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Introduction: Carpometacarpal joint (CMCJ) dislocations are a rare presentation and a volar dislocation in a pediatric patient even more so. 
We present a case of this condition along with management strategies to help guide future treatment of this injury.
Case Report: A fit and well 8-year-old boy presented with pain and deformity of his right hand following a fall from a horse. He had no history of 
previous trauma or injury to this hand. X-rays demonstrated a volar dislocation of the second CMCJ, along with several metacarpal base 
fractures. This injury was managed emergently with closed reduction in the Emergency Department and then underwent definitive treatment 
through percutaneous Kirschner wire (K-wire) fixation 2 days after injury. At 3- month follow-up, the patient and his family reported no pain, 
and on examination, there was no deformity and he had excellent range of motion. The patient had already returned to horse riding with no 
issues.
Conclusion: A volar carpometacarpal dislocation in a pediatric patient is an uncommon presentation. We were able to achieve a full functional 
recovery using a mixture of closed reduction and K-wire fixation techniques. This clinical experience offers several learning points and also 
guidance around management strategies for future presentations of this condition.
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Abstract

Learning Point of the Article:
Closed reduction and K-wire fixation in a case of volar carpometacarpal joint dislocation in a pediatric patient are effective methods of 

treatment which can result in an excellent functional outcome.

A Rare Volar Carpo-metacarpal Joint Dislocation in a Child: A Case 
Report and Literature Review 
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Figure 1: X-ray images of the patient’s right hand. Appearances upon presentation 
to the emergency department, demonstrating volar dislocation of the second carpo-
metacarpal joint. (a) AP view of the hand, (b) oblique view, and (c) lateral view.

Figure 2: X-ray images of the right hand after undergoing closed 
reduction manoeuvreeuvers and placed into a plaster of paris volar 
backslab. X-rays demonstrate reduction of the dislocated second 
carpo-metacarpal joint. (a) AP view of the hand and (b) lateral view.     

Figure 3: CT images of the patient’s right hand demonstrating well -
enlocated second carpo-metacarpal joint. (a) Sagittal view of the hand 
and (b) coronal view.

Figure 4: Intra-operative C-arm images of the patient’s right hand. demonstrates anatomically reduced 
carpo-metacarpal joint s maintained with Kirschner wire fixation. (a) AP view of the hand, (b) oblique 
view, and (c) lateral view.
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Figure 5:  X-ray images of the patient’s right hand. taken at 6- week mark post-operatively after removal of 
Kirschner wires and fibreerglass cast. Demonstrates bony callus forming at the fracture sites and also 
anatomical positioning of the carpo-metacarpal joints. (a) AP view of the hand, (b) oblique view, and (c) 
lateral view.
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Clinical Message

A volar CMCJ dislocation in children is extremely rare. 
Anatomical closed reduction and percutaneous K-wire 
fixation resulted in a great functional and cosmetic outcome 
for this patient and have been well demonstrated in this case.
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Figure 6: Photographs of the patient’s right and left upper limbs demonstrating full 
range of motion of the affected right hand, in comparison to the unaffected left hand. 
Images were taken at 3- month post-operative mark.
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