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Demographical Information 

•  Accounts for 20% of  all ED visits for injuries 

•  Hand and wrist injuries cost more than any other 
injury type 
•  Work absenteeism 
•  Productivity 
•  Healthcare costs 
•  Disability 

•  What is the most commonly fractured carpal bone? 
•  Scaphoid 

Putter C.E., Selles R.W., Polinder S. “Economic Impact of  Hand and Wrist Injuries: Health-Care Costs and 
Productivity Costs in a Population Based Study.” The Journal of  Bone and Joint Surgery. 2012. 



Case #1 

•  Diagnosis? 
•  Dorsal PIP dislocation 

•  Most likely MOI? 
•  Hyperextension of  PIP joint 

with some axial load 

•  Possible Complication? 
•  Volar plate injury 

•  ED Management? 
•  Reduction 
•  Place dorsal extension block 

splint 



Dorsal PIP Dislocation 
Management 

Extension Block 
Splint 

Volar Plate Injury 



Complication of  Untreated 
Volar Plate Injury 

Swan Neck Deformity 



Case #2 

•  Diagnosis? 
•  Volar PIP dislocation 

•  Most likely MOI? 
•  Compression and rotation of  PIP 

joint while in flexion 

•  Possible Complication? 
•  Extensor central slip rupture and 

boutonniere deformity 

•  ED Management? 
•  Difficult to reduce 

•  Splint in extension for 6 weeks 



Flexor and Extensor Tendons of  the Fingers 
Central Band = Extends PIP 
Lateral Bands = Extends DIP 

FDS  = Flexor Digitorum Superficialis = Flexes PIP 
FDP = Flexor Digitorum Profundus = Flexes DIP 

 



Boutonniere Deformity 

•  Rupture of  central slip 
of  extensor hood 

•  Volar PIP dislocation 

•  Finger laceration 

•  Always splint PIP in 
extension if  concern 
for this 



What’s the difference? 



Case #3 
•  Diagnosis? 

•  Extensor tendon detachment at distal 
phalanx 

•  Most likely MOI? 
•  Forced flexion of  DIP (ball striking a fully 

extended digit) 

•  Possible Complication? 
•  Mallet finger 

•  ED Management? 

•  Full time splinting of  DIP in extension for 
6-8 weeks 

•  Severely displaced boney avulsion requires 
pinning 



Rupture of  Distal Extensor Tendon 
(Convergence of  Lateral Bands) 

Mallet Finger Splinting Options 



Case #4 

•  Diagnosis? 
•  Gamekeeper’s or Skiier’s Thumb 

•  Most likely MOI? 
•  Hyperabducted thumb from fall 

•  Possible Complication? 
•  Stennar lesion (avulsion fx where 

UCL attaches to proximal 
phalanx) resulting in weak pincer 
grasp 

•  ED Management? 
•  Thumb spica splint 
•  Close follow-up for likely ORIF 



First Metacarpal Base 
Fractures 

Bennett’s Rolando’s 



Case #5 

36yo M loves to play 
tennis 3 times a week. 
He has been 
experiencing right 
ulnar-sided wrist pain, 
gradual onset for the 
past couple months. 
No swelling or 
ecchymosis. 



Exacerbates Pain 

What does he have? 



TFCC Tear 

•  FOOSH or overuse 

•  Ulnar sided wrist pain 

•  Acute or chronic 

•  Pain when using hands to 
push with wrist in extension 



Triangular Fibrocartilage Complex 
(TFCC) 

• Attaches to ulnar styloid, 
ulnar radius, 5th MC 
• Major stabilizer of  ulnar 

carpus & DRUJ 

• Bears 20% axial load 



TFCC Management 

•  Volar wrist splint for 4-6 
weeks 

•  MRI if  not improved 

•  Surgery if  torn and not 
better with casting/splint 



Case #6 

A 67yo female comes 
in complaining of  
vague thumb and 
hand pain for the past 
6-8 months. No 
known injury. It’s 
achy and affects her 
ability to do things 
with that hand. 



Physical Exam 

•  Trouble localizing the 
pain 

•  Can barely use the 
hand for gripping or 
holding a cup 

•  Positive CMC grind 
test 



CMC Arthritis 

•  Thumb spica splint 

•  Corticosteroid 
injection into joint can 
be difficult 



Case #7 

32yo female presents 
with radial-sided wrist 
pain for the past month. 
She can’t recall an 
injury but it’s really 
affecting her ability to 
use that hand. No 
edema or ecchymosis 
noticed. 



Case #7 

What physical exam 
maneuver do you 
perform which 
confirms your 
diagnosis? 

Finkelstein’s Test 



DeQuervain’s Tenosynovitis 

•  TTP over radial styloid 
and distal to it 

•  APL and EPB get 
thickened and stenosed 

•  Females, pregnancy, ages 
30-50 

•  NSAIDs, splint, steroid 
injection 





Any Questions? 



Contact Me 

Melissa.Leber@mountsinai.org 

201-615-3662 


