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OBJECTIVES
Articular injuries of the metacarpophalangeal joint can be challenging to treat.
Osteochondral defects require specialized reconstruction to restore the articular
congruity and maintain functional motion. Options for salvage when primary fixation is
not possible include arthrodesis, arthroplasty, and bone grafting.
Osteochondral autografting for metacarpal head defects has been described in case
reports. The OATS technique is well established for use in larger joints with localized
articular defects. Various donor sites have been described including toe, rib, and knee
cartilage. Autograft has the inherent disadvantages of increased operative time, donor
site morbidity, and technical difficulty.
We present the use of commercially available osteochondral allograft as a novel
method for reconstructing articular defects of the metacarpal head. This allows for
structural resurfacing of partial metacarpal head defects without added donor site
morbidity.

METHODS
Our patient is a 24 year-old male who sustained a circular saw injury to the dominant
hand first web space involving the MCP radial collateral ligament, zone 5 extensor
tendon, and osteochondral bone loss of the ulnar condyle (Fig. 1).
After surgical debridement, a 7mm defect of articular cartilage and bone was present
involving a majority of the ulnar condyle encompassing approximately 40% of the
articular surface. We elected to reconstruct using an osteochondral allograft
(Chondrofix, Zimmer Biomet). Using the included core punch and reamer, the bone
bed was prepared for the graft which was press fit into place (Fig. 2). This was followed
by repair of the injured soft tissues.

RESULTS
At 10-month follow-up, the patient has returned to full employment with sixty
degrees of active motion at the MCP joint (0-60). Radiographs and MRI from 8
months post-op show evidence of revascularization and maintenance of the joint
space.

CONCLUSIONS
Treatment of articular injuries involving the metacarpal head are traditionally
limited to osseous fixation, autograft, and arthrodesis. We present osteochondral
allografts are a viable option for the treatment of articular injuries of the
metacarpal head to maintain joint space and motion without the morbidity of
autograft harvest.
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