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Clinical Case
A 50-year-old, right-handed, female housekeeper presented 

<1% of patients with hand dislocation and/or fractures 
correspond to carpometacarpal luxation [1]. In 1621 hand 
injuries described by Dobyns et al., three were carpometacarpal 
d i s l o c at i o n .  Th e  m o st  co m m o n  d i s l o c at i o n  at  t h e 
carpometacarpal joint is the metacarpal of the fourth and fifth 
finger simultaneously in 45%, isolation from the fifth metacarpal 
in 28%, and dislocation of the second to fifth metacarpal in 15%, 
being more frequently toward dorsal [2, 3]. As an infrequent 
injury, clinical care is very important, since this injury often goes 
unnoticed in the initial evaluation at the emergency room, and 
30% of carpal injuries can go undetected by radiography [2]. 

Physical evaluation and X-ray findings, physicians can avoid 
missing this diagnosis. The carpometacarpal joints play an 
important role in the grip of the hand [4]. Inadequate treatment 
can cause pain, compromise the ability to grip, and lead to 
instability and subsequent osteoarthritis [4]. The main objective 
of this article is to describe a case report, and propose a treatment 
algorithm for isolated dislocations of the carpometacarpal joint 
of the fifth finger to the palmar that is not diagnosed and treated 
early.

Introduction

Author’s Photo Gallery

This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License https://creativecommons.org/licenses/by-nc-
sa/4.0/ , which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms

DOI:10.13107/jocr.2022.v12.i01.2630
84

Introduction: Isolated palmar carpometacarpal dislocation of the small finger is infrequent, this injury often goes unnoticed in the evaluation at 
the emergency room, for which physical evaluation and X-ray findings can avoid missing this diagnosis. We describe a case report and propose a 
treatment algorithm for isolated dislocations of the carpometacarpal joint of the fifth finger to the palmar that is not diagnosed and treated early, 
using this algorithm, the surgeon will have a vision of the probable best treatment option.
Case Presentation: A 50-year-old with late presentation of palmar dislocation of the fifth metacarpal bone, the diagnosis that went unnoticed in 
the initial emergency assessment. The patient was taken to an open reduction and internal fixation with an internal brace fixed at the base of the 
fifth metacarpal, the base of the fourth metacarpal and the hamate, and the fifth metacarpal was fixed to the fourth metacarpal with a Kirschner 
wire placed transversely to the axis of the metacarpal.
Conclusion: Physical evaluation and X-ray findings, physicians can avoid missing isolated palmar carpometacarpal dislocation of the small 
finger. Using this algorithm according to the temporality of the injury, direction of the dislocation, and stability of the joint, the surgeon will have a 
vision of the probable best treatment option.
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Learning Point of the Article:
We propose a treatment algorithm for isolated dislocations of the carpometacarpal joint of the fifth finger to the palmar that is not diagnosed 
and treated early, the surgeon will have a vision of the probable best treatment option.
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As treatment, the patient was taken to an open reduction and 
internal fixation. A dorsoulnar approach of the wrist was 
performed. Fibrous tissue was observed at the level of the 
articular surface which was removed. Reduction of the luxation 
was performed, an adequate carpometacarpal reduction was 
verified under direct vision and fluoroscopy, and the fifth 
metacarpal was fixed to the fourth metacarpal with a Kirschner 
wire placed transversely to the axis of the metacarpal. The 
intermetacarpal ligament and the carpometacarpal ligament 
were pulled out, without the possibility of repair. The fixation 
was done with an internal brace (Arthrex, Naples FL) fixed at 
the base of the fifth metacarpal, the base of the fourth 
metacarpal and the hamate, achieving an adequate restitution of 
the articular relationship between the fifth metacarpal and the 
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mate, and an ulnar gutter was placed (Fig. 4).
Postoperatively, the patient was left with a splint for 4 weeks, 
followed by a brace. At the 8th week, the pin was removed. 
There was no sign of infection, the patient with a less pain. At the 
4th week, rehabilitation was started, and by the 6th week, the 
patient was without pain and with adequate tolerance to 
physical therapy, though the range of motion of the 
metacarpophalangeal joints of all fingers was limited; the little 
finger showed passive flexion of 30°, and extension 20° 9 weeks 
after surgery, the patient was asked to start using the hand for 
daily activities. At this time, the small finger had full passive and 
active extension of the metacarpophalangeal joint, proximal 
interphalangeal joint extension of 30° and flexion of 100°, and 
the middle and distal interphalangeal joints without limitation; 
however, a boutonniere deformity was observed in the small 
finger, for which a joint jack splint was indicated. At 28 weeks 
after surgery, the patient was pain free, was using the joint Jack 
splint at night, and performing her daily life activities. 
QUICKDASH 6.8, MAYO WS 100, she had grip strength in the 
right hand of 20 Newtons and left hand 28 Newtons. The little 
f inger  had a  defor mit y  in  f lex ion of  the  prox imal 
interphalangeal, the active flexion at the metacarpophalangeal 
level was 45°, and she was able to perform full extension, the 
proximal interphalangeal achieving a maximum flexion of 100°, 
and active extension of 64° Fig. 5.

trauma to the right hand as a result of a motorcycle accident. An 
initial diagnosis of proximal interphalangeal dislocation of the 
fifth finger was made, which was reduced and immobilized with 
dynamic finger splint (Fig. 1). X-ray of the hand was taken (Fig. 
2), which shows a shortening of the fifth metacarpal, an 
alteration of the cascade of the metacarpal lines, a disruption of 
the M line, a loss of the relationship between the base of the fifth 
metacarpal with the hamate toward the ulnar aspect, and an 
overlapping of the base of the fifth metacarpal with the hamate. 
In the lateral and oblique x-ray, the base of the metacarpal 
dislocated palmar was observed, with the intermetacarpal angle 
at 10°. A diagnosis of ulnopalmar carpometacarpal dislocation 
of the fifth finger metacarpal was made. A computed 
tomography scan of the hand was made (Fig. 3).

Discussion
Carpometacarpal fracture-dislocations are usually produced by 
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Figure 1:  Clinical f indings, shortening , malrotation, and inability to flex the 
metacarpohalangeal of the little finger.

Figure 2: Anterior posterior, lateral and oblique radiography, and palmar dislocation of the fifth 
metacarpal bone.

Figure 3: Computed tomography, coronal, sagittal and axial image, and palmar 
dislocation of the fifth metacarpal bone.

Figure 4: Fluoroscopic and clinical intraoperative images, evaluating reduction of palmar dislocation of the 
fifth metacarpal bone, the Kirschner wire and the internal brace in proper positioning.



The literature agrees that the later the treatment, the more likely, 
it is that an open reduction will be required, repairing the 
capsule, and using pins to support the reduction [1, 2, 4, 5, 6, 7, 
8, 9, 10, 11, 12, 13, 14, 15, 16, 17].

The carpometacarpal dislocations of the small finger and ring 
finger can be associated to lesions of the motor or sensory 
branch of the ulnar nerve [9] and to carpal fractures, the hook of 
the hamate being the most frequent [10]. Stress X-rays have 
been reported, where distraction and compression maneuvers 
are performed on the joint looking to subluxate or dislocate it, 

i

dentifying this finding in the radiography [7].

The reduction of these injury can be maintained with K-wire, 
using from one to four, fixing the fifth metacarpal to the fourth 
metacarpal and/or the hamate, which is usually removed 
between 4 and 6 weeks [1, 2, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14, 15, 

The first reports of carpometacarpal dislocations were made in 
1918 by McWhorter, 1934 by Buzby, and in 1936 by Robert [4, 
11]; however, the literature of ulnopalmar carpometacarpal 
dislocation is still scarce, being mostly case reports, including 17 
case reports with a total of 23 carpometacarpal to palmar 
luxation which was found in the literature [1, 2, 4, 8, 9, 10, 11, 
12, 13, 14, 15, 16, 17]. Of these, 11 were ulnopalmar, five 
radiopalmar, and six only report that it was a palmar dislocation. 
Regarding the time of treatment, most of the patients were 
diagnosed and treated in the 1st week after injury, or were not 
specified in the article, so we assume that it was an early 
treatment. The usual treatment in these patients is a closed 
reduction and according to the stabilization could require 
percutaneous pins or plaster [1, 6, 11]. Four of the eight patients 
who required open reduction were treated after the 1st week of 
injury, whereas four patients were treated within the 1st week. 
These patients did not report intraoperative complications and 
the follow-up of these patients was poor, reported in a non-
objective way, with good outcomes, and return to daily activity 
with no pain, full mobility, and no restrictions. Four of the eight 
patients who required open reduction were treated after the 1st 
week of injury, and the other four patients were treated within 
the 1st week. These patients did not report intraoperative 
complications and the follow-up of these patients was poor, 
reporting, in a non-objective way, good outcomes with return to 
daily activity, no pain, full mobility, and no restrictions [7, 10, 
11, 17].

high energy. Nalebuff [5], in 1968, classifying the injury in 
ulnopalmar or radiopalmar, which would have repercussions in 
the ligamentary compromise and probably in the stability of the 
lesion, the radiopalmar carpometacarpal dislocations being the 
most unstable due to the compromise of the intermetacarpal 
ligament, carpometacarpal ligament, and the pisometacarpal 
ligament, unlike the ulnopalmar, where the pisometacarpal 
ligament remains intact [5, 6, 7]. The flexor carpi ulnaris plays 
an important role as a deforming force toward palmar and ulnar, 
when performing traction of the pisometacarpal ligament [1, 8] 
a concept that should be considered when reducing the 
dislocation.

86

www.jocr.co.in

Journal of Orthopaedic Case Reports Volume 12 Issue 1  January 2022 Page 84-88 |  |  |  | 

Villán JL et al

Figure 5: Clinical evaluation in the last control, comparing contralateral hand.

Algorithm: 
Algorithm: 
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Conclusion16, 17]. Another treatment option is the use of an internal brace 
(Arthrex, Naples FL); in case, it is not possible to repair the 
capsule and ligaments, as was the case with this patient. 
Suspension arthroplasty has been described in fracture 
dislocation of the fifth metacarpal; in cases, where the patient 
persists with disabling pain associated with degenerative 
changes at the level of the carpometacarpal joint of the fifth 
finger, using the extensor carpi ulnaris and passing it through 
bony tunnels through the fifth and fourth metacarpal to fix it to 
the extensor carpi radialis brevis [16]. In the case of this patient 
of this report, no capsule or ligament repair was performed, 
since these had been replaced by fibrous tissue, so the internal 
brace was placed, seeking to replace the function of the injured 
ligaments that are inserted at the base of the fifth finger.
The authors propose a treatment algorithm for isolated 
dislocations of the carpometacarpal joint of the fifth finger to 
the palmar that is not diagnosed and treated early, in the first 10 
days (Algorithm).

Isolated palmar carpometacarpal dislocation of the small finger 
is infrequent and often goes unnoticed. The physical 
examination and the Figs allow to guide the treatment that can 
be from closed or open reduction, with or without internal 
fixation, which depends in part on the reduction and the 
stability of the joint, with speedy treatment affecting the need 
for an open reduction. Using this algorithm, the surgeon will 
have a vision of the probable best treatment option.

Clinical Message

Isolated palmar carpometacarpal dislocation of the small 
finger is infrequent, and currently, we do not know algorithms 
reported in the literature on isolated dislocations of the 
carpometacarpal joint of the fifth finger to the palmar that is 
not diagnosed and treated early.

Declaration of patient consent : The authors certify that they have obtained all appropriate patient consent forms. In the form, the patient's parents have given their consent for patient images and other clinical 
information to be reported in the journal. The patient's parents understand that his names and initials will not be published and due efforts will be made to conceal their identity, but anonymity cannot be guaranteed.
Conflict of interest:Nil      Source of support:None  

87

Journal of Orthopaedic Case Reports Volume 12 Issue 1  January 2022 Page 84-88 |  |  |  | 



www.jocr.co.inVillán JL et al

Source of Support: Nil
Conflict of Interest: Nil 

______________________________________________
Consent: The authors confirm that informed consent was obtained 

from the patient for publication of this case report

How to Cite this Article

Villán JL, Latorre LF, Quintero JI, Serrano CLM. Late Presentation of Palmar 
Dislocation of the Fifth Metacarpal Bone: Review of the Literature, 
Treatment Algorithm, and Case Report. Journal of Orthopaedic Case 
Reports 2022 January;12(1): 84-88.

88

Journal of Orthopaedic Case Reports Volume 12 Issue 1  January 2022 Page 84-88 |  |  |  | 


	1: 84
	2: 85
	3: 86
	4: 87
	5: 88

