
▼Patients presenting with simultaneous bone and joint 
defects of the hand provide a unique reconstructive 
problem to the surgeon. There are several options for 
post-traumatic reconstruction of small hand joint defects 
ranging from arthrodesis to implant or autologous 
arthroplasty. Despite the abundance of literature 
regarding guidelines for isolated osteoplasty and 
arthroplasty, there are currently only scattered case 
reports describing management of concurrent adjacent 
bone and joint defects. We present our technique for the 
reconstruction of a metacarpal with a cadaveric fibular 
bone graft after firearm injury and preservation of motion 
at the MCP joint using a silicone arthroplasty placed in 
the medullary cavity of the fibula.

▼ The patient had an uneventful recovery without any 
complications. Follow-up radiographs at three months 
demonstrated ongoing healing of the graft to the base of 
the metacarpal, and no evidence of hardware complications. 
On physical exam, the patient exhibited complete range of 
motion, and had no pain. A few months out the patient 
continues to have an excellent functional result.
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INTRODUCTION MATERIALS & METHODS
▼ A patient with segmental small finger metacarpal and 

adjacent MCP joint blast injury was treated with cadaveric 
graft and simultaneous implant arthroplasty. We present the 
patient’s defect, operative technique, and outcome. Included 
are radiographic imaging, intraoperative photographs, and 
post-recovery photographs.

FIGURE 1 | X-Ray at Initial presentation FIGURE 2 | X-Ray after external fixation

FIGURE 3 | Intra-op cadaveric allograft 
osteoplasty and silicone arthroplasty

FIGURE 4 | Three months post-op X-ray 

FIGURE 5 | Three months post-op ROM

DISCUSSION

CONCLUSION

▼Injuries of the hand involving concurrent and adjacent bone 
and joint defects can be successfully treated with allograft 
osteoplasty to reconstruct the segmental bone loss and 
silicone arthroplasty to restore functional movement. This 
method of reconstruction appears reliable, negates the need 
for a donor site, and provides adequate support for joint 
implants.
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