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AKTyaJIbHiCTh NMPO0JIeMH BUIIIMBAE
13 PI3HOMAHITHOCTI MIAXOAIB IO JIIKYBaHHS
MaIi€HTIB 3 MEePEIOMaMH IIIMHUKHA Ta TOJIOBKH
II’SICHOI KICTKHM, SIKI HE 3aBXKIM Jal0Th Oaka-
HUU pe3yJIbTar.

Merta nocaimxenns. [IpoananizyBaru
pe3yabTaTH JIIKYBaHHS IEPEIOMIB TOJIOBKHU Ta
IIMAKYU T1"ICHUX KICTOK Ta BU3HAYUTH OINTHU-
MaJIbH1 METO/IY JIIKYBaHHS TaKUX IEPETIOMIB.
Marepiaan i meronu. Hamu Oynm petpo-
CIIEKTHBHO TMPOaHAII30BaHI Pe3yJbTaTU KOH-
CEpBATUBHOIO Ta ONE PATUBHOTO JIKyBaHHS
74 xBopux. Y BCIX MaLlI€HTIB OCATHYTO
3poImIeHHS nepenoMiB. DYHKITII0 KUCTI TCsSA
JIKYBaHHS OIHIOBAIM 32 00 €KTHBHUMHU Ta
Cy0’€KTUBHUMU TOKa3HUKaMu. Takox 3acTo-
COBYBAJIU yJIbTpacoHOTpadigHe JOCTIIKEHHS
11’ SICHO- (paJTaHTOBUX CYTJI001B.

Pe3yabTaTm Ta iX 00roBOpPEHHS.
[IpoBenenuit aHami3 pe3ynbTaTiB ONEpaTHB-
HOTO Ta KOHCEPBATHBHOT'O METOJIB JIIKYBaH-
HSl XBOPUX 3 MeperoMaMu FOJIOBKU Ta IIUHKH
II’SICHOI KICTKM JI03BOJIMB BHUSIBUTH TE€peBaru
Ta HEOOJIKM KOXHOTO 3 IUX METOIB.
3’scyBalid, 110 METAJIOOCTEOCHUHTE3 TUTAHO-
BUMU TJIACTHHAMH JIO3BOJISIE IOMOTTHCS HiT-
Koi Ta cTabinpHOI (ikcamii yaamMKiB 11’ sICHOT
KICTKH, CKOPOTUTH TEPMIH HEMpare31aTHOCT1
XBOPHX 32 paXyHOK PaHHBOI pO3pOOKH pyXiB
y II’sicHO-(paJIaHTOBUX CYyIJI00ax Ta Iomepe-
JOUKCHHSI YTBOPEHHS KOHTPAKTyp Y LHX CYyT-
no6ax. BaxuBUMM MUTAaHHSMU  ONEpPaTUB-

The urgency of the problem stems
from the diversity of approaches to the
treatment of patients with metacarpal head
and neck fractures, which do not always
give the desired result.

Objective: to Analyse the results of
metacarpal head and neck fractures treat-
ment and to determine the optimal methods
of treatment of such fractures.

Materials and methods: We have
retrospectively  analysed  the results of
conservative and surgical treatment of 74
patients. All patients achieved healing of
fractures. The function of the hand after the
treatment was evaluated by objective and
subjective indicators. Also, used ultrasound
investigation ~ of  metacarpo-phalangeal
joints.

Results and discussion: the results
of surgical and conservative methods of
treatment of patients with metacarpal head
and neck fractures revealed the advantages
and disadvantages of each of these methods.
Found that osteosynthesis with titanium
plates allows you to achieve a clear and sta-
ble fixation of bone fragments, reduce the
period of disability of patients due to early
development of movements in metacarpo-
phalangeal joints, and prevent the formation
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HOTO JIIKyBaHHS 3aJUIIAIOTHCS OOpaHHS BiJi-
MoBiTHOTO MeTanodikcaropa Ta MpodiTaKTh-
Ka TicsonepaniiiuX yCKJIa HEHb.

BucHoBkH. MeTaioOCTEOCUHTE3 TH-
TaHOBUMH MIHIIJIACTUHAMU € ONTHUMAaJIbHUM
METOJIOM XipypridyHOTO JIIKYBaHHS MEpPEIOMiB
TOJIOBKH IT°SICHOT KICTKH, OCOOJIMBO 32 YMOBHU
HEMOXJIMBOCTI cTabini3amii KicTKOBUX yJaM-
KiB MPU KOHCEPBATHUBHOMY JIiKyBaHHI. [lepe-
JIOMH IIUWKKA TI'SICHOI KICTKH MO XXYTh
JOCTaTHbO YCIIIIHO JIKYBaTHCS Yy (QYHKIIO-
HanbHIM mTOB’s31l.  CTabimpHICTE  ikcaril
YJIAaMKIB IT’SICHOI KICTKH J03BOJISIE PO3MOYATH
peabimiTallito mamieHTa B paHHBOMY ITICJISIO-
nepamifHoMy Tepiofi, 1m0 MO3UTHBHO BILIH-
Ba€ Ha pe3ynbTaT JIKyBaHHSA, 30KpeMa, Bif-
HOBJICHHSI PYXiB Y II’SICHO-(DaJJaHTOBHX CYT-
no0ax.

[lepenoMu ™’SICHUX KICTOK MOXYThb
CIPUYMHUTH 3HA4YHE TMOpPYWIEHHS (QyHKIT
KHUCTI, 10 TpPH HEMPaBUIHLHOMY JIKyBaHHI
MOXe HaOyTH CTIMKOTO XapakTepy. biib-
IIICTh XBOPHUX 3 TIEPEIIOMaMH 11" SICHUX KICTOK
— Tpare3faTHe HAcelIeHHs, M0 MOTpedye
IIBUAKOTO Ta TIOBHOTO BiHOBICHHS (DYHKIIII.
[TamienTr 3 MOAIOHMMH TIEpeIOMaMH ITiIJIsI-
raloTh ONEPaTUBHOMY Ta KOHCEPBATHBHOMY
JTIKYyBaHHIO. 3TiHO JIITEpPAaTypHUX JaHHX,
3aKpUTI mepenoMu 2-1 m’ACHOi KICTKHM CKJia-
naroTh Big 7% mo 20%, 3-i — Big 5% nmo 12%,
4-i — Big 8% mo 30%, 5-1 — Big 17 mo 56%
BUIIAJIKIB. 3a JOKai3alier: nepenomu aiadi-
3y II’SICHOT KICTKM ckianaioTh 30-50% mnarie-
HTIB, IepesoMu 0oCHOBH — 12-20%, TOTOBKHU —
4-6%, mmiiku a0o cyOKamiTalbHI MEPeIOMH —
36,5-42,0% Bunankis. biauzsko 80% marieH-
TiB 3 MEpeIoMaMH I1’ICHUX KICTOK — YOJIOBI-
KM, 1[0 OTPUMAJIM TPaBMy BHACIIOK MPSMO-
ro yaapy Kyjixakom a0o fii TpaBMyIOUOTO are-
HTa Oe3mocepeHhO Ha KHUCTh. llepernomu
II’SICHOT KICTKH B JI-JISHI IMANKHA — JOCHUTH
YCHIITHO JIIKYIOTBCS KOHCEPBATHBHO, alie
ICHy€e BIPOTIIHICTh POTALIMHOTO 3MIIICHHS
TOJIOBKH, IO MOXE TPU3BECTH JO BHUKPH-

of contractures in these joints. Important
aspect of surgical treatment remains appro-
priate metal fixator election and prevention
of postoperative complications.

Conclusions: Osteosynthesis with
titanium mini plates is the optimal method
of surgical treatment of fractures of meta-
carpal head fracture, especially if stabiliza-
tion of bone fragments in the conservative
treatment is impossible. Metacarpal neck
fracture can be treated successfully in the
functional bandage. The stability of meta-
carpal fracture fixation allows beginning re-
habilitation of the patient in the early post-
operative period, which positively affects
the outcome of treatment, in particular, the
restoration of movements in metacarpo-
phalangeal joints.

Metacarpal bones fractures may
cause significant hand dysfunction that can
become sustainable in case of wrong treat-
ment. Most patients with metacarpal bone
fractures are workable-age population that
needs a quick and complete function recov-
ery. Patients with such fractures can be
managed with operative and conservative
treatment. According to published data,
closed fractures of 2nd metacarpal bone
ranged from 7% to 20%, 3rd - from 5% to
12%, 4th - from 8% to 30%, 5th - 17 to 56%
of cases. Localization: metacarpal bone di-
aphysis fractures is 30 - 50% of patients,
fractures of the base - 12-20% of the head -
4-6%, neck, or - subcapital fractures - 36,5-
42,0% of cases. About 80% of patients with
bone metacarpal fractures - men who are in-
jured with direct punch, or actions traumatic
agent directly to the hand. Metacarpal neck
fracture can be successfully treated conser-
vatively, but there is a possibility of rota-
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BJICHHS MAJbLS 1, K HACHIIJIOK, - TIOPYIICHHS
dbynkuii kucrti. [lepemom rTonoBKkM 1’ sicHOL
KICTKH YacTillle 32 BCE — BHYTPIIIHbOCYTJIO-
00Buil 1 moTpedye perenbHOI perno3uii Ta
HaJiiHOT (pikcallii KICTKOBUX yJIaMKiB, OCS-
I'TH SIKUX «3aKpUTO» - AOCTAaTHHO mpoliema-
THUYHO, SIK 1 OaxaHHX aHaTOMO-
(YHKLIOHATBHUX  PE3YJbTATiB  JIIKYBaHHA.
Pazom 3 ¢ikcariero ynamkiB Ha 3-4 THXHI
osokyethes [1D cyrinob, 1mo mpu3BOIUTE 10
KOHTPAKTYPH B HHOMY.

OCHOBHOIO TIEpeBarol XipypriyHoro
METOAY JIIKYBaHHS € MOXJIMBICTb PaHHLOTO
BIJIHOBJIEHHS (YHKIIi KHCTI, 3a pPaxyHOK
PaHHBOTO MMOYATKy peadimiTamii B micisorne-
pauiifHoMy Tepioni, 30KpemMa — pyXiB y
n’sicHo-(hananrosux cyriobax [1,7,8]. Mera-
JIOOCTEOCUHTE3 TMEePEIOMIB T’ SICHUX KICTOK
TUTAHOBUMH MIHIIIJIACTUHAMU JTO3BOJISIE BU-
pilKTH 0ozpa3y JAEeKiIbKa 3aBJaHb, 30KpeMa —
HaJliliHa, XKOpCTKa (ikcallis KICTKOBUX yaM-
KiB, MpOo(dUTaKTHKA POTAIIMHOTO Ta KyTOBOTO
iX 3MIIIEHHs, 0 MOYKE BUHUKATH TpH (PiK-
camii IMUISIMA Ta IHTpaMEeRyJIIpHUMHU (ik-
caTOpamH.

dikcarrisi mepeaomMy TOJOBKH Ta IIHMA-
KM TI1’SICHOI KICTKM MOXe OyTH BHKOHaHa
HIMHAISIMA 32 TATIOM Jiadikca-
nii B amOynaropHux ymoBax. Ilpu dikca-
mii mepeaoMy T’SICHOT KICTKHA IIMUIIMHA —
eJIeMEHTH MeTaliodikcaTopa 4acTo PO3Tallo-
BaHi Ha WIKIpi KHUCTI, 10 YCKJIATHIOE PYXHU Ta
MOY€E IMPOBOKYBAaTH 1H(EKIIiHHI yCKIaIHEH-
HSl.

Marepiaaun Ta metogu. Hamu Oynm
oOctexeni 74 xBopux (68 40IOBIKIB, 6 Xi-
HOK) 3 TIEpeJIOMaMu I'OJIOBKU Ta IIHUHKH 2 — 5
I’ SICHUX KICTOK, BIK XBOpUX — Bif 20-TH 110
60 pokiB, 110 JIKYBAJIUCS PI3HUMH METOJaMH
nikyBanHs. KoHcepBaTMBHOMY JIKyBaHHIO
nijuisranu 34 mariedTa 3 nepeioMaMu -
KM 11’ SICHOT KICTKH: 22 TaIll€HTa JIKYBaJIUCS B
«JTOBT1{» TIMCOBINA JIOHTETI 3 (pIKCAIIEI0 Bif
HUKHBOI TPETUHU TIEPEIILTIYYS 10 HITThOBUX

tional displacement of the metacarpal head
that can lead to curvature of the finger and,
as a consequence of impaired function of the
hand. Metacarpal head fracture, most often
intra-articular and requires careful reduction
and reliable fixation of bone fragments,
which is problematic in case of conservative
treatment, such as desired anatomical and
functional results. Metacarpo-phalangeal
joint is usually blocked together with meta-
carpal head fragments, for 3-4 weeks, which
leads to contracture in it.

The main advantage of surgery is the
possibility of early recovery of hand func-
tion, due to the early start of rehabilitation in
the postoperative period, including move-
ments in metacarpo-phalangeal joints. Meta-
carpal bones fractures osteosynthesis with
titanium mini plates allows solving several
problems, in part of displacement that can
occur when fixing spokes and intramedul-
lary latches. Metacarpal head and neck frac-
ture fixation may be performed by the
spokes on an outpatient basis. During fixa-
tion of metacarpal fracture, knitting ele-
ments often located on the skin that impedes
movement and can cause infectious compli-
cations.

Materials and methods. We studied
74 patients (68 men, 6 women) with frac-
tures of the head and neck in 2 — 5 metacar-
pal bones, the patients aged from 20 to 60
years treated by different methods of treat-
ment. Conservative treatment was subject to
34 patients with cervical metacarpal frac-
tures: 22 patients were treated in long plaster
cast with fixation from the lower third of the
forearm to nail phalanxes of fingers; 12 pa-
tients — a functional bandage with the
possibility of movements in, metacarpo-
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¢dananr nanbliB KuUCTi; 12 maimieHTiB — y
«(pyHKITIOHATBHINA» TOB’ 3111, 3 MOJIUBICTIO
pyXiB y m’sicHO-(panmanroBux cyriobax. Ome-
paTUBHOMY JIIKYBaHHIO mijysarany 40 namieH-
TiB. [leperomMu ronoBku 1m’sICHOT KICTKH Oynu
JiarHocToBaHo B 11 maiieHTiB, 8 3 SKHX JIi-
KyBaJHCsI 32 JOMTOMOTOI0 METAIIO0CTEOCHHTE-
3y TUTAHOBUMH MIHITUTACTUHAMHU, a 3 TaIli€H-
Ta — mnuisgMu. [lepenomu mmiku 1’ sICHOL
KICTKM OyJW JiarHOCTOBAaHO B 29 BUMNAAKaXx:
24 mari€eHTa — OCTEOCHUHTE3 TUTAHOBUMH Mi-
HIIUTACTUHAMM, 5 MAaI[i€HTIB — IITULISIMU.

[Tepenomu muitku 1’ sICHOT KICTKHM OyJy Tiar-
HOCTOBaHO B 29 Bumanakax: 24 marieHra —
OCTCOCHHTE3 TUTAHOBHMMHU MIHIIJIACTUHAMHU,
5 marmiedTiB — mmmunsMu.  [lokaszamu 0 orne-
paTUBHOTO JIiKyBaHHA Oynu: HeCcTaOUIbHI
MEepesIOMH TOJIOBKM Ta IIUWKH I1’SICHUX Kic-
TOK, II0 HE TIaBajJMCs 3aKPUTOMY BIIPaB-
JICHHIO, YJIAMKOBI1 MEPEIOMHU 3 MOXKIIHUBICTIO
IHTepHO3ULii TNPWIErTUX M SKAX TKaHHH,
BKOPOYEHHS IT’SICHOT KICTKM Ta pOTalliiiHe
smimieHHs.  [Ipu ocreocuHTE31 TepenoMiB
II’SICHAX KICTOK BHKOPHUCTOBYBAJIM THUTAHOBI
MIHIIIJIACTHHH 3 TOBIUHOIO TBUHTIB - 1,7 MM,
y MepIi JH1 MIiC/is ONepaTUBHOTO BTPYUYaHHs
XBOPUM  JIO3BOJISTUCS  PYXH B
¢ananroBux cyriobax. 3a qanuMu Oiomexa-
HIYHUX IOCIIIKEHb, CHHTE3 II'SICHUX KICTOK
3a JIOMMOMOTOI0 THUTAaHOBUX MIHITIJIACTHUH 3a-
Oes3reuye HEOOXIAHY CTaOLIBHICTD [ITISTHKH

1’ SICHO-

NepeioMy Ta HaJEKHUM YHHOM (IKCye KiCT-
KOBI yJIaMKH. Yci 00CTeXeHI MaIli€eHTH Malln
3HayHEe MOPYLIEHHs! (YHKIT KUCTI Ta 6OJIbO-
BHI CHHApPOM Ticis nepenomy. Ominka GyH-
KIil KHCTI TPOBOAMIIACS 3a aHAJIOTOBOIO
mkanoro DASH ta AAHS no ta micas niky-
BaHHA. [Ipm JOCHIIKEHHI 3aCTOCOBYBAIA
kiacudikairo nepenomis AO.

PesyibTaTm Ta iX 00roBOpeHHs.
[Tpu oOcTexeHH] Mali€HTIB Mepes MoYaTKoM
JKyBaHHSI OyJ0 BCTAHOBIJIEHO 3HAYHE MOPY-
meHHs QyHKIIT KUCTI B 000X rpymnax marfieH-
TiB 3 TIepeJIOMaMH TOJIOBKU Ta IIUHKH I1°siC-

phalangeal joints. Surgical treatment is sub-
ject to 40 patients. Fractures of metacarpal
head were diagnosed in 11 patients, 8 of
whom were treated with metal osteosynthe-
sis with titanium miniplates and 3 patients
with wire. Fractures of the metacarpal cervix
were diagnosed in 29 cases: 24 patient — 0s-
teosynthesis titanium mini plates, 5 patients
— spokes. The indications for surgical treat-
ment were: unstable fractures of the head
and neck of metacarpal bone that has not
undergone closed reduction, comminuted
fractures with possible interposition of soft
tissues, shortening of metacarpal bone and
rotational displacement. When the osteosyn-
thesis of metacarpal bones fractures, used
titanium minplates thickness screws - 1.7
mm. In the first days after surgery, patients
were allowed motion in metacarpo-
phalangeal joints. According to biomechani-
cal studies, the synthesis of metacarpal bone
with a titanium miniplate, provides the nec-
essary stability region of the fracture and
properly captures the bone fragments. All
examined patients had significantly im-
paired hand function and pain after the frac-
ture. Assessment of hand function was car-
ried out on the analogue scale DASH and
AAHS, before and after treatment. The
study used the classification of fractures of
the AO.

Results and discussion.

During the examination of patients
before treatment, it was found significantly
impaired hand function in both groups of
patients with fractures of the head and neck
of metacarpal bones.

All patients achieved the consolida-
tion of fractures. However, the functional
outcome differed depending on the chosen
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HOT KICTKH.

VY BCiX MAIi€EHTIB JOCSITHYTO KOHCOJI-
naiito nepenomiB. OpHak (yHKIIOHAJIBHUAN
pe3ynbTaT BIAPI3HSBCA, y 3aJEKHOCTI BiJ
00paHOT METOTUKY JIIKYBaHHS.

PesynpTaToM JiKyBaHHS BBa)Kaiacs
PI3HUISL TOKAa3HUKIB TOPYIIEHHS (QYHKIIT
KHCTI 10 MOYAaTKy JIKYBAaHHS Ta MIiCis HOro
3aKiH4YeHHA. Pe3ynbTaru J1iKyBaHHS HaBeJeHI
B TabmuI No2.

3a maHuMmu, SKi HaBeneHi B TaOmuIi,
MOXHa TO0AQUUTH, IO PI3HUIS TMMOKA3HUKIB
nopymennss ¢yskmii kucti (ADASH Ta

method of treatment. The result of treatment
was considered as the difference of indica-
tors of dysfunction of the hand before treat-
ment and after its completion. The results of
treatment are shown in table No. 2.
According to the data given in the ta-
ble, one can see that the difference of indica-
tors of dysfunction of the hand (ADASH and
AAAHS), among patients treated operative-
ly — large; using mini plates. During con-
servative treatment, the best results were
achieved when using the "functional™ band-
ages, compared to the "long" plaster splint.

Ta6. 1 BuxigHi moka3HUKK NOPYIIEHHS QYHKIIT KUCTI
Tab. 1 of the Initial indicators of dysfunction of the hand

Jlokanizauis mepesomy / AAHS DASH
Localization of fracture
TosioBka / Head 156 £5,7 47,7+6,5
HIniika /Neck 135+5,2 451+6,4

AAAHS) cepen mami€eHTiB, y 3aJI€KHOCTI BiJl
00paHoi MeTOIWKHU JiKyBaHHS. Pe3ynbraTom
JIKyBaHHS BBaKajacsl PI3HUIS IMOKa3HUKIB
nopyueHHs: GyHKIIT KUCTI A0 MOYaTKy JiKYy-
BaHH Ta MicJsl HOTO 3aKkiHYeHHs. Pe3ynbTatn
JIKyBaHHS HaBeJleH1 B TaOmuii Ne2.

3a maHuMmu, SKi HaBeneHi B TaOmuI,
MOXHa TO00AQUUTH, IO PI3HUI TTOKA3HUKIB
nopymennss ¢ynkmii kucti (ADASH  Tta
AAAHS) cepen marmi€eHTiB, sSIKi JIIKyBaJTUCS
orepaTUBHO, — OuUIbIIA, TPU BUKOPHUCTAHHI
MiHiIacTuH. [Ipu KoHcepBaTUBHOMY JIiKY-
BaHHI HaMKpammx pe3ynbTaTiB BAAIOCS JI0-
CATTH NIPU BUKOPHUCTAHHI «(YHKIIOHAIBHOI»
MOB’SI3KM, Yy TIOPIBHSHHI 3 <«JIOBTOIO» TiICO-
BOIO JIOHTeTo10. CKopillle 3a Bce, TaKi MOKa3-
HUKU 00yMOBJIEHI OUTHIIUM 00’ €MOM PYXIiB Yy
1’ ICHO-(DaaHroOBUX Cyrio0ax y XBOpPHUX, IO
MOTJIA BUIBHO pPYyXaTH MajbISIMH KHCTI B
MpOoLEeC] JIIKyBaHHS Ta IPU HOTO 3aBepIlIEHH,

Most likely, these indicators due to the
greater range of movements in metacarpo-
phalangeal joints of patients were free to
move their fingers in the treatment process
and at its completion, had no contrac-
tures  in metacarpo-phalangeal joints. At
the same time, the worst were results of
treatment with needles and long plaster
splint, which exclude the possibility of
movements in metacarpo-phalangeal joints
due to the presence of contractures in the
respective joints, after immobilization.

Therefore, choosing the treatment
one should take into account that long-term
immobilization of metacarpo-phalangeal
joints of the hand could lead to develop-
ment of contractures, which was confirmed
by ultrasonographic studies and MRI.
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Ta0. 2 Pe3ynbTaTu mikyBaHHS
Tab. 2 The Results of treatment

Meronvka OnepartuBHE JTIKyBaHHS KoHncepparusHe
[lkana Jlokamizarmis Imnmi /| Minimactusay / Jlosra dyHKITIOHATBHA
owinku / nepenomy / wire miniplates moB’si3ka / noB’si3ka /
Evaluation | fracture local- Long dress- Functional
scale ization ing dressing
AAAHS | TOOBKal 9360 | 126+44 : :
Head
[utika / Neck | 6,2+2,5 115+4]1 72+27 10,4+3)9
ADASH | TomoBal | ogi35 | 411425 . :
Head
[Iuiika / Neck | 24,2 +7,1 414+4 27125 45,8 + 3,7

HE MaJld KOHTPAKTyp y I CHO-(aIaHTOBUX
cyrinobax. BonHouac, ripmn pe3yiabTaTd Jii-
KyBaHHsI XBOPUX IIPU 3aCTOCYBAaHHI IIMUL Ta
JIOBrol TIICOBOI JIOHTE€TH, $KI BUKIIIOYAIOTh
MOKJIUBICTh PYXIB Yy II’ICHO-(paJlaHTOBHUX
cyrio0ax, oOyMOBJICHI HAsSBHICTIO KOHTpPaK-
Typ y BIANOBIAHUX cyrio0ax micis 3aBep-
meHHs: iMmoOumizanii. Otxe, mpu oOpaHHI
METOAY JIKYBaHHS CJiJ BPaxOBYBaTH, IO
TpUBaia 1MMOOUTIZalis I’ sICHO-(aTaHTOBUX
Cyrno0iB KHUCTI TPHU3BO JUTH 10 YTBOPEHHS
KOHTPAaKTyp, IO MiATBEPIKYETHCS TaHUMU
YIBTPACOHOTPA(IYHOTO  JOCHIDKEHHS — Ta
MPT.

[Tepenmomu mUHKH 11°ICHOT KICTKU 3a
YMOBHU HaAiiHOI (ikcamii JOCUTh YCIHIIIHO
JKYIOTBCS KOHCEPBATUBHO — y «(yHKIIOHA-
TpHIM» ToB’sa31i. Henonmikamu KoHCepBaTHUB-
HOTO JIIKYBaHHS 3aJIMIIAE€THCS HEMOXKIIMBICTD
YCYHEHHS 1HTEPIO3UIlii M SIKUX TKaHWH MIiX
yJlaMKaMH Ta BIPOT1AHICTb BTOPHUHHOIO 3Mi-
IIEHHST KICTKOBUX (parMeHTiB. Ciia Takox
3a3HAYUTH, 1110 B pyOLEBUI MTPOLIEC Y IIISHII
NepeioMy MOXYTh OyTH BTSTHYTI CYXOXKHJI-
KM PO3THHAY] 32 PaxyHOK aHATOMIYHOI OJu-
3bKOCTI J10 KicTkd. HaBiTh He3HauHe

Fractures of the metacarpal neck, provided a
secure fixing, could be successfully treated
conservatively with a functional bandage.
The disadvantages of conservative treatment
remain: inability to eliminate the interposi-
tion of soft tissues between the fragments
and the risk of secondary displacement of
bone fragments. It should also be noted that
the scarring process in the area of the frac-
ture can be drawn into extensor tendons, due
to the anatomic proximity to the bone. Even
slight damage to the tendon sheath, for ex-
ample — bone fragment, can cause adhesions
and scar block tendon at the fracture site. It
should also be noted that metacarpal head
fragmentary unstable fractures cannot be
fixed stably with a functional bandage.

The specific question is rotational
shift of metacarpal head that occurs due to
asymmetric action of the intercostals mus-
cles in oblique fractures of the neck when
the line of fracture from one side is proximal
to the attachment of these muscles, and the
other end is distal. Fracture of metacarpal
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Puc 1. InraktHuii [1® cyrinob («10I0HHA MIACTUHKA» HE 3MiHEHA, CTPYKTYpHA, MPOCTEXY-
€THCS HA BCbOMY TIPOTSI31
Fig.1. Intact MF joint "Volar plate” is not modified, structured, traceable throughout.

Halpsik Ta ymibHeHHS «I0JIOHHOT TUTACTUHKW (OApa3y MicIs 3HATTS JJOHTETH )
Swelling and induration of the "Volar plate” (immediately after removal of the splint)

BriinHeHHSs! yIIUTBHEHOT «T0JIOHHOT IIIACTUHKU» MIX CYTJI000BUMH MOBEPXHSIMHU
Impaction compacted "Volar plate between the articular surfaces

O®- ocHoBHa (ananra, [1K — ’sicha kxictka, JII1 — nomonHa miracTuHka
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P

Puc.2 Burmsn yminsHeHOI qonoHHOT iactuHky [1d cyrnoba npu MPT- mocnimkenHi
Fig.2 View of compacted Palmar plate of the MF joint in MRI study

MIOIIKO/DKCHHS. OOOJIOHKH CYXOXHJIKa, Ha-
MPUKIIA] — KICTKOBUM YIIAMKOM, MOX€ CIIPO-
BOKYBAaTH CHAMKOBHUU IMpolec Ta pyOleBU
0ok cyxoxuika B Mici nepenomy.Cuin
TaKOX 3a3HAUMTH, 110 yJIaMKOBI HeCTaOUIbHI
MEPeIOMH  JUISTHKA TOJOBKH I SICHOT KiCTKH
HEMOXJIMBO CcTabibHO 3adikcyBaTH y «(DyH-
KI[IOHANBHII» TOB’s1311l. OKpeMHUM MUTAHHSIM
3QIMIIAETHCSA  POTAIliiHE 3MIIIEHHS TOJIOBKH
I'SICHOT KICTKM, 10 BUHHKAE BHACIIIOK
aCUMETPUYHOI Jii MIKKICTKOBUX M’SI31B IpHU
KOCHX IepesioMax MIMHKU, KOJHM JIiHis mepe-
JIOMY 3 OJIHOTO Kparo I’sSCHOI KiCTKH 3HaXo-
IUTHCSl TPOKCHMAaNbHIIIE MicUs KpPIIUICHHS
[IUX M sI31B, a 3 HIIIOTO KPA0 — JAUCTaIbHIIIE.

[lepenomu TONOBKH T1°SICHOI KICTKH —
MOKa3aHHS JI0 OINEPATUBHOTO JIIKYBaHHS.
Omxe moctae mMUTaHHS OOpaHHS MeTamodik-
catopa. Ilpu mnepenoMax TOJOBKHA I’ SICHOT
KiCTKH TUIy A, 3rigHo knacudikarii AO, Mu
oOupany 3BUYaliHy TUTAHOBY MiHIIUIACTHHY,
110 IIJIKOM BIAIIOBiaia BUMOraM CTaOlIBHOI
Ta (yHkionansHoi (ikcarii nepenomy. Ile-
penomu tuny B BuMararoth ikcanii ynramkis
TOJIOBKH IT’SICHOI KICTKM B KUIBKOX ILJIOIIH-
Hax 3 METOI 3amo0iraHHs BTOPUHHOMY
3MILIEHHIO Ta CcTaliIbHOI (iKcalii KiCTKOBUX
ynamkiB. OTxe, y TaKUX BHIAJKaX 3acTOCO-
BYBAJIM THUTAHOBY MIHIIUIACTUHY 3 «KJIMH
kom». [lepenomu tumy C — HaWOLIBII CKITAI-
Hi JJI KOPEKTHOI perno3ullii, (ikcauis ynam-
KiB y TakMX BHUIAJIKaX YCKIAJHIOETHCS 1X

head is the indication for surgical treatment.
So, the question of fixator election arises.In
metacarpal head fracture type A, according
to the AO classification, we chose the con-
ventional titanium mini plate, which com-
pletely meet the requirements of a stable and
functional fixation of the fracture. Fractures
of type B —require fixation of bone frag-
ments of metacarpal head in several planes,
with the aim of preventing secondary dis-
placement and stable fixation of bone frag-
ments. Therefore in such cases, used titani-
um mini plate with the "blade". Fractures
type C is the most difficult to correctly repo-
sition, fixation of bone fragments in such
cases is complicated by their size and num-
ber. In such cases it is necessary to use
plates with additional fixing elements and
additional screws, for the purpose of fixation
of small bone fragments of metacarpal head
articular surface.

Conclusions. Metacarpal head and
neck fractures constitute essential breach of
hand function and can lead to permanent
contracture in metacarpo - phalangeal
joints. Open reposition and osteosynthesis
with mini plates — the best treatment for un-
stable, multi-fragmentary fractures of meta-
carpal neck and head. Stable osteosynthesis
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Tab. 3 Knacudikaris repeaomis o’ ACHOT KICTKH
p

Tab. 3 Metacarpal fractures classification

1. IIpocTHii 1M03acyriio00BUI MEPETIOM TOJIO-
BKH I1’sICHOT KicTkHU (25 — Al.1)

2. BHYTpIIIHBOCYTIO00BUI cariTaabHUM Tie-
PEJIOM TOJIOBKH I1°sICHOT KicTKH (25 — B 1.2)
3.bararoynaMKoBUi BHYTPIIIHBOCYTIIO00BUI
TIePEJIOM TOJIOBKH Ta MPOCTHH MeTadizapHUit
nepesioM 11’ sicHoi kKicTku (25 — C 1.3)

ﬁ

pPO3MIpOM Ta KUTBKICTIO. Y TakuxX BUMAJKaX
BUKOPUCTOBYBAIIM TUIACTUHH 3 JTOJATKOBHMU
enemMeHTamu Gikcarlii Ta J0JaTKOB1 TBUHTH 3
MeTolo ¢ikcarlii 1piOHUX yJaMKiB Cyrio00BoO1
MOBEPXHI 11’ ICHOT KICTKH.

BucnoBku. [lepenomu MiasHKY MIAN-
KM Ta TOJOBKH I1’SICHOT KICTKH CIIPUYHHSIOTH
CYTTE€BE MOpYIIECHHS (QYHKLIi KUCTI Ta MO-
KYTh CTIMKI KOHTpPaKTypu
BIT'ICHO-(aJlaHTOBUX cyriodax. Biakputa
PENO3UIlisl Ta METAIOOCTCOCUHTE3 MIHIIIIAC-

CIIpUYUHUTH

TUHAMHU — ONTUMAJIbHUM METOJ JiKyBaHHS
HeCcTabUIbHUX, 0araToyJaMKOBHX IE€pEIOMiB
IIUAKKA Ta TOJIOBKH 11" SICHUX KiCTOK. CTabib-
HUIl OCTEOCHHTE3 JI03BOJISIE PYXOBY. aKTHB-
HICTb y I’ SICHO-(DaJTaHTOBHX CYTII00ax
[Tepenmomu mMUHAKH T1°SICHOT KICTKH 3
JIOMTYCTUMHUM KYTOBHUM 3MIIICHHSM MOXYTh
JIKYBaTHCsI KOHCEPBATUBHO Y (YHKIIIOHAIb-
Hill TOB’SI31I 32 YMOBU CTaOUIBHOI (pikcarii
ylIaMKiB. BaxIuBuUMH acrekTamu Xipypriu-
HOTO JIIKYBaHHS TIEPEIIOMIB TOJIOBKH Ta M-
KM T1’SICHOT KICTKH € CTaOUTbHHM (yHKIIIOHA-
JHHUNA CUHTE3, YCYHEHHSI 3MIIICHHS YIaMKiB,
BIJTHOBJICHHSI BIiCi Ta JOBXKHUHHU KICTKH, YCY-
HEHHSI POTAIlifHOTO 3MIIIEHHS, MAKCUMaJIbHE
3MEHIICHHS! KOHTAKTY CTPYKTYp, IO KOB3a-
I0Th, @ CaMe CYXOXHJKIB pPO3THHAYiB 3
metanogikcaropoM. IloBTopHEe omnepaTuBHE
BTPYYaHHS 3 MPHUBOAY BUAAJICHHS MeETaIo]i-
KCaTopiB MOKe OyTH TIpOBEACHE 3a OakaH-
HSIM TaIfieHTa. be3yMoBHO, orniepaTHBHE JIiKY-
BaHHSI MIEPEJIOMIB I1°SICHUX KICTOK Ma€ BEJIUKY

allows motor activity in metacarpo-
phalangeal joints. Metacarpal neck fractures
with allowable angular deflection can be
treated conservatively in the functional
bandage, provided stable fixation of bone
fragments. Important aspects of surgical
treatment of metacarpal head and neck frac-
tures are stable, functional synthesis, elimi-
nation of displacement of fragments, resto-
ration of axis and the length of the bone,
eliminating rotational displacement, the
maximum decrease of the contact structures
that slide out, namely the extensor tendons
with metal fixator. The second surgical in-
tervention for removal of mini plate can be
performed at the patient’s request. Of course,
the operative treatment of metacarpal bones
fractures has a lot of advantages in compari-
son with the conservative, but there are
drawbacks, mainly associated with typical
complications of surgical treatment. Surgical
treatment of metacarpal bone fractures pro-
vided the proper election metal fixator and
there are clear indications — treatment meth-
od that avoids the unsatisfactory results of
treatment such as nonunions, contractures in
metacarpo-phalangeal joints and impaired
function of the hand. Fractures of metacar-
pal head type A can be synthesized by con-
ventional mini plates, fractures of type B —
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KIJIBKICTB TIepeBar y mopiBHsHHI 3 KoHcepa- — mini plates with the "blade”, or other addi-
THBHUM, ajie ICHYIOTb 1 HeJOMiKH, 1o B ocHo-  tional fixation element, fractures type C is a
BHOMY IOB’si3aHi 3 TUTIOBUMHM yckiaaHeHHs-  mini plate with additional elements of fixa-
MU xipypriguHoro JikyBaHHs. Xipypriude  tion of bone fragments in several planes.
JIKyBaHHS TEPEIOMIB II'ICHUX KICTOK, 3a

YMOBH BHOOpPY HaJIe)KHOTO MeTanodikcaTopa

Ta HASIBHOCTI YITKUX TOKa3iB — METOJ JIKY-

BaHHS, L0 JI03BOJISIE YHUKHYTH HE3aJ0BiJIb-

HUX pe3yJbTaTiB JIKyBaHHS, TaKUX SK He-

3pOIICHHS ~ KOHTPAKTypu B I SICHO-

¢dananroBux cyrio0ax Ta MOpyHmeHHS (yHK-

mii kucti. [lepenomMu rooBKu 1M’ SCHOI KiCTKH

TUIY A MOXXYTbh OyTH CUHTE30BaH1 THIIOBUMH

MiHIIUTACTHHAMHU, TIEPEIOMH TUITY B — MmiHin-

JACTUHAMHM 3 «KJIMHKOM» a00 1HIIMM J10/aT-

KOBUM €JIEMEHTOM (piKcallii, IepesioMH TUITY

C — MIHIMJIACTUHOIO 3 JI0JIATKOBUMH €JIEMEH-

TaMu (¢ikcallii ylIaMKiB y KUIBKOX TJIOIIWHAX.
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