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" A retrospective chart review was performed of 35 patients with 4t and h/disiocation 4t s jocation .
5th carpometacarpal dislocations and fracture-dislocations treated ,
between years 2011 and 2016. )

" Patients were stratified into eight groups based on the metacarpal 4th 5th Metacarpal Fracture-Dislocation w/ Hamate Fracture
involved and the presence of an associated dislocation, fracture-
dislocation or a combination of both.

" Patient demographics, mechanism of injury, presence of hamate
fracture, and treatment were compared across groups.

" Data was analyzed using Fischer’s exact test and regression analysis.
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Conclusions

" Punching (62%) followed by fall (31%) were the most frequent mechanisms
of injury. Mechanism of injury did not confer significance for operative
intervention (p>0.05).

= 4th CMC fracture-dislocation with concurrent 5" CMC dislocation was the
most common injury pattern (25%). Isolated injuries of the 4" CMC were
the least common injury with only one isolated 4t CMC fracture-
dislocation (2%).

" Presence of a hamate fracture for any injury pattern conferred significance
for operative intervention (p<0.05).

= Only the combined 4t" and 5t" CMC fracture dislocation group had a
significant difference in need for operative management compared to all
others (p<0.05).
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