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Section 67

Fractures, Dislocations and Ligamentous
Injuries of the Hand and Wrist
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A B
Malrotation of metacarpal or phalangeal fractures
must be corrected. A, Normally, all fingers point toward the scaphoid
tuberosity when a fistis made. B, Malrotated fracture causes affected
finger to typically deviate into supinated posture.
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FIGURE Observing plane of fingernails helps in detecting
malrotation of fractures; comparison with opposite hand may be

helpful. A, Normal alignment of fingernails. B, Alignment of finger-
nails with malrotation of ring finger.
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FIGURE A, Simulation of typical rotational deformity caused by fracture of fifth digit.
B to D, External rotation reduction maneuver combined with a buddy finger taping technique to

hold reduction. E and F, Second strip of tape placed distal to proximal interphalangeal joint in
similar fashion.
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Wrist Disorders

Anatomy
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mm Radiocarpal joint. C, Capitate; H, hamate; L,

lunate; R, pisiform; R, radius; S, scaphoid; Td, trapezoid; Tm, trape-
zium; Tq, triquetrum; U, ulna.
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Special Hand Disorder

Aneurysm, Thrombosis and Embolism in Radial, Ulnar and Digital Arteries
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Allen test for patency of radial and ulnar arteries. A, Patient elevates hand
and makes fist while examiner occludes radial and ulnar arteries. B, Patient extends fingers, and
blanching of hand is seen. C, Radial artery alone is released, and color of hand returns to normal.
D, In thrombosis of ulnar artery, test is positive (hand remains blanched) when this artery alone is
released.
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FIGURE 70.3 Resection of thrombosed segment and replace-

ment with reversed vein graft. (Redrawn from Koman LA, Urbaniak
JR: Thrombosis of ulnar artery at the wrist. In American Academy of

Orthopaedic Surgeons: Symposium on microsurgery: practical use in
orthopaedics, St. Louis, 1979, Mosby.)
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