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INTRODUCTION: 
Carpo-metacarpal  joint (CMCJ) fracture 
dislocation following high energy trauma to the 
wrist is rare. They are easily missed due to 
swelling, overlapping bones in x-rays and being 
a part of high energy trauma with other more 
obvious injuries getting attention. We report 
three cases suffering from these injuries, treated 
with open reduction & K-wiring. 
 
REPORTS: 
Case 1: 
A 40-years old gentleman had an alleged fall with 
right hand outstretched while cycling. His wrist 
and palm were swollen, with tenderness more 
over the ulnar side. X-rays showed 5th CMCJ 
dislocation and metacarpal base fracture. 
Metacarpal screw fixation with open reduction 
and stabilization of CMCJ with K-wire were 
performed. 
 
Case 2: 
A 42-years old gentleman fell from a  staircase 
with right hand outstretched, presented with right 
wrist pain, swelling and deformity. X-rays & CT-
scan revealed 4th base of metacarpal fracture, 
dorsal hamate fracture and 5th CMCJ 
dislocation. Treatment done consisted of screw 
fixation of hamate, K-wiring of 4th metacarpal 
and 5th CMCJ.  
 
Case 3: 
A 21-years old gentleman who fell from a 
staircase sustained pain and swelling of his right 
hand. 4th base of metacarpal fracture dislocation 
was seen from x-rays. He underwent 4th 
metacarpal base screw fixation and K-wiring of 
4th and 5th CMCJs. 
 
CONCLUSION: 
Scrupulous clinical examination  and relevant x-
rays are important to evaluate any wrist injury. 
We recommend true lateral hand x-ray for all 

cases of metacarpal base fractures. Untreated 
CMCJ fracture dislocation will lead to wrist 
instability. CT-scan should be ordered if CMCJ 
dislocation is suspected although x-rays are 
normal. Furthermore, CT-scan can demonstrate 
other injuries such as hamate shear fractures 
which are often seen in these cases. Early open 
reduction and K-wiring are essential to achieve 
accurate reduction and satisfactory outcomes. K-
wires should be kept for around 6 weeks to allow 
soft tissue healing. 
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