Comparison of closed reduction and percutaneous pinning versus open
reduction and internal fixation of closed metacarpal fractures

Vasileios Vasilakis, MD; Catherine J. Sinnott, MD; Malack Hamade, BS; Brian A. Pinsky, MD, FACS

LONG ISLAND
PLASTIC SURGICAL
GROUP, PC

NuHealth'* 7

Nassau University Medical Center

Metacarpal injured; Injury
location (base, shaft or neck);
Fracture pattern (transverse,
spiral/oblique or comminuted)

Operative outcomes
Functional outcomes

in the CRPP group and 6 (23.1%) patients
in the ORIF group responded: Mean
score for each group was satisfactory
and within 1 standard deviation of the
normal population — mild degree of
disability only

ORIF of closed metacarpal fractures is equally effective and allowed for faster mobilization when
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compared with CRPP without compromising fracture stability, clinical or functional short-term outcomes

We recommend the use of ORIF in cases of delayed presentation, spiral/oblique fractures, and in cases
where early mobilization is especially advantageous to the patient
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