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Fig. 1. Summary diagram of the hand and wrist with labeled sites of
the most common avulsion injuries. A: mallet fracture; terminal exten-
sor avulsion fracture. B: central slip avulsion fracture. C: flexor digito-
rum profundus avulsion fracture; jersey finger. D: volar plate avulsion
fracture. E: thumb metacarpophalangeal joint collateral ligament avul-
sion fracture. F: non-thumb metacarpophalangeal joint avulsion frac-
ture. G: triguetral avulsion fracture. H: avulsion fracture of the extensor
carpi radialis longus and brevis.

prius), Z12]1 A 2|41 (extensor digiti minimi muscle)©] &
DZ(terminal tendon)®] FE= A9 APHES Y F2tE]
= RSt x5 2RI 4 qurk ZHQlel whet s FekA]
zpo|7b EAE 4= Loy, 71 S9t 492 A= A A

A ESA A 27 R0 o] §AA FuAe] dHe,

e 10
o] £4o R,
Aol 52 WA 10 2 e et

2) 713

A7 7] 9] Ao 72kAd o] Fato] Ay
SEA, A1 AFEfe] A9l Aol 54 orereo] 283 7
T TN Oy S EH A A7) o Y &4
o] fakE 4= Qrk” 4 o] F TEEE HPH 529 FH
oA FElicte] x| S=2](mallet fingen) 2 E&] AU, o]t

T 713de] vl S5 il Ee 2FlM el e

5tof oF 4= (baseball finger) = 2T,

354 9 A% A4
A PO B3, 95, 25 Sol FuEm, 98] Ay

Avulsion Fractures of around the Hand
Dong Whan Kim and Jung Il Lee

O] A1 2]t 55 A1 ol E ghelsto] A +21E %
e 5 QIoh? W] 2= AAA £AL0 2 Q1% A R
Z](tendinous/soft mallet finger) 2} TS FHol= 4

2] 2] (bony mallet) 22 ¥ =8 (mallet fracture)
&5 Qlom, E4 A #AE g A AAE
AE AR o) A 2] ofst 2L B
A Zdet 4= Ik Wehbé and Schneider classification©]
WA Fap SEEE ERAAR, 99 AT ofg
o

%

offt K
)i

K

L oo du of A rfL

T

el
lo

= s
T &4 RE typed T, W] ot TEw
AR Aol whet subtypes 251 Hek?

4 Az g5
U2 ZH-2 AHs] 2| wmE|#] ko A 2] A(extension

[e]
A5 Ao,

Al S

A, ¥l 25 Y (swan neck deformity) 5-&
[}
AA

(@)}
o
N
)
do
R
<l
rr
HL
rh
i)
[
il
ol
)
o
4
IUPT- JI'D
4 1o 4 = )
o] A
T
lr ol i,
N £ o,
40 18 o

—_
~

A&l AufistAAY, =de] 27171 ¥

2
O,
o

oE
el
N
*
w
=
8
o
o
1o
R
do
N
i
i
i
N
aw
r
i
4 o »
)
i)

il

kI
k)
%
ik
>
%0,
T
ol

T

gt
o 2

%,

[o

iR

te Jg il

o fo U

—

9 ABAE FR PRI K7
91 0152

oy & T
L

)
2 ) o
rJ ol
ik

>
2
T
z
B
rEl
<]
2,
™
S}
(@)
Q.

<= (extension bl

D 353t
Z22PAL A AHASL 17h9] 2o (central
slip)at 27} 9]

=
SH A (lateral slip) & = vo] T35k &
AL FHAAZE 714 T S| Hi= o
= ol-eF ok (lumbrical muscle) 2
muscle)?t A& o|Fo] FHAE HiS S el Tk,
FTHAE SR S F2F He] o=

dfell A @ Fx0] T FEE A= 71HF
%]

o Hj=of] F-2tsiA Hit,

159



Journal of the Korean Fracture Society
Vol. 37, No. 3, July 2024

)
4>
o
N
i

AE 29 Aol F4 ¥ =] PAsHH T4
ol &= S AE SE7RA] TRt el £l
e 4 ok IR A IH o] 4ol EHE A FH
o] S| S AAEHA H9 AEY] AHS
droto] o5 411 T (boutonniere deformity, 9] 2|4
o] 723 9 9] 2| ¢ ] BHalH)o] WA= & gt

S

_lo_>|‘_,
1)
N,

2 o
do 2 oE ol
N
(R
lo
b ofn
T?a
f
N
o
By
<]
i
lo
or
offt
X
>,
N
2
Sll'
e

5 oo
ut)

fu

I

to

o
ey

=2

P L
™ £
1%y
©° %
I

rd
RN

filo

AL

of =

o b o ool
o
i)
rr
N

R
12
o
H
o
>,
=2

o
o,
o oX
o
M g
of,
N
N
ol
i)
H
©
oM,
o
ojx

A
A
w4

gl

1o 1o mx

o
)
X
lo
o>
o
4> o2
b9
o)

>
2
filo

Fig. 2. Mallet fracture of the ring finger (A), extension block pinning (B, C), and plain lateral radiograph and clinical photos showing finger motion

three months after surgery (D-F).

B

=0

Fig. 3. (A, B) Central slip avulsion fracture with volar subluxation of proximal interphalangeal joint. (C, D) The mini-hook plate fixation. (E-H) Plain
radiography and clinical photos showing finger motions three years postoperation. Adapted from the article of Lee et al.”? (J Orthop Surg Res, 16:
186, 2021) under the terms of the Creative Commons Attribution (CC BY 4.0) license.
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Fig. 4. (A, B) Ulnar collateral ligament avulsion fracture. (C, D) The mini-hook plate fixation. (E-H) Plain radiography and clinical photos showing
finger motions 55 months after surgery. Adapted from the article of Lee et al.”? (J Orthop Surg Res, 16: 186, 2021) under the terms of the Creative
Commons Attribution (CC BY 4.0) license.

Fig. 5. (A, B) Radial collateral ligament avulsion fracture. (C, D) Plain radiography three months after mini-hook plate fixation. (E) Clinical photos
showing finger motions three months after surgery.
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