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Complications of hand fractures occur regardless of the methods used for their treatment. The treat-
ment is also challenging. The most common and troublesome complications of hand fractures are
malunion, finger stiffness, and consequent functional impairment. Early recognition and meticulous
treatment of these complications is essential for improvement in hand function and satisfaction. Most
of all, surgeons should clearly understand that prevention of complications is the easiest way to ensure
a satisfactory outcome in hand fractures.
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Table 1. Complications of Hand Fracture
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Affected structure Complication
Bone Nonunion, malunions, delayed union, avascular necrosis, osteomyelitis, amputation
Soft tissue Stiffness/motion loss, instability, laxity, poor durability, lack of coverage, contracture, flexion/extension loss
Tendon Adhesions, lag, tightness
Nerve Numbness, hypersensitivity, complex regional pain (reflex sympathetic dystrophy)
Vessel Ischemia, congestion
Others Vibration and temperature sensitivity, chondrolysis, acute pain, joint laxity
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Fig. 1. (A) A case with multiple open
hand fracture-dislocations and severe
soft tissue injury. (B) Preoperative simple
radiography shows multiple hand and
wrist fractures and dislocations. (C)
Postoperative simple radiography shows
the performance of temporary k-wire
fixation to maintain bony alignment and
manage soft tissue injury. (D) The last
follow-up photograph shows severe fin-
ger stiffness and permanent disability.
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Sequence of procedures
Release @ skin, @ retinacular ligaments, @ adhesions of long flexors, @ volar half of the collateral ligaments,

Release @ skin, @ extensor from the capsule (preserve central slip), @ dorsal capsule, @ dorsal third to half of
® volar plate

Release @ skin, @ adhesions of long flexors, @ volar plate, @ volar half of the collateral ligaments
collateral ligaments

Release @ skin and extensor from the capsule, @ dorsal capsule, @ articular surface and volar pouch,

@ dorsal half of collateral ligaments

MP stiff in extension
PIP stiff in extension

MP stiff in flexion
PIP stiff in flexion

Table 2. Recommended Surgical Procedure to Release Hand Joint Stiffness

MP: metatarsophalangeal joint, PIP: proximal interphalangeal joint.

Affected joint and condition
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Fig. 2. (A) A case with rotational malunion of the 5th metacarpal bone
that induces finger scissoring and disability. (B) Finger scissoring can be

corrected by derotational osteotomy.
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Fig. 3. (A) A case with atrophic nonunion and consequent reduction
loss. (B) Atrophic nonunion can be treated surgically by stable fixation
and auto-cancellous bone graft.
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