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Abstract
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Introduction: The objective of this work is to evaluate the functional results of a continuous series of patients with a fractured fifth 
metacarpal, treated by Foucher'stechnique.

Materials and Methods: The study is carried out between January 2015 and December 2017. The inclusion criteria for this study 
were: patients of any age,fractures at the level ofthe fifth metacarpal cuello and cases with angulation palmar >30" and > 5mmshort-
ening. They were excluded: head fractures of another metacarpal, multiple fractures and s presenting boneexposure. The functional 
subjective evaluation of the results was carried out with the DASH questionnaire. 

Results: 32 patients were evaluated with an average follow-up of 12 months. In all cases the fractures consolidated. The DASH aver-
age was 3. 2 points. No complications were reported.

Conclusion: The treatment of this type of fractures is diverse, we recommend this technique as a fast and safe method without com-
plications.

Introduction
Fifth metacarpal fractures of the neck (commonly referred to 

as bad boxer fractures) are the most common type of metacarpal 
fractures [1-3], report as 25% of all metacarpal fractures. Re have 
38% of all hand fractures since the neck is the weakest point in 
metacarpals [4,5]. Of all upper limb fractures, metacarpal neck 
fractures of the little finger make up 5% of the overall total [6]. 
Neck fractures of the fifth metacarpal are usually associated with 
aggressive behaviors; these fractures are typically caused by a lon-
gitudinal compression force of the knuckles when the hand is in a 
clenched fist posture [7].

It is commonly observed in the dominant hand of active young 
male patients [8-10]. Most of these fractures are not displaced or 
minimally displaced without a rotational deformity, and can be 
treated by conservative treatment with a good functional result 
[11,12]. However, it is recommended to have surgery for severely 
displaced fracture or angulation fly with severe rotational defor-
mity, cases with angulation palmar of > 30 and shortening of > 
5mm which would greatly affectthe function of hand [13] so they 
deserve surgical fixation. Surgical fixation is also recommended for 
such fractures to prevent poor rotation of the pinky which will lead 
to the overlapping of the fingers on a closedfist [14].
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Materials and Methods
Between January 2015 and December 2017, clinical records 

were collected from 36 patients who were surgically treated with 
Foucher's technique. Among the 36 patients included in the study, 
32 included inclusion criteria, plus cases with angulation palm of 
> 30 and shortening of > 5mm, and excluded 2 patients who had 
a broken neck in the 2nd metacarpal and 2 patients who also had 
a fracture of another metacarpal. Of the 32 patients,33 fractures 
were evaluated, as one patient had bilateral fracture; they were-
treated by different orthopedists. The average follow-up time was 
12 months (range from 6 to 15 months).

The functional subjective evaluation of the results was carried 
out by means of the DASH questionnaire (which gives values on a 
scale of 0 to 100, with 0 being the best result).

Results
Of the 32 patients with neck fracture of the 5th metacarpal, 31 

patients were men and 1 female (Figure 1); 28 fractures were lo-
cated on the right side, while 5 were located on the left side (Figure 
2); direct trauma and the falls were the most common production 
mechanisms for fractures (Figure 3); the average age was 37 years 
(range 12 - 79 years).

Figure 1: Alcívar Hospital medical records. Made by Roque 
Alcívar León.

Figure 2: Alcívar Hospital medical records. Made by Roque 
Alcívar León.

Figure 3: Alcívar Hospital medical records. Made by Roque 
Alcívar León.

The final average DASH questionnaire was 1.93 (range 0 to 4.5). 
All patients reintegrated into their normal work activities after im-
plant removal in approximately 4 - 6weeks.

No complications or trans operative accidents were reported or 
during the immediate postoperative period, reflective sympathetic 
dystrophy. We do not find infections or exposures of osteosynthesis 
material or sequelae such as claw deformity.
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Discussion
Hand fractures can be complicated with deformity by lack of 

treatment, stiffness from overtreatment or deformity and stiffness 
from poor treatment [15].

E. Civar and cabbages [16]. indicate that fractures with minimal 
displacement or aride have a good prognosis; on the other hand, 
fractures that have amajor separation or angulation they have to 
be corrected conservatively, if this is not possible, open reduction 
and fixation is done. Joint fractures must be corrected by galens 
that are aware of this subspecialty. It also indicates that immobili-
zation should not be extended beyond three weeks, because rigid-
to-die rehabilitation is difficult. However, immobilization should 
never be done in extension, but in ananatomical position. It also 
reports the importance of avoiding the rotation of the fragment as 
this is its worst complication.

K. Shen and cabbages [8], in their study 69 young patients be-
tween 12 and 17 years of age, treated by endomidulated interro-
gation with Foucher technique, used TEN nail obtaining favorable 
results with a DASH functional scale of 1.7 on average, all fractures 
consolidated approximately 8 weeks, where osteosynthesis mate-
rial was removed upon confirmation of bone consolidation by radi-
ology and no complications were reported during follow-up.

Likewise, S. Galal., et al.  [4], followed up on 30 patients between 
20 and 40 years of age, treated using the Foucher technique, us-
ing Kirschner needles where all fractures consolidated between 
8 weeks with radiological follow-up, subsequently removing the 
osteosynthesis material; indicated that 5 patients with complica-
tions (clove protrusion, superficial infection, secondary lesion of 
the ulnar nerve dorsal branch)occurred, in addition indicated an 
average DASH functional scale of 5.

In the publication of S. Cha and cabbage [17], report 26 patients 
between 16 and 44 years of age, treated with the technique under 
study, using Kirschner's needles as a method of fixing, show as a 
result consolidation of all their withdrawn fractures by confirma-
tion with radiological study, with an average DASH functional scale 
of 1.7 and no complications occurred at the end of follow-up.

S. Akinleye and cabbage [18], conducted a comparative study of 
four fixing techniques for the treatment of such fractures in cadav-

eric specimens, including antegrade fixation (Foucher technique), 
cross-sectional fixation, fixation retrograde and retrograde fixa-
tion with cross-pins, mentioning that in each technique it shows 
an injury of at least one neurotendinous structure at the time of 
passage of the osteosynthesis material. None of the percutaneous 
techniques described for the treatment of neck fractures of the fifth 
metacarpal eliminate the potential for damage to surrounding ten-
dons or nerves. Each technique has risk structures that the treating 
surgeon should know to anticipate possible complications and ad-
vise patients accordingly.

L. Amsallen and cabbages [19], in its report on 30 patients aged 
19 to 55, treated with Kirschner needles using the Foucher tech-
nique, indicate bone consolidation of their fractures by withdraw-
ing them at approximately 3 weeks and with X-ray-confirmed bone 
consolidation, indicated a 3.5-average DASH scale, as well as no 
complications at the end of follow-up.

In a study conducted by H. Boussakri., et al.  [20], including 28 
patients between 15 and 61 years of age, treated with Kirschner 
needles using the Foucher technique, indicate consolidation of 
fractures and removal of osteosynthesis material between 4 and 
6 weeks prior confirmation of bone consolidation through radio-
graphic studies, in addition to the average DASH functional scale 
of 2.5, in the same way does not report complications at the end of 
follow-up.

In a study conducted by A. de Goes y cols., he states that, within 
the imaging studies, theoblique X-rays at 30degrees of supination 
provided the best view of the bone and the least variation in the 
actual displacement value of fractures of the fifth metacarpal bone 
[21].

In our study, as in most others we do not present complications 
at the end of follow-up, Kirschner's pin was removed between 4 
and 6 weeks, once bone x-ray consolidation has been demonstrat-
ed; but all the authors agree that osteosynthesis material should be 
removed once bone consolidation is confirmed by x-rays to obtain 
favorable results.

This work has disadvantages in that few patients are involved 
and that it is a retrospective analysis, however, we have highlight-
ed the merits of a very simple technique that saves surgical time, 
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properly stabilizes the neck fracture metacarpal, promotes early 
mobilization, lower complication rates and generally achieves a 
satisfactory result in most patients. More extensive and prospec-
tive studies may be required to validate the technique.

Conclusion
The neck fractures of the fifth metacarpal, has different treat-

ment, in this study we recommend that this minimally invasive 
percutaneous nail be unique in all the fractures of the boxers, es-
pecially when there is swelling severe hand, with good functional 
results and low morbidity.

In addition, the surgeon has to consider the surrounding anato-
my to avoid associated injuries, although they are almost zero, but 
you have to be aware to avoid the present.
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