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Treatment of proximal phalangeal fracture with miniature combined external fixator

SHEN Feng' ,YUAN Kang®,WANG Nan' (1. Department of Hand and Foot Surgery, Jiangnan Hospital Affiliated to Zhejiang
Chinese Medicine University ,Hangzhou 311201, Zhejing,China;2. Department of Hand and Foot Surgery,Xiaoshan Or-
thopaedics Hospital of Traditional Chinese Medicine ,Hangzhou 311201, Zhejiang , China)

ABSTRACT Objective To investigate the clinical effect of limited open reduction treatment of proximal phalangeal fracture
with miniature external fixator combined with small incision. Methods Between January 2020 and December 2022 ,29 patients
with proximal phalangeal fracture were treated with micro external fixator combined with small incision in fracture plane,in-
cluding 23 males and 6 females , aged from 19 to 62 years old with an average of (36.2+21.0) years old. Five patients with open
phalangeal fracture were treated with stage I surgery,24 cases of closed phalangeal fracture were treated with elective surgery.
At the 6 month follow-up, the curative effect was evaluated according to the total active flexion scale (TAFS) of the American
Hand Surgery Association. The fracture healing, nail path,local soft tissue healing,and complications were observed. Results
All the 29 patients were followed up for 6 to 10 months with an average of (8.3+2.1) months,3 patients had delayed fracture
healing, 1 patient had distal skin numbness, symptoms were relieved after nutritional nerve treatment ,no external fixator broken
nails, no infection, the nail path and small incision healing was good, bone healing was achieved at the end of follow-up. Frac-
ture healing time ranged from 10 to 24 with an average of (13.7+3.1) weeks. Six months after operation ,according to the TAFS
standard, 19 cases (227.68+4.23) were excellent,7 cases (203.86+14.32) were good,and 3 cases (170.33+7.32) were poor.
Conclusion The micro-combined external fixator combined with limited incision with small incision can be used in the treat-
ment of proximal phalangeal fracture. The operation is simple and beneficial to early functional exercise ,small extensor tendon
irritation , convenient second-stage removal ,and high rate of excellent and good functional score in recovery period.
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Fig.1 A 52-year-old male patient with a fracture of the proximal phalanx of the left thumb 1a,1b. Anteroposterior and lateral radiographs of the right

hand showed a fracture of the proximal phalanx of the left thumb 1¢,1d. Intraoperative results showed that the miniature combined external fixator was
fixed ,the connecting rod was fixed at 3 points without crossing the joint, the lateral incision was reduced by 1 ¢m,and the Kirschner wire assisted fixation

1e, 1f. Postoperative 3 days anteroposterior and lateral x-rays of the left hand showed the proximal phalanx of the left thumb,and the alignment was good

after fixation 1g,1h. At 6 months postoperative, the left hand anterior-lateral radiographs showed good fracture healing and blurred fracture lines after

removal of external fixation
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