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Results of surgical treatment in neglected
dorsal dislocations of the proximal
interphalangeal joint without fracture

Dear Editor,

An acute proximal interphalangeal (PIP) joint dis-
location without fracture is a common injury that can
usually be easily reduced with closed reduction. The
volar plate, collateral ligaments and extensor

mechanism may be injured in this type of dislocation
(Saitta and Wolf, 2018) We present our experience in
patients with neglected isolated PIP joint dorsal dis-
locations that were treated using open reduction and
volar plate repair or reconstruction.

Seven patients aged between 18 and 65 years, with
neglected (>4 weeks from injury) PIP joint dorsal
dislocations without fracture treated between 2019
and 2021 were included. There were six men and
one woman with a mean age of 36 years (range 25–
48). The mean time from injury to operation was 37
days (range 28–47). The fingers involved were two
little ring, two ring, two middle and one index
finger. The surgical technique is shown in Figure 1.
Buddy taping was applied after the procedure.
Passive PIP flexion is started as tolerated after the
early postoperative period. The buddy taping is
removed at the third week and the K-wire at the
fourth, and passive and active PIP and DIP joint
movements are started under the supervision of
the hand physiotherapist. Strengthening exercises
are added 6 weeks after operation and progressively
increased until week 12.

Figure 1. (a) Lateral radiograph of a dorsal proximal interphalangeal (PIP) joint dislocation without fracture. (b) An
anterior Bruner skin incision is used. The flexor tendon sheath is opened and the flexor tendons retracted, revealing the
dislocated PIP joint. The dislocated joint is approached between the ulnar and radial slips of the flexor digitorum
superficialis (FDS), and fibrotic tissues that prevent reduction are released. (c) Controlling the volar plate tension with
forceps after PIP reduction. (d) Extension block with a K-wire after PIP reduction. (e, f) If it is possible to fix the volar plate
to the base of the middle phalanx base (white arrow), where it is detached, it is fixed with an anchor. If this is not possible,
a volar plate reconstruction is done using an intact slip of the FDS tendon through the volar plate and (g) Concentric
reduction seen in a radiograph at the final visit.
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Themean follow-up time was 17months (range 12–
22). PIP joint concentric reduction was present, and no
patient had arthritis. The mean postoperative VAS
score was 0.1 (range 0–1). The mean range of flexion
of the PIP joint was from 18� to 76�. Minor complica-
tions were seen in two patients, one of whom had a pin
site infection that resolved when the K-wire was
removed. The other had a painful scar that resolved
after 6 months.

Neglected chronic isolated dislocations without
accompanying fractures are rare, and treatment
options are unclear because the outcomes of treat-
ment have not been studied. Many surgical procedures
have been described, including distraction with exter-
nal fixator, osteotomy, arthroplasty and fusion of the
PIP joint. Different approaches, such as volar, dorsal
and dorsolateral, have been described (Bamal and
Bindra, 2020; Frueh et al., 2018). One of the main sta-
bilizers against dorsal dislocation is the volar plate
(Caviglia et al., 2021). This structure is usually dam-
aged in dorsal dislocation. In chronic injuries the volar
plate is usually retracted or thinned, and the healing
potential will decrease; and its stabilizing function will
be adversely affected (Frueh et al., 2018). Therefore,
we preferred to repair or reconstruct it after open
reduction by an anterior approach. In the dorsal
approach, the joint is easier to reach, the surrounding
tissues can be mobilized more easily, and any central
slip lesion can be repaired, but access to the volar
plate is not possible (Bamal and Bindra, 2020).

The limitations of this study were its retrospective
nature, small sample size, lack of assessment of the
extensor mechanism and short-to-medium follow-
up time. However, our results indicate that favour-
able results can be obtained in neglected PIP joint
dislocations without fractures by open reduction via
an anterior approach and repair or reconstruction of
the volar plate.
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Figure 1. Continued
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