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87 Cases of Manipulative Reduction Combined with Metacarpal

Wide Splint Fixation to Treat 2nd to Sth Metacarpal Fractures
GUO Yonglin' JIANG Shengping' LIU Hao'® PU Yunqing'
TANG Zhi' CAO Qian' LUO Chunging' HE Lu'

' Xiangtan Hospital of Traditional Chinese Medicine, Xiangtan 411100, Hunan China.

Abstract Objective: To investigate the clinical efficacy and safety of manual reduction combined with metacarpal wide
splint fixation on the treatment of the 2nd to 5th metacarpal fractures. Methods: 87 cases of the 2nd to 5th metacarpal
fractures were selected including 67 males and 20 females. The age ranged from 12 to 48 years old with 28. 4 years old on
average. All patients were treated by manual reduction combined with metacarpal wide splint fixation. The reduction and
fixation, fracture healing, functional recovery and complications of metacarpal fractures were observed. Results: The aver-
age follow-up after reduction was 3 months. Except for 2 cases requiring surgery, the fractures of the other 85 patients
reached the clinical healing standard for an average of 4. 3 weeks, and the functional recovery was satisfactory. Conclu-

sion: Manual reduction combined with metacarpal wide splint fixation is a simple and effective method to treat metacarpal

fracture with manual reduction and wide splint fixation in the early stage.
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