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Background: Chronic dislocation of the dorsal surface of the thumb metacarpophalangeal (MCP) joint is uncommon and often is 
accompanied by soft tissue interposition with degenerative changes, especially in delayed presentations, which are common in low 
resource settings.
Case Presentation: We present the case of a 21-year-old right-handed male that developed a dorsal MCP dislocation of the thumb 
11 years ago with initial traditional bone setter management. He presented with pain, deformity and poor grip function. The chronic 
dislocation was confirmed on radiographs with secondary degenerative arthritis.
Intervention: Open reduction through combined dorsal and volar approach was done. Due to severe articular degeneration, MCP 
arthrodesis was performed without fluoroscopic guidance by using two crossed Kirschner wires.
Outcome: At the 6-month follow-up, the patient achieved pain relief, stable fusion and satisfactory functional recovery, including the 
preservation of the grip and pinch, with acceptable cosmetic outcome.
Conclusion: In resource limited settings, MCP arthrodesis with K-wires without advanced intraoperative imaging may be a cost- 
effective and functionally acceptable way of treating neglected thumb dislocations with degenerative arthritis.
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Background
Metacarpophalangeal (MCP) joint dislocations of the thumb are rare in comparison with other digits.1,2 Dorsal disloca
tions are usually the products of hyperextension injuries and are categorized as simple or complex based on their 
reducibility.1–3 Complex dislocations often consist of interposition of the volar plate, sesamoid bones, and the soft 
tissues, requiring open reduction.4–6

In low- and middle-income countries (LMICs) delayed presentation is often seen because of initial management by 
traditional bone setters and is often associated with chronic dislocation, soft tissue contracture and secondary degen
erative arthritis. These neglected injuries pose significant reconstructive challenges, as restoration of joint congruity is 
frequently impossible owing to chronic soft-tissue contracture and secondary degenerative changes, thereby necessitating 
salvage procedures such as arthrodesis.1

The MCP joint of the thumb is very important for pinch and grip stability.7 While arthrodesis removes any movement in the 
joint, it can give relief from pain and a certain degree of stability in the joint if performed in correct alignment.7,8 However, 
there is scant literature describing outcomes of such procedures in resource-constrained settings, especially when performed 
without fluoroscopic guidance and modern fixation implants. This case illustrates an economical surgical approach with good 
functional results within a resource limited setting.
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Case Presentation
A 21-year-old right-handed male presented with longstanding pain and deformity of the right thumb. The condition was 
preceded by a fall 11 years earlier, from which he was treated by a traditional bone setter.

He complained of gradual impairment of function such as a weak grip and pinch strength and difficulty in performing 
manual tasks. Cosmetic concerns were apparent shortening and deformity of the thumb.

On examination, the thumb showed (Figure 1):

● Fixed supination deformity, this is a hyperextension deformity of the MCP joint.
● Compensatory flexion, interphalangeal joint.
● Voluntary: Palpable prominence of metacarpal head on the volar aspect.
● Markedly reduced MCP joint mobility.
● No neurovascular deficit.

Investigations
Radiographs (plain) of the thumb (Figure 2) showed:

Figure 1 Posterior displacement of the proximal phalanx and palmar visibility of metacarpal head with callosity, hyperextended thumb at MCP joint.
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● Dorsal dislocation of the MCP joint complete.
● Degenerative changes involving the metacarpal head and the base of the proximal phalanx.
● Joint incongruity consistent with chronic injury.

Treatment
Surgery was done under regional (wrist block) anaesthesia.

● A combined dorsal and volar approach was used to treat the complex pathology.
● The extensor mechanism and MCP joint capsule were exposed via the dorsal approach.
● Reduction hindered by soft tissue interposition including volar plate displacement.
● Volar incision enabled direct visualization of the head, volar plate and sesamoid structures of metacarpal.

Given the huge deterioration of articular surfaces, it was not possible to preserve the joint.
The procedure of arthrodesis was therefore carried out:

● Articular cartilage was excised.
● Joint was in about 15 degrees flexion. In the absence of fluoroscopic guidance, alignment was assessed through 

direct visualization of the arthrodesis surfaces and comparison with the native thumb axis. The fusion position was 
selected to achieve approximately 15 degrees of MCP flexion while maintaining a functional posture for pinch and 
grip activities. Intraoperative clinical assessment confirmed satisfactory thumb alignment relative to the first 
metacarpal and adjacent digits prior to definitive Kirschner wires fixation.

● Stabilization was provided by using two crossed Kirschner wires.

A thumb splint was used after surgery.

Figure 2 X-ray posterior dislocation of the thumb.
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Outcome and Follow-Up
● 2 Weeks: Commencement of active interphalangeal joint mobilisation.
● 4 weeks: Removal of K-wires.
● 3 months: Radiographic confirmation of successful fusion.
● 6 months: The patient demonstrated (Figure 3):

○ Complete pain relief.
○ Stable thumb with no problem of functional use.
○ Grip and pinch strength is preserved.
○ High functional satisfaction was achieved, with a QuickDASH score of 13 at the 6-month follow-up, indicating 

minimal upper-limb disability and good functional recovery.
○ Acceptable cosmetic appearance.
○ The patient returned to normal daily and manual activities without limitation.

Figure 3 Post-operative image after 6 months.
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Discussion
Chronic MCP dislocation of the thumb is a rare but functionally debilitating condition, especially when related to late 
presentation.1 In such cases, anatomical reduction is often prevented by soft tissue contracture, fibrosis, and degenerative 
changes of the joints.9 The volar plate is the most common obstruction to reduction in acute cases; however, in chronic 
presentations, additional structures including sesamoid bones and scar tissue further impede reduction.1–6,10 This requires 
open surgical approaches, where dorsal, volar or a combined approach is described in the literature.11–16 The dual 
approach that was performed in this case made it possible to perform extensive exposure and safe handling of both the 
dorsal and volar structures.5,14,16 Importantly, it allowed proper preparation for arthrodesis after recognition of non-viable 
joint surfaces.

Similar findings have been reported in previous case reports of chronic or complex MCP joint dislocations, where 
soft-tissue interposition and long-standing joint incongruity necessitated open surgical management. Seo et al and Zhu 
et al described successful treatment of complex MCP dislocations using open approaches that provided adequate 
visualization of obstructing structures and facilitated restoration of joint alignment.5,14 However, unlike many reported 
cases that involved acute presentations with preserved articular surfaces, the present patient had an 11-year neglected 
dislocation with advanced degenerative changes, making joint preservation impractical and necessitating arthrodesis. The 
favorable functional outcome observed in this case is consistent with reports demonstrating that thumb MCP arthrodesis 
can provide reliable pain relief and functional stability when reconstruction is not feasible.7,8

Although arthrodesis is a sacrifice of MCP joint motion, it is a reliable salvage procedure for painful, unstable, or 
degenerative joints.7,8,11 In the present case, despite the patient’s relatively young age, joint-preserving reconstruction was not 
considered a viable option because of the prolonged duration of dislocation, advanced degenerative arthritis, chronic joint 
incongruity, and extensive articular surface destruction observed intraoperatively. Under these circumstances, arthrodesis 
represented the most predictable means of restoring thumb stability, relieving pain, and preserving functional pinch and grip 
mechanics. Optimal positioning is very important, with its effects on function being obvious, especially in pinch and grip 
tasks.7,8 In this patient fusion in slight flexion allowed functional biomechanics to be preserved.

A notable aspect in this case is the use of crossed Kirschner wires without fluoroscopic guidance, reflective of 
adaptation in terms of resource limitations.1,9 Despite these limitations, great clinical and functional results were 
obtained. This provides evidence for the feasibility of low-cost surgical measures in LMIC settings provided that the 
principles of good anatomy are followed. As well, this case highlights the public health burden of delayed musculoske
letal healthcare and the persistence of traditional bone setters in many parts of the world. The access to appropriate 
orthopedic care at a very early stage could prevent the development of such a high advanced pathology.1,9

Conclusion
Thumb MCP arthrodesis using Kirschner wires could offer success with a safe, cost-effective, and functionally adequate 
treatment for chronic dislocation with degenerative arthritis in the resource-limited setting.7,8 When performed with appro
priate alignment and stable fixation, even in the absence of advanced imaging or specialized implants.7–9,11

Ethical Approval
Ethical approval was waived for this study by the Department of Orthopedic Surgery, College of Health Sciences, Debre 
Berhan University, as this report describes a single clinical case with no identifiable patient information and does not 
involve experimental intervention or human subject research as defined by institutional guidelines.

Written informed consent was obtained from the patient for publication of the clinical details, radiographic findings, 
and accompanying images presented in this case report.

Disclosure
The authors declare that there is no conflict of interest regarding the publication of this paper.

International Medical Case Reports Journal 2026:19                                                                          https://doi.org/10.2147/IMCRJ.S613399                                                                                                                                                                                                                                                                                                                                                                                                       5

Belay et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



References
1. Ambulgekar R, Ghag N. Six month old neglected metacarpophalangeal joint volar complex dislocation: a case study. Int J Res Orthopaed. 2022;9 

(1):186. doi:10.18203/issn.2455-4510.intjresorthop20223250
2. O’Neill E, Qin M, Chen K, Hansdorfer M, Doscher M. Dislocation of the metacarpophalangeal joint of the index finger requiring open reduction 

due to the presence of an intra-articular sesamoid bone. SAGE Open Med Case Rep. 2021;9. doi:10.1177/2050313x211021180
3. Dinh P, Franklin A, Hutchinson B, Schnall S, Fassola I. Metacarpophalangeal Joint Dislocation. J Am Acad Orthopaed Surg. 2009;17:318–324. 

doi:10.5435/00124635-200905000-00006
4. Ouahb A, Fayçal R, Omar M. Irreducible dorsal metacarpophalangeal dislocation of the thumb: a case report and literature review. EAS 

J Orthopaed Physiother. 2024. doi:10.36349/easjop.2024.v06i06.003
5. Seo B, Kim J, Lee J, Jung S. Complex dorsal dislocation of the metacarpophalangeal joint: a case report and comprehensive review. J Wound 

Manag Res. 2022. doi:10.22467/jwmr.2022.02026
6. Victoria M, Eugenia T, Guzmán R, Maria L, Daniel W. Posterior dislocation of the metacarpophalangeal joint of the thumb: case report and review 

of literature. MOJ Anat Physiol. 2021. doi:10.15406/mojap.2021.08.00315
7. Collins D, Coutelle N, Moore A, West W, Simon P, Hess A. Outcomes of thumb metacarpophalangeal joint arthrodesis using the XMCP 

intramedullary interlocking device. J Hand Surg Global Online. 2023;6:6–11. doi:10.1016/j.jhsg.2023.07.019
8. Swaisi M, Igeta Y, Pavalache R, et al. Arthrodesis of the thumb metacarpophalangeal joint: conventional open technique with a locking plate or 

compression pins versus minimally invasive technique with compression pins or screws. Hand Surg Rehab. 2019;38(3):174–178. doi:10.1016/j. 
hansur.2019.02.002

9. Panagiotopoulos V, Konstantinidis C, Plakoutsis S, Kotsias C, Vardakas D, Giotis D. Management of a rare case of complex and irreducible dislocation of 
the metacarpophalangeal joint in the little finger – a case report. J Orthopaed Case Rep. 2025;15:14–18. doi:10.13107/jocr.2025.v15.i06.5646

10. Elghoul N, Bouya A, Jalal Y, Zaddoug O, Benchakroun M, Jaafar A. Complex metacarpophalangeal joint dislocation of the litter finger: a sesamoid 
bone seen within joint. What does it mean? Trauma Case Rep. 2019;23. doi:10.1016/j.tcr.2019.100225

11. Rode M, Strother C, Welling B, Rizzo M. Primary arthrodesis of non-thumb metacarpophalangeal joints of the hand: clinical and patient-reported 
outcomes. HAND. 2023;20:445–452. doi:10.1177/15589447231218457

12. Durand Y, Rodriguez N, Georgopoulos S, Mesoraca C, Jaën M. Complex metacarpophalangeal joint dislocation (kaplan’s lesion) of the index finger 
in a 5-year-old patient: a case report. J Orthopaed Case Rep. 2024;14:141–145. doi:10.13107/jocr.2024.v14.i01.4178

13. Patluri R, Gummadi A. Volar dislocation of second metacarpophalangeal joint-open reduction with volar approach - A rare case report. J Orthopaed 
Case Rep. 2022;12:70–73. doi:10.13107/jocr.2022.v12.i10.3372

14. Zhu H, Ng J, Satku M. Management of complex dorsal dislocation of the index finger metacarpophalangeal joint by a combined open dorsal and volar 
approach: a case report. Cureus. 2025;17. doi:10.7759/cureus.91271

15. Sumarriva G, Cook B, Godoy G, Waldron S. Pediatric complex metacarpophalangeal joint dislocation of the index finger. Ochsner J. 
2018;18:398–401. doi:10.31486/toj.18.0032

16. Sosa V, Mujica C, Hartwig D, Giachero V, Jacobo O. Complex dorsal dislocation of the metacarpophalangeal joint of the long fingers: case report 
and literature review. Revista Brasileira de Cirurgia Plástica. 2022. doi:10.5935/2177-1235.2022rbcp.648-en

International Medical Case Reports Journal                                                                                

Publish your work in this journal 
The International Medical Case Reports Journal is an international, peer-reviewed open-access journal publishing original case reports from all 
medical specialties. Previously unpublished medical posters are also accepted relating to any area of clinical or preclinical science. Submissions 
should not normally exceed 2,000 words or 4 published pages including figures, diagrams and references. The manuscript management system is 
completely online and includes a very quick and fair peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials. 
php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/international-medical-case-reports-journal-journal

International Medical Case Reports Journal 2026:19 6

Belay et al                                                                                                                                                                            

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.18203/issn.2455-4510.intjresorthop20223250
https://doi.org/10.1177/2050313x211021180
https://doi.org/10.5435/00124635-200905000-00006
https://doi.org/10.36349/easjop.2024.v06i06.003
https://doi.org/10.22467/jwmr.2022.02026
https://doi.org/10.15406/mojap.2021.08.00315
https://doi.org/10.1016/j.jhsg.2023.07.019
https://doi.org/10.1016/j.hansur.2019.02.002
https://doi.org/10.1016/j.hansur.2019.02.002
https://doi.org/10.13107/jocr.2025.v15.i06.5646
https://doi.org/10.1016/j.tcr.2019.100225
https://doi.org/10.1177/15589447231218457
https://doi.org/10.13107/jocr.2024.v14.i01.4178
https://doi.org/10.13107/jocr.2022.v12.i10.3372
https://doi.org/10.7759/cureus.91271
https://doi.org/10.31486/toj.18.0032
https://doi.org/10.5935/2177-1235.2022rbcp.648-en
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress

	Background
	Case Presentation
	Investigations
	Treatment

	Outcome and Follow-Up
	Discussion
	Conclusion
	Ethical Approval
	Disclosure

