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Introduction
Avulsion fractures of the distal phalangeal base comprising the insertion of the extensor tendon are called mallet fingers.
Depending on the fragment size and dislocation, surgery can be indicated. Several surgical treatment options have been tried
during the past decades. Data concerning the use of a hook plate are promising.

The Case
Patient Profile
A 29-year-old man injured the right middle finger of his dominant hand rebounding a basketball. He was right hand
dominant, nonsmoker and working as a landscape gardener. His medical history was empty with no preexisting illnesses.

Clinical Findings / Preoperative Analysis
His finger was swollen and painful, especially
over the distal interphalangeal (DIP) joint.
There was no active extension but a 35° droop
at the DIP. Radiographs of the finger revealed
a dislocated fracture involving 40% of the
dorsal articular surface of the distal phalanx,
displaced more than 2 mm, with normal
alignment of the volar part of the joint, no
subluxation (Figure 1, 2).
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Surgical Treatment
Surgery was performed within few days after trauma.
We performed an open reduction and plate fixation
under digital block anesthesia and a digital tourniquet.
The surgical approach was through a V incision
centered over the fracture. Fracture ends were curetted
and cleaned and the fracture was reduced. Using the
dedicated holding instrument, a 0.6-mm thin hook plate
was placed with the hook passing through the terminal
tendon to capture the dorsal edge of the articular
fragment. After predrilling, a 1.5 mm cortical screw was
used for securing the plate to the shaft of the distal
phalanx. The wound was closed (figure 3).
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Postoperative Treatment
Postoperative X-rays of the finger were obtained. The
finger was placed in a mallet orthosis which immobilizes
the DIP and allows movement in the PIP for 6 weeks.
Passive/active range of motion exercises were introduced
at the third week following surgery. Weightbearing was
introduced after 6 to 8 weeks.
At the latest follow-up 3 months after surgery, the patient
was pain-free, had regained full function and had returned
to the same level of physical activity as prior to the injury.
Follow-up radiographs revealed anatomic fracture union.
We recommend plate removal after 12 weeks the earliest
(figure 4).
Figure 4
Conclusion
The hook plate is an adequate and safe implant for treatment of mallet fingers. It is especially suitable for multiple
fractured fragments when a screw fixation is not possible. Moreover, the fragment is “buttressed” while the fixation
screw is kept away from the fractured area. Surgery is fast and easy and the complication rate is low. However,
special care needs to be bestowed on the nail bed preparation to avoid nail growth problems. Apart from that, the
plate needs to be removed almost always as patients are uncomfortable when there is pressure on it.
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