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Overview
• Swanson:

– Deformity from no treatment

– Stiffness from overtreatment

– Both deformity and stiffness by poor 
treatment



Description of Fracture: 
Site : 
Obliquity:
Displacement:



Parts of a Screw



Uses of a screw

• Hold 2 fragments
• Compress 2 fragments : “Lag Screw”
• Plate fixation



Uses of a Plate

• Compression 

• Anti-Glide

• Buttress

• Bridge

• Neutralisation



Undisplaced Shaft Fractures

• Transverse #

• Oblique #

• Healing
– clinically: 5 wks
– Radiolog: 5 months



Undisplaced Shaft - non op Rx

• Immobilisation
– Buddy strapping

– Bedford splint

– Zimmer splint

• Reduction
– Max MP flexion

– Zimmer in POP



Shaft fractures : Oblique



No difference 



Shaft : Transverse

• “Crossed K-wires”

• Skin tethering prevents early 
mobilisation

• Wire can tether joint 

• Protect joint with MP flexion



Shaft : Transverse

• “Lister” Loop

• Good if open Fr

• NB Knot placement







Base of Prox Phalanx

• Difficult to Xray

• Difficult to control

• Difficult to fix







Comminuted Fractures 

• External Fixator 
– Mini AO

– Wires in cement 

• Bridging plate

• K wires



Neck Fractures
• Rare

• Centralised XR

• Poor outcome

• Accurate reduction





Neck fractures

• Malunion

• Corrective osteotomy

• Trim spike



Thumb

• Aim:
– Stable, painfree post

• Motion:
– Limited esp MP joint



Rehabilitation
• Swelling:

– Early control
– Elevation
– Coban tape

• Mobilisation
– Affected joint
– Other joints 

• Communication



Complications
• Stiffness

– Joint,Tendon,Metalwork

• Malunion

• Nonunion

• Prominent metalwork

• Infection-
– Pin-site, Joint

• Osteoarthritis
– Fusion, Replacement



Worse case scenario

• Malunion

• Nonunion

• Tendon tethering

• Joint stiffness

• Infection



Thank You ! 


