
• Mallet finger is a common hand injury involving a detachment of the terminal extensor tendon

from the distal phalanx.1 When there is an avulsion fracture of the distal phalanx , the injury is

termed a bony mallet, while a pure tendon avulsion is termed a soft tissue mallet finger. 1

• Management of mallet finger is generally non-surgical for most closed bony and soft tissue mallets

using a finger based orthoses. 2

• Splint treatment has been associated with complications including skin ulceration, nail deformity,

failure of tendon reattachment and pain. 3 Splint treatment is also associated with an average

residual extensor lag of 7.6 degrees. 4

• The best type of orthosis for the treatment of mallet finger remains unclear.

• The purpose of this study was to compare immobilization efficacy using a thermoplastic custom

fabricated orthosis (TCFO) versus cast (Quickcast TM Preston Medical, Warrenville, IL) for

conservative management of acute soft and bony mallet injuries.

• Prospective, assessor-blinded, single 

center randomized clinical trial

• 58 patients enrolled

• Randomized to either TFCO or 

Quickcast (QC)

• Inclusion Criteria:

• Age greater than 18 years, closed injury, 

less than 12 weeks since injury, and no 

other associated injuries

• Exclusion Criteria:

• Severe osteoarthritis of affected finger, 

mallet thumb, prior surgery to finger, 

fracture fragment  involving greater than 

one third DIP joint articular surface

• Measurements:

• Skin complications, pain with orthosis, 

wear pattern and final extensor lag.

• Patients followed up at 3, 6 and 10 weeks 

for bony and 4, 8 and 12 weeks for soft 

tissue mallet fingers

• Quickcast for the treatment of acute soft tissue and bony mallet injuries 

seems to be more effective than traditional immobilization leading to  fewer 

skin complications and less orthotic related pain.

• Results may be due to Quickcast’s lighter fit and less reactivity towards skin, 

subsequently keeping patients more compliant with its use. 

• Pain and skin complications appear to have a more significant impact on 

compliance then do other factors.

• A total of 58 patients  

• 26 bony (16 treated with QC, 10 with 

TFCO)

• 32 soft tissue mallets (17 treated with 

QC, 15 with TFSCO)

• Ages 21-74 years (mean age 50 years old)

• 23 women, 35 men

• Bony and soft tissue mallet injuries had 

significantly:

• Less skin complications  with QC compared 

to TFCO (33% versus 64%, p= 0.03)

• Less pain with QC (11.2 versus 21.6, p=0.02)

• Subgroup analysis revealed an even greater 

difference in pain perceived favoring QC over 

TFCO in the soft tissue mallet group  (6.2 versus 

22, p=0.009).

• No significant differences found in :

• Difficulty with orthotic care (p=0.29) 

• Wear pattern (p=0.23)

• Final finger posture/droop  (p=0.20)

• Patient complaints (p= 0.24)
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FIGURE 1: Demonstrates the thermoplastic custom fabricated orthosis from a 

lateral (A), volar (B) and dorsal (C) aspect

CONCLUSIONS

FIGURE 2: Demonstrates the Quickcast orthotic from a lateral (A), volar (B) and 

dorsal (C) aspect
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