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Manual reduction and traction fixation for the treatment of metacarpal neck fractures under ultrasound - guided
WANG Xiao-hui ,ZHANG Cai-li ,SHEN Su-hong,GUO Shao-yong,and LI De. Department of Microsurgery ,Luoyang Orthope-
dic Hospital of Henan Province ,Luoyang 471002, Henan , China

ABSTRACT Objective:To study clinical efficacy of manual reduction and traction fixation for the treatment of metacarpal
neck fracture under ultrasound-guided. Methods : From April 2013 to August 2016,30 patients with metacarpal neck fractures
were treated with manual reduction and traction fixation under ultrasound—guided , including 26 males and 4 females aged from
14 to 56 years old with an average of (25.6+1.6) years old,the courses of diseases ranged from 7 h to 5 d with an average of
(2.7+0.6) d. Twenty patients were the fifth metacarpal neck fracture,7 patients were the 4th and 5th metacarpal neck frac-
tures, 3 patients were the second metacarpal neck fracture. Fracture healing,angle of bilateral head shaft angle and active
range of metacarpophalangeal joints was measured ,and DASH score was applied to evaluate function. Results : Twenty-seven
patients were followed up from 6 to 11 months with an average of (7.2+0.8) months. Fracture were healed from 5 to 8 weeks
with an average of (5.6+£0.4) weeks. The affected shaft angle was (15.1+£1.8)°,and health head shaft angle was (13.5+2.8)°,
while there was no significant difference (1=1.54,P>0.05). The affected range motion of metacarpophalangealjoint was (86.3+
2.6)°, health active range motion of metacarpophalangeal joint was(91.8+1.6)°,and no significant difference between both side
(¢=1.16,P>0.05). DASH score was 4.3£1.5 at 7 months after operation. Conclusion : Manual reduction and traction fixation for
the treatment of metacarpal neck fracture under ultrasound-guided could dynamic observe fracture position in time,high pa-
tients” acceptability and is a feasible method for the treatment of metacarpal neck fracture.

KEY WORDS  Ultrasonography; Fracture fixation

Bone setting manipulation; Traction;

Zhongguo Gu Shang/China J Orthop Trauma,2018,31(3):254-256 www.zggszz.com

Metacarpal bones ;

B IEITIR R W, B IS R B OSA

AL, T T ARG ST R B MELIE 32 o ok 2R

L4 KRR Lo 1077 AN A BUPAE 1 E 2 ROT R
M S L, H A 0 R TR P Y T i A
SETEVR YT L P B AL 25 % O DA AR R 0 0 A2

BT H 0 A8 S 2GR Y L U U (45 :2016ZY1011)
Fund program:Scientific Research of Chinese Medicine in Henan
Province (No.2016ZY1011)

WIEE : £FH E-mail:963099784@qq.com

Corresponding author: WANG Xiao-hui  E-mail : 963099784@qq.com

AT Z AT A Rl e A 5| B e, BT T 8L
ARCR, BRI .
1 ER&E#

Fl 2013 4E 6 7 % 2016 4F 8 H Witih 30 i % 1
ST B E R 5 26 B, Ao 4 i AR 14~
56(25.6+ 1.6)% o AN - BREI4 3 491, 2 i
18 5] $5035 9 9], {3Je BARILIITE] 7 h~5 d(2.7£0.6) d
S FEEBE 20 B, A4S EEIEHT B



W 2018 4F 3 HES 31 %255 3 1 China J Orthop Trauma, Mar.2018,Vol.31,No.3 - 255

2 I 3. kT <300 12 f],30°>3k T fi<
60° 15 i, 3k T £f1>60° 3 {4
2 BITHE

B —SRiE AT 1/3 300, KE AR+
1/3 ZBFGRLIGE 5 em, 7850 B 35 306 I AV B i
BRI B AR 1, U 2% SR SR ET 45 o AT
AR R SR, R IE AR D 2 S R
T O (5F 4 51 SR I L TE A5 AR ) o IE 5 R 75
MG 7R 0 B ot 2 [l e 28, 5 Sk Ak o — 50
JEH UL, B Il 5 R A Bz o5 0] 7 v T, AN %
S, LA, AT AR ] s 2% [l g I {5 o FF R
FIE THOIE L, B T30 SO 8 50 I A el 3
FBAE R AT A B R A S| EB R BT,
MR AR Rz o5t [l 7 2 X6 7 A Bl A2 51 I R A | e,
A 5| IE A AR B 0, A BEIHREES i T A
BB 6 W5 B T BB AL, R AR A (BROE R ) J2
Jo5eR 1] 75 3 2 9 B R, S s B, FIGK T #
R 4% I E T8 iR b o ARJE BIAT R B 51 I
Tl f5 Jm G sh, 5 2 d R E 2, AT K,
JAEAE TR, T g g o, Rig 4 J& 545k 1)
fie X HAE+r,6 F G KBRS AT T8 M EFR T
e 201 o
3 #R
3.1 SR bR

ARG 74 H R LS REEE % (DASH) 2, JI
WA B F TG S RE ) (A) SR AR ™ R B (B) 2471
Ay, Horh B IS ShaE Syt 23 I, A 1~5, B W
I, CRMEN 153 TG BhRe 13N S 430 BRI
JLE RS 6 W, TS E 1~5 BN, 1 JohE
AR S Atk BE ™ DASH {2l 0 43 3Rk b D g o
4 1E 100 43 o b K Ty BE A BE % B, DASH fH =
[ (A B W &ER4E A1) -30 (A IR ME) 1/1.20=5E53 .
3.2 BITHR

AL 3 PN [ AR i s, R R Ak SR TT
JERVio A% 27 B4Rk VT, B ] 6~11(7.2+0.8) 4~ H ¢
HIT B A, AR 5~8(5.620.4) J5 . Rl 17 &
M3k AR (15.1£1.8)° 5 fg i 3k T (13.5+2.8) ° L 4%
25 G I L (1=1.54,P>0.05) ; B A % 45 OC 4y
F G (86.3£2.6)° 5 M % 45 3 2 % 3h
(91.8+1.6)° kb %% 22 5 6 % it 2+ % X (1=1.16,P>
0.05), ARJG 7 A% DASH PE4rbrvfe , (B H % 15
BIBE 11357 28.9+2.4 S dR 1) )™ F AR AR 43 7.3+0.6,
B DASH $E4k 4.321.5, HUE05 6 & F LI 1,
4 iTig
4.1 EFHEIrinsT e L

HEHHEIIRIT HETWRE L T /A i gy

&, 8 TN BRI T-HORS 4035 8o o 48 351
B T sk TA>30° 1 G ST, £ EKTFAR
07 AH T ARAS L G5 AR TR B o 7 o P
SR N BT E BRI /N TR T Z B,
X UBONTE a2 I AL B AT A — E PRI K
SIPERUE o X T Sk T <30I R SR TT ACR R4 H
R B A A BN [ R A S ST e e R 5
AR BN, 3 A T, AT R 00 36 07 B0OR B, I
R B R i HACR B IR Y7 I 6 2 I R B2
UGB SR 9 H AR

ATAEA , Bt JIL P A B, L AE - s
EIRT7 RO o S SV Iy R R R B
Jo 5 [ P F BT A R AT DL ot e AR el A, A )
BT o] 7K A TR ST o T B B U S ) R
I, R 2 - 11 22 A B2 P AR 96 N 3l 25 T DAL 4
YELARI ST &AL, A& & e M5 AL v R B E
EARE BTG TR A LIRSS R T —E 1
BOR'

DRI, 25 2 K 7 O P T 5 SR B A Al B &2
B, ik CIEE X 2B LB A ALY B . 30
BEME TARBERCL M, Bl i~ A2
% o Ay G A 1 B S AR [ E o AR R IR AR
EHRAFCHR LA S €, BEUT R IR 3 1] A 3t
Vi TR T O BT REOR 15 R4 1 52 00 0 i 8 Z0R
4.2 HFA51SN PR ALA TR E R

M LR Tk AR AR AR 5 [ E S SR I
HAUFE R (1) B2 508 32 R /N R kAR
T CIERE X ZGBER, e G AT U, [
POl T A28, JUHRE T 0F i 2 gk iy JL 2 A 24
Io (2)BENAI B2, 2 M BE WS BE o 56k [n] 75 1% 4
15 D , L ARG £ B A A T T, WL B Jo X 2 1 &, 1
TR YRR o (3) AL T[] UL Je] D i b e 2
U DL, WA TE UBE W 228, BE B ik 4 B, G 1w it P& 4%
AL R I A B A B0, RAB 1k 52 A X T 2H
GUE IR o () BEEE N AE P RERAE, L 4552
v, W] R TR ML G
4.3 ARKEFEF

BIR ML AE N i e P A — 2oL, (EAE
PR A B — S KL - (1) 7 B Ak L C 2
Lo X 235 A0 AR O W EDUL , X LA S 75 X 0 B Jo %o
s, W R E WS . 2R 2 7s A REVERA X
o (2) PR A HRK B/ o A T 45 S A TR ) L
WAL X 2R R, A 5 S A SRSk TR T
JEI Bl 4, ELAS RE[A] s S 7% - 37 X 00 13 68 37 175 L o
(3) F A5 b 0 8 — 7 (Y9 ik 791 Sl 7 L, 5 DA
H G MERS A I X (21 2



256 -

HPE 1 2018 4 3 HE5 31445 3 0] China J Orthop Trauma, Mar.2018,Vol.31,No.3

B1 BF,5.29% FH0ECH% S R BREAT 1a. 52405 e S ik
60°  Te. 7 &2 iy 7 P05 T UL S 08 [0 7R 4 5 i ST () i [ 7 R IR L S SO 1. R RS R R R I R S T O [ 7R S B

s [l 7 S0 2 HL A PR BT R AL Te B EEAR S IEAL X &R BT &AL RAF, Sk T/ 10°

aE R

Fig.1 Male,29-year-old, the fifth metacarpal neck fracture on the right side caused by boxing

showed fracture turned to dorsal side and the head angle was 60°

metacarpal bone and strong echo line of dorsal metacarpal neck were broken and crossed to angle
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1a. Soft tissue swelling after injury ~ 1b. Oblique X-ray

1c. Preoperative ultrasonic examination showed strong echo breaking line of shaft of

1d. Postoperative ultrasonic examination showed strong

echo breaking line of shaft of metacarpal bone and strong echo line of dorsal metacarpal neck were continuously in straight line, prompted fracture reduc-

tion 1le. AP X-ray after reduction showed head angle was 10° 1f. Postoperative AP X-ray showed fracture healing at 10 months
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