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INTRODUCTION:
Fracture-dislocation of carpometacarpal (CMC) 
joint is a very rare injury. It accounts for less 
than 1% of hand injuries(Sharma & John 2005). 
Failure to properly treat fracture-dislocation of 
CMC joint will lead to severe hand disability 
particularly if it occurs on the dominant hand. 
We reported a rare case of fracture-dislocation 
of second to fourth CMC joint following a 
motor-vehicle accident. 
 
REPORT: 
A 21-year-old gentleman, presented to 
emergency department (ED) following a traffic 
accident with complaint of pain and swelling 
over the dorsal aspect of his left hand. The 
initial plain radiograph (Figure 1) showed 
second to fourth carpometacarpal joint fracture 
dislocation. Closed manipulative reduction 
(CMR) and volar slab was done in ED, however 
failed to reduce the injury. Subsequently, closed 
reduction and percutaneous pinning (CRPP) of 
left hand was performed and stable reduction 
was achieved (Figure 2). 
 
Traumatic CMC joint fracture dislocation is 
usually associated with high energy trauma as 
an intense force is required to disrupt the strong 
ligaments and muscles and tendons surrounding 
CMC joint(Prokuski & Eglseder 2001). A large 
series(Kjaer-Petersen et al. 1992) showed that 
non-operative treatment often led to inadequate 
reduction and subsequently causing long term 
complications including disabling osteoarthritis.  
 
A good functional outcome has been achieved 
in our case. Our patient was a mechanic and at 3 
months follow-up, he has already started 
working with no difficulty.  
 
 
 
 

 
 
 
 
 
 
Figure 1: Initial plain radiograph 
 
 
 
 
 
 
 
Figure 2: Post-operative plain radiograph  
 
CONCLUSION: 
Fracture-dislocation of multiple 
carpometacarpal joints is a rare injury. Early 
diagnosis and early treatment are important to 
prevent long term complications. With early 
diagnosis, CRPP can provide a stable reduction 
and subsequently a good clinical outcome. 
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