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Abstract

Hand fractures are common injuries. Early mobilization exercise in an intrinsic plus position (the knuckle
cast) is thought to be good treatment for proximal phalangeal and metacarpal fractures.

We report on early mobilization exercise of proximal phalangeal and metacarpal fractures utilizing a
knuckle cast. Ten patients with proximal phalangeal and metacarpal fractures were treated using knuckle
cast, including 8 males and 2 females with the average age of 36.7 years old ranging from 7 to 65 years
old. There were 8 cases of metacarpal fractures and 2 cases of phalangeal fractures. Bone union was seen
in all cases. Rotational deformities did not occur in any cases, and as a result, a good range of motion was
preserved. Grip strength decreased in four cases (77 % compared with the opposing side ). The knuckle cast
was stable enough to permit an early wide range of motion and a functional rehabilitation.

We suggest that the knuckle cast is a reliable form of early mobilization exercise for treating proximal

phalangeal and metacarpal fractures.
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