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• Twelve consecutive patients (13 index fingers) underwent index finger 
metacarpophalangeal arthrodesis with a dorsal locking plate. 

• The mean length of follow-up was 16.0 months (range 5.6-30.6 months).  
• Eleven cases (84.6%) achieved union at mean of 11.6 weeks. Overall, five patients 

required reoperation (38.5%). One patient underwent revision arthrodesis for 
nonunion (7.7%) and one patient underwent revision for hardware failure with 
associated infection (7.7%). Both of these patients had 4 cortices of fixation on either 
side of the arthrodesis site, whereas a majority of the other cases (82%) had at least 6 
cortices of fixation (Table 1). 

• Three patients underwent hardware removal for symptomatic hardware (23.1%). 
• The mean (standard deviation) DASH score was 25.7 (SD 14.0). The mean VAS score 

was 1.7 (SD 0.9). Subjective satisfaction the index finger metacarpophalangeal joint 
arthrodesis was 7.8 (SD 2.1) (out of 10).

Results

• Index finger metacarpophalangeal arthrodesis is a potential reconstructive 
option for recalcitrant metacarpophalangeal arthritis.

• While metacarpophalangeal arthroplasty is typically recommended in the 
index, long, ring, and small fingers in an effort to preserve motion,1-4 our 
institutional experience has been to treat the index finger with arthrodesis to 
provide a stable post for pinch grip. 

• We present a series of patients treated with index finger 
metacarpophalangeal arthrodesis using a dorsal locking plate. 

• The purpose of this study was to describe our surgical technique and evaluate 
union rate, time to fusion, complications, and prevalence of reoperations. 
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• Consecutive cases of index finger metacarpophalangeal arthrodesis with a 
dorsal locking plate performed by two surgeons at a single institution 
between January 2014 and July 2018 were identified. 

• All patients underwent arthrodesis with a dorsal locking plate with 
compression technique (Figure 1). 

• Union rate, time to fusion, complications, and reoperation rate were 
analyzed. 

• Patients were contacted via telephone and DASH and VAS scores were 
obtained. 

• Patients were additionally surveyed regarding their satisfaction with the 
operation.

Methods
• Index finger metacarpophalangeal arthrodesis is a reliable, well tolerated alternative 

reconstructive option for a deformed or damaged index finger metacarpophalangeal 
joint. 

• At least 6 cortices of fixation should be used proximal and distal to the arthrodesis 
site. 

Conclusions

Table 1: Achievement of union stratified by plate 
length and number of screws

Successful union without revision
Plate length

5-hole 1 (33.3%)

6-hole 2 (100%)

7-hole 7 (100%)

8-hole 1 (100%)

Number of 
screws

4 screws 1 (33.3%)

5 screws 1 (100%)

6 screws 7 (100%)

7 screws 2 (100%)

*Data are expressed as number (percentage).

Figure 1: Illustration demonstrating order of screw
placement in dorsal locking plate
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