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Efficacy comparison of antergrade intramedullary K-wire fixation and ret-
rograde cross K-wire fixation for unstable fifth metacarpal neck fractures

SHAN En-qi,ZHAO Wen,ZHAO Tai-mao
( Department of Orthopaedics ,Beijing Aerospace General Hospital , Beijing 100076 , China )

[ Abstract] Objective:To compare the results of treatment of unstable fifth metacarpal neck fractures using antegrade intramedul-
lary K — wire fixation and retrograde cross K — wire fixation. Methods :30 patients who were diagnosed as unstable fifth metacarpal neck
fracture treated with antegrade intramedullary K-wire fixation and retrograde cross K-wire fixation in our hospital from January 2017 to
September 2019 were enrolled in the study in two group:A group (antegrade intramedullary K-wire fixation,n =13) and B group ( ret-
rograde cross K-wire fixation,n = 17). The reduction effect, postoperative complications, postoperative head stem angle, healthy side
head stem angle,active flexion and extension range of metacarpophalangeal joint and upper limb function score ( DASH) were compared
between the two groups. Results: The patients in both groups all recovered well after surgery without any complications, at the last fol-
low-up,all cases achieved clinical healing. The anatomic reduction rate of group A was 7.69% ,and that of group B was 17.65% ,the
difference was not statistically significant (P =0.892). There was no significant difference in the angle of cephalic trunk between the
two groups before and after operation (P >0.05). At 4 months and 6 months after operation, the range of flexion and dorsiflexion in the
two groups were larger than those before operation,and the DASH score was lower than that before operation (P <0.05) .4 months after
operation , the range of flexion and extension in group A was larger than that in group B,and DASH score was lower than that in control
group (P <0.05). Conclusion:Two surgical methods can achieve clinical healing and good reduction rate,the range of motion of ante-
grade Kirschner wire fixation is better than that of retrograde cross Kirschner wire fixation in 4 months.
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