - Perform a reduction maneuver by traction and flexion of the finger, molding the splint at the same time. The finger is fixed with padded tape to the splint with the MCP 
joint at 70-90o degrees, the PIP 30-60o, DIP 0-30o

4 - Perform  r-xay control every week, remove the cast at three weeks, apply a buddy-tape for 2 weeks and start early protected ROM exercises

CONCLUSIONSCONCLUSIONSCONCLUSIONS

• Patient cooperation is mandatory
• Bulky immobilization
• Be careful with PIP flexion contracture, 

remove cast at three weeks,   maximum.
• Needs weekly physician evaluation

OBJECTIVEOBJECTIVEOBJECTIVE
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Universidade do Estado do Rio de Janeiro, Faculdade de Ciências Médicas, Hospital Universitário Pedro Ernesto, Disciplina de Ortopedia, 
Centro de Cirurgia da Mão e Microcirurgia, Rio de Janeiro, Brazil

André Bastos Duarte Eiras, M.D,  Jorge Ribamar Bacelar Costa, M. D,  José Maurício de Morais Carmo, M.D

1 – Böhler, Lorenz. Técnica del tratamiento de las fracturas, pgs. 1086‐1094, Editorial Labor S.A, 1940, Traducción de la cuarta edición alemana.
2 ‐ Chung KC, Spilson SV: The frequency and epidemiology of hand and forearm fractures in the United States. J Hand Surg Am 2001;26:908‐915.

3‐ Burkhalter, WE: Closed treatment of hand fractures, J Hand Surg Am , Volume 14, Issue 2, Part 2, March 1989, Pages 390‐393REFERENCESREFERENCES


