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Triple Open Dislocation in the Index Finger of
the Hand Without a High-Energy Trauma

Triple luxacion abierta del sequndo dedo de la mano tras
traumatismo de baja energia
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A simultaneous double dislocation (both proximal [PIP] and distal [DIP] interphalangeal
joints) of a triphalangeal finger is a rare entity. The most common hand affected is the
right hand. In the case of a closed triple dislocation (metacarpophalangeal [MCP], PIP
and DIP joints); there are only two cases in the literature revised. In this case, we report
an open triple dislocation in the index finger of the left-hand of a 54-year-old man
treated by closed reduction and 3 weeks of immobilization followed by active
mobilization with satisfactory results.

Level of evidence 3

La luxacién simultanea de las articulaciones interfalangicas proximal (IFP) y distal (IFD)
de un dedo de tres articulaciones es una rara entidad. La mano que es afectada con mas
frecuencia es la derecha. Con relacién a una triple luxacién cerrada (articulacién
metacarpofaldngica [MCF], IFP e IFD), sélo hay descritos dos casos en la literatura
revisada. En este caso, describimos una triple luxacion abierta del sequndo dedo de la
mano en un var6n de 54 afos de edad tratada mediante reduccién cerrada,e
inmovilizacién durante 3 semanas seguida de movilizacion activa supervisada, con
resultado final satisfactorio.

Nivel de Evidencia 3

Clinical Case

A simultaneous double dislocation (both proximal [PIP] and
distal [DIP] interphalangeal joints) of a triphalangeal finger
is a rare entity."? The most common hand affected is the
right hand.? In the case of a closed triple dislocation
(metacarpophalangeal [MCP], PIP and DIP joints); there
are only two cases in the literature revised.>* In this case,
we report an open triple dislocation in the index finger of
the left-hand.
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A 54-year-old man with no significant medical history, falls
to the floor down onto his left hand. The examination in the
emergency department shows a swollen, painful finger with
a dorsal displacement and a superficial wound without
contact with the joint, on the volar aspect of the middle
phalanx. There are no signs of tendon, vascular or nerve
damage. The X-ray identifies a dorsal dislocation of the MCP
and both the PIP and DIP joints (=Fig. 1).

Copyright © 2020 by Thieme Publica¢des License terms

Ltda, Rio de Janeiro, Brazil @ ® @ @


https://orcid.org/0000-0002-8851-8407
https://orcid.org/0000-0002-8099-4361
mailto:amparofontestad@gmail.com
https://doi.org/10.1055/s-0040-1718452
https://doi.org/10.1055/s-0040-1718452

Triple Open Dislocation in the Index Finger of the Hand  Utrillas et al. 91

Fig. 1 First radiograph of the hand, showing a triple dislocation in the index finger.

Fig. 2 Postreduction radiograph, demonstrating a correct reduction of the dislocation.
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Fig. 3 Radiograph 3 months later.

Closed reduction under digital nerve block is performed. A
posterior X-ray confirms the reduction (~Fig. 2) and, after
cleaning and wound closure, the finger is immobilized with a
splint in the ’intrinsecus plus’ position for 3 weeks, followed
by a syndactyly for 3 weeks, starting passive mobilization for
10 days and active mobilization after this.

The patient was examined 3 months after the injury
(=Fig. 3). At that moment, he had no pain, full range of
motion in the MCP with a lack of flexion of 10 degrees in the
PIP joint and of 20 degrees in the DIP, with normal extension
without instability and with normal finger and limb func-
tionality. The patient is satisfied with the result, being able to
carry out all the activities of his daily life.

Discussion

Bartels reported the first case of a double dislocation (PIP
and DIP) in 1874.° In one case of double dislocation, this
occurs in the DIP and the MCPY? In the case of the thumb,
only five cases have been reported in the English literature.®
There are only two cases reported of a triple dislocation.>*

Usually, they are dorsal dislocations affecting most
frequently the 4™ and 5™ finger of the right hand. It is
more frequent in people with hiperlaxity or with a history
of dislocation in this joint occurring mostly in young
athletes after a high-energy trauma with the finger in
hyperextension.’>47

There is one case of combined dorsal DIP joint dislocation
with volar MCP.2 Only in two cases of double dislocation,
never in a triple dislocation, was an open injury." In the X-ray,
the typical appearance is like a 'stepladder’.’
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Because it is a rare injury, the treatment is not standard-
ized. Closed reduction under a digital nerve block and
immobilization in the ’intrinsecus plus’ position for 3 weeks,
no more, followed by a finger tape an intensive physiothera-
py is acceptable, as it was done in the exposed case with good
results. After the reduction, it is important to check the
stability of the joint."3%10

Surgery may be necessary if an injury is associated with
other lesions, such as a ruptured or interposition of the flexor
tendon or the volar plate, a volar rim fracture of the phalanx
(> 30% of the articular surface), a ligament injury that causes
instability, or a nerve injury, the latter only reported in the
case of a triple dislocation.?>1°
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