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Hyperextension Reduction and Straightening Fixation on

the Treatment of the Fifth Metacarpal Neck Fracture
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Abstract Objective: To study the feasibility of flexion reduction of the fifth metacarpal neck fracture and the clinical effi-
cacy of hyperextension reduction and extension fixation. Methods:55 patients with metacarpal neck fractures were selected
from January 2021 to April 2022. Under ulnar nerve block, the metacarpophalangeal joints were first fixed in the extreme
flexion position and then radiographs were taken. If the metacarpophalangeal joints were flexed =90°, flexion reduction
was used. If the metacarpophalangeal joint was flexed <C90°, hyperextension traction was used, and the lifting and press-
ing manipulation was used for reduction and three-point compression with splint combined with plaster fixation. The feasi-
bility of flexion reduction and the hyperextension reduction and straightening fixation, the final reset efficacy re-displace-
ment and functional recovery were observed. Results: The results of the study showed that the 55 cases in this group, 5
patients were treated with flexion reduction, accounting for 0. 09% of the total, and 50 patients were treated with hyper-
extension reduction and extension fixation. There were 44 cases of repositioning, 6 cases of functional reduction, the ana-
tomical reduction rate was 88%. 42 cases were not re-displaced, 8 cases still met the functional reduction standard after
re-displacement, the non-re-displacement rate was 84 %. The recovery of hand function was excellent 47, there were 3
good cases and 0 poor cases, and the excellent and good rate was 100 %. There was no soreness and discomfort, affecting
daily life or being forced to change occupations. Conclusion: After metacarpal neck fracture, due to local soft tissue swell-
ing and dorsal soft tissue hinge damage, only a small number of patients can effectively flex the metacarpophalangeal joint

90° after injury, so there is an objective operation that

cannot achieve flexion reduction, and hyperextension
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reduction and extension are used. Straight fixation is a easy

clinical operation, and it is worthy of vigorous promotion in
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clinical practice.
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