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1 | PATIENT PRESENTATION

An otherwise healthy 11-year-old male presented to the emergency
department with finger pain after a forced hyperextension injury of the
fifth finger. He noted immediate pain and mild swelling after he jumped
and landed with an extended hand on the top of a counter. Physical
examination demonstrated swelling and pain to palpation at the right
fifth distal metacarpal/proximal phalanx worse with flexion and exten-
sion. His examination was otherwise normal. A bedside ultrasound (US)
was performed using a 13-6 MHz linear probe, correlating with the
point of tenderness and area of visual deformity. The findings are found

in Figure 1.

2 | DIAGNOSIS

2.1 | Finger fracture

Pediatric fractures are common after direct trauma (either from a blunt
object or from a fall) and should be investigated thoroughly.! This
should be done by performing complete physical examinations, appro-
priate diagnostic imaging, and should find a cortical defect just distal to
the growth plate correlating with the point of tenderness and area of
visual deformity. US can be used as a surrogate to x-ray in the evalua-

tion of these patients.2™*

FIGURE 1 Anultrasound image taken in the sagittal plane using a
linear probe over the area of pain in the 5th finger is above. Points on
the ultrasound are D5 (distal portion of the 5th metacarpal), EP
(epiphysis), FR (fracture), MCP (metacarpophalangeal joint), and PP
(proximal phalanx)

Due to department policy, an x-ray (Figure 2) was obtained and con-
firmed the above findings. The x-ray demonstrated an acute buckle
fracture involving the dorsal and ulnar base metaphysis of the 5th prox-
imal phalanx of the right hand with soft tissue swelling. The finger was
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COMPET AL.

PORTABLE

FIGURE 2 Anx-ray was obtained showing a proximal fracture (as shown by the arrow)

splinted, and the patient was discharged home with appropriate follow-

up and without further complication.

REFERENCES

1.

Nellans KW, Chung KC. Pediatric hand fractures. Hand Clin.
2013;29(4):569-578.

. Rowlands R, Rippey J, Tie S, Flynn J. Bedside ultrasound vs X-ray for the

diagnosis of forearm fractures in children. J Emerg Med. 2017;52(2):208-
215.

. Weinberg ER, Tunik MG, Tsung JW. Accuracy of clinician-performed

point-of-care ultrasound for the diagnosis of fractures in children and
young adults. Injury. 2010;41(8):862-868.

4. Beltrame V, Stramare R, Rebellato N, Angelini F, Frigo AC,

Rubaltelli L. Sonographic evaluation of bone fractures: a reli-
able alternative in clinical practice? Clin Imaging. 2012;36(3):203-
208.

How to cite this article: Comp G, Ivan'V, Little AG. Pediatric
hand pain after trauma. JACEP Open. 2021;2:€12526.
https://doi.org/10.1002/emp2.12526


https://doi.org/10.1002/emp2.12526

	Pediatric hand pain after trauma
	1 | PATIENT PRESENTATION
	2 | DIAGNOSIS
	2.1 | Finger fracture

	REFERENCES


