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A Case of Reversed Rotational Supracondylar Fracture

Kazuhiko Muto, M, D, et al.
Department of Orthopaedic Surgery, Health Insurance Hitoyoshi General Hospital

We herein describe a patient with a proximal phalangeal neck fracture with palmar rotational
and radial deviation. A 7-year-old girl trapped her right fingers in a school locker when she fell,
sustaining a proximal phalangeal neck fracture with palmar rotational displacement of the right
ring finger when she pulled her hand out. Manual reduction was performed under general
anesthesia but was unsuccessful, necessitating fixation employing the intrafocal pinning followed
by percutaneous cross-pinning. An angular displacement of 12 degrees was observed immediately
after surgery. The pins were extracted 4 weeks postoperatively, and active exercise was initiated.
Three months postoperatively, active flexion and extension of the proximal interphalangeal (PIP)
joint were 95 degrees and 5 degrees, respectively, and a lateral radiogram showed modeling at the
fracture site. Sixteen months postoperatively, active flexion and extension of the PIP joint were
100 degrees and 2 degrees, respectively. The neck-shaft angle was 44 degrees on a lateral
radiogram, and there was almost no difference from the proximal phalanx of the opposite ring
finger.
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