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• Phalangeal neck fractures 

represent a subset of pediatric 
hand injuries which pose 
challenges to the treating 
physician. 

• The aim of this study was to 
understand which radiographic or 
clinical variables were associated 
with the need for closed 
reduction and percutaneous 
pinning or were associated with 
the need for open reduction 
internal fixation.

• A retrospective review identified 157 
pediatric patients treated for 
subcapital phalangeal neck 
fractures. 

• Displacement and angulation at the 
time of initial injury and time of final 
follow-up, malrotations, delays in 
treatment, time to union, and rate of 
complications were compared 
among surgical and non-surgical 
groups.

• Median time to union was 
significantly higher for the operative 
group (53 vs 32 days, p<0.001).

• Sagittal plane angulation was higher 
in the surgical group (32 vs 12 
degrees, p<0.001).

• 10% (15/157) of patients were 
delayed in treatment, defined as 
definitive treatment 14 days after 
injury, with 33% (5/15) of these 
requiring surgery.

• A delay in treatment with subsequent 
surgery was predictive of a need for 
ORIF over CRPP (p=0.002).

• This study demonstrates that a 
strong correlation between initial 
sagittal plane displacement and a 
need for surgery.

• A longer time to union may be 
expected in patient’s requiring 
operative intervention. 

• A delay in treatment led to a higher 
chance of open reduction versus 
closed reduction percutaneous 
pinning.

Table 1: Demographic and Clinical Characteristics

Table 2: Association of Malrotation with 
Open and Closed Surgical treatment

Variable Surgery (n=52) No (n=105) P
Age at initial eval (years) 9.06 (8.03, 10.09) 8.51 (7.79, 9.24) 0.393
Time to union (days) 53 (47, 59) 32 (29, 35) <0.001
Initial Sagittal Plane Angulation 
(deg)

32 (26, 38) 12 (7, 16) <0.001

Initial Coronal Plane Angulation 
(deg)

3 (0, 6) 4 (2, 7) 0.453

Initial Sagittal Plane Displacement 
(frac)

0.29 (0.19, 0.38) 0.09 (0.03, 0.16) 0.008

Initial Coronal Plane Displacement 
(frac)

0.05 (0.01, 0.1) 0.04 (0.01, 0.08) 0.771

Negative 
(n=40)

Positive 
(n=12) P

CRPP 32 (80%) 11 (92%) 0.666
ORIF 8 (20%) 1 (8%)

Figure 1       Figure 2         Figure 3

Figure 1 An 11 year old male with a small finger 
subcapital fracture. The patient presented with a one 
month delay and malunion
Figure 2 Open reduction internal fixation was 
performed
Figure 3 Illustrates radial deviation 3 months post-op

No delay 
(n=46)

Delayed 
treatment (n=5) P

ORIF 5 (11%) 4 (80%)
0.002CRPP 41 (89%) 1 (20%)

Table 3: Association of Delayed Surgical 
Treatment (>14 days) with ORIF or CRPP
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