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Staple fixation for the treatment of hamate metacarpal joint injury TANG Yang-hua,ZENG Lin-ru,HUANG Zhong-
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ABSTRACT Objective:To investigate the effcacy of the staple fixation for the treatment of hamate metacarpal joint injury.
Methods ; From May 2009 to November 2012, 16 patients with hamate metacarpal joint injury were treated with staple fixation
including 10 males and 6 females with an average age of 33.6 years old ranging from 21 to 57 years. Among them, 11 cases
were on the fourth or fifth metacarpal base dislocation without fractures,5 cases were the fourth or fifth metacarpal base dislo-
cation with avulsion fractures of the back of hamatum. Regular X-ray review was used to observe the fracture healing, joint re-
placement and position of staple fixation. The function of carpometacarpal joint and metacarpophalangeal joint were evaluated
according to ASTA (TAM) system evaluation method. Results ; All incision were healed well with no infection. All patients were
followed up from 16 to 24 months with an average of (10.0+2.7) months. No dislocation recurred , the position of internal fixator
was good,no broken nail and screw withdrawal were occurred. Five patients with avulsion fracture of the back of hamatum
achieved bone healing. The function of carpometacarpal joint and metacarpophalangeal was excellent in 10 cases,good in 5
cases ,moderate in 1 case. Conclusion: The application of the staple for the treatment of hamatometacarpal joint injury has the
advantages of simple operation,small trauma,reliable fixation,early postoperative function exercise and other advantages,
which is the ideal operation mode for hamatometacarpal joint injury.
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films and CT before operation showed the fourth or fifth metacarpal base dislocation

broken nail and screw withdrawal
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Fig.l A 52-year-old male patient with right hamatometacarpal joint injury 1a,1b,1c,1d. X-ray

le,1f. At 6

months after operation, X-ray films showed the position of internal fixator and joint were good without

1g,1h. At 6 months after operation,the function of car-

pometacarpal joint and metacarpophalangeal were good 1i,1j. At 24 months after operation, X-ray

films showed no recurrent dislocation after staple removed
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