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Abstract

There has been no case of simultaneous ipsilateral distal interphalangeal and metacarpophalangeal dislocation
of little finger in the literature. We report a case of A 61 years old male patient with traumatic ipsilateral
dislocation of the Dorsal Interphalangeal (DIP) joint with dislocation of the metacarpophalangeal (MP) joint
of the little finger. Both the dislocations were reduced by traction and closed reduction.
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Introduction

This report was aimed to discuss a rare injury that
is simultaneous ipsilateral dislocation of metacarpo-
phalangeal joint (MP) and Distal Interphalangeal joint
(DIP) of little finger. Although simultaneous dislocation
of MP joint and Carpo-Metacarpal joint of same digit and
MP joint and Proximal Interphalangeal joint dislocation
of same digit has been reported in previous studies [1,2].
But, simultaneous dislocation of MP and DIP joint in
the same finger was not found in the Medical Literature.

Case Details: A 25 years old, female patient reported
to OPD with history of fall on hand while walking on
the road. Patient reported with complains of pain and
swelling over the little finger of left hand and was unable
to flex the finger and make a fist with left hand. On local
examination, the swelling and tenderness was at MP
joint and DIP joint of the 5" Finger. Deformity was
present in littlr finger. Sensory and Neurovascular status
of little finger was intact.
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Figure 2

Figure 1 and 2 showing swelling and deformity of the little finger. Figure 2 showing the patient is unable to flex
little finger.

Patient was advised Anteroposterior and Oblique Radiographs of hand (Figure 3 and 4) which depicted Dislocation
of Metacarpophalangeal joint and Dorsal interphalangeal joint of little finger of left hand with no evidence of fracture.

Figure 3 showing AP view of Hand | Figure 4 showing Lateral view of Hand

AP and Oblique Radiographs of hand shows Dislocation of Metacarpophalangeal joint and Dorsal
interphalangeal joint of little finger of left hand with no evidence of fracture
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Closed reduction of MP joint was achieved first by
giving gentle traction to proximal phalanx under ring
block anaesthesia with 2% xylocaine. Thereafter, closed
reduction of DIP joint was achieved by gentle traction.
The clinical confirmation of reduction was suggested by
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correction of deformity of the little finger and patient
was able to flex both MP and DIP joints. To verify the
reduction radiologically, AP and Oblique radiographs
of hand were done which showed reduced MP and DIP
joint of little finger of left hand. (Figure 5,6).

Figure 5

Figure 6

X rays shows reduced Metacarpophalangeal and Distal Interphalangeal Joints of Little Finger of left hand.

Discussion

No case of simultaneous dislocation of an ipsilateral
distal interphalangeal and metacarpophalangeal joint of
the fifth finger was found in literature. However, a case
of simultaneous dislocation of Proximal interphalangeal
joint (PIP) and Metacarpophalangeal Joint (MP)
of little finger was reported in which PIP joint was
reduced by closed reduction and open reduction was
needed to reduce MP joint. Another case of ipsilateral
dislocation MP joint and Carpometacarpal joint was
also reported in literature'? in which carpo-metacarpal
joint required closed reduction and fixation with K wire
and MP joint required surgery using Volar approach.
Metacarpophalangeal dislocations which are irreducible
by closed reduction are rare injuries due to buttonholing

of the metacarpal®3#. It is the volar plate which causes
hinderance in reduction. However, in our case, the
fracture was easily reduced by traction and reduction
only and no such difficulties were encountered. The
patient regained all the movements of the finger by 6
weeks.

Conclusion

We believe that result and functional outcome of this
case was satisfactory. Although, it was a surprise that no
such case has been reported in orthopaedic literature till
date.

Ethical Clearance: Taken from institutional ethics
committee.



Indian Journal of Forensic Medicine & Toxicology, October-December 2020, Vol. 14, No. 4 6491

Source of Funding: Self.

Conflict of Interest: Nil.

References

Boussouga M, Kassmaoui E, Bousselmame N,
Lazrak K: Isolated complex dislocation of the
metacarpophalangeal joint of the third finger. Acta
Orthop Belg 2004, 70:276-278.

Kasse AN, Diallo M, Diao S, Sane JC, Bousso A,
Ndiaye AR, SY MH. Traumatic Floating Bone.

About 11 Cases and a Literature Review. Open
Journal of Orthopedics. 2017 Nov 29;7(12):383-
95.

Tabib W, Colonna D’Istria F, Sayegh S, Meyer M:
Bipolar luxation of the 5th metacarpal bone. Rev
Chir Orthop Reparatrice Appar Mot 1993, 79:503-
507.

Laforgia R, Specchiulli F, Mariani A: Dorsal
dislocation of the fifth carpometacarpal joint. J
Hand Surg [Am] 1990, 15:463-465.



