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Abstract Objective: To observe the clinical efficacy and safety of transverse support intramedullary fixation in the treat-
ment of neck fracture of fifth metacarpal bone. Methods: The clinical data of 43 patients with neck fracture of fifth metacar-
pal bone admitted from January 2020 to November 2023 were retrospectively analyzed,including 34 males and 9 females.
The age ranged from 18 to 58 years old,with an average age of (36.746.9) years old. The operative time from injury to
operation was 2 6 d (mean 3.5 d). All patients were treated with transverse support intramedullary fixation. The compli-
cations were observed during the follow-up,and the cervical stem angle values were compared between the preoperative

and the last follow-up.and the curative effect was evaluated
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according to the measurement of total active range of motion

St B 2R T (GZY-KJ'S-SD-2023-030) (TAM) in the last follow-up. Results: All patients successful-
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ly completed the operation and the fractures were healed,and
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cervical stem angle at the last follow-up was 15.58°+ 1. 24°, the difference between preoperative and postoperative was

statistically significant (P<C0. 01). At the last follow-up,according to the determination of total active activity of fingers

(TAM) ,29 cases were excellent,11 cases were good, 3 cases were fair,0 case was poor,and the excellent and good rate

was 93%. Conclusion: Transverse support intramedullary fixation technique for the fifth metacarpal neck fracture has the advan-

tages of simple operation, reliable fixation and accurate curative effect,and is a feasible minimally invasive treatment plan.
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