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Introduction:  Fracture dislocations of the PIP joint pose a difficult treatment challenge.  Traditional methods of external fixation with K-wires or ORIF with plates/screws result in less than satisfactory outcome.  Pain, stiffness, instability and degenerative arthritis are common sequelae of complex fracture dislocations of the PIP joint.  At our institution, we have treated twenty patients by two external fixation techniques, the Schenck hoop distractor and the compass hinge fixator.  We describe our series of external fixation of PIP joint fracture dislocation over the past eleven years.   

Methods:   Between 5/96 and 5/07, twenty-two patients with PIP joint fracture dislocation were treated with closed reduction and external fixation.  Fifteen of these patients were treated with the Schenck hoop distractor.  Twelve fractures involved the proximal middle phalanx; three fractures involved the distal proximal phalanx.  Mean age of these patients was 30.9 years (13.0-52.0) with nine females and six males.  Average time from day of injury to hoop distractor placement was 7.9 days (3.0-15.0).  Average time in this fixator was 5.6 weeks (3.5-7.0).   Seven male patients were treated with closed reduction and external fixation with the compass hinge.  Six fractures involved the proximal middle phalanx, and one fracture involved the distal proximal phalanx.  Mean age of these patients was 31.4 years (14.0-50.0).  Average time from day of injury to hoop distractor placement was 9.0 days (6.0-11.0).  Average time in this fixator was 4.8 weeks (4.0-6.0).  

Results:  In the fifteen patients treated with hoop distractor external fixation, the range of motion at the PIP joint after external fixation was 12°(SD +/- 8.9) to 80°(SD +/-21.2).  Average grip strength in six patients was 80.2% of the non-injured hand (50.0-92.3%).  In six of the seven patients treated with the compass hinge fixation with follow-up data, the range of motion after fixation was 13.3° (SD +/-12.5 ) to 83.3° (SD +/-12.1).  Average grip strength in three patients was 91% of the non-injured hand (75.0-100%).   

Conclusion:  External fixation with the compass hinge provides an excellent option in treating acute PIP joint fracture dislocations.  This treatment modality allows early mobilization and activity with good functional outcome, better patient tolerance, and overall less pain than the Schenck hoop distractor.

