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Abstract

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

The report examines the use of early mobilization exercise in the treatment for fractures at the base of
the proximal phalanx with a severe soft tissue injury and a severe angular deformity using the knuckle cast
of a 64-year-old woman. X rays showed the fracture of the base of the proximal phalanx, demonstrating a
severe angular deformity. The patient with the fracture of the base of the proximal phalanx demonstrating a
contusion and severe angular deformity was treated with a knuckle cast after utilizing a closed bone

reduction. Bone union was observed. No signs of infection in bone and soft tissue were observed. Rotational
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deformities did not occur. As a result, a good range of motion was preserved. The knuckle cast was
suitable enough to permit early range of motion and functional rehabilitation.

We consider that the knuckle cast was a reliable tool for the early mobilization exercise to treat fractures
of the proximal phalanx with a severe soft tissue injury.

Keyword - fracture of the base of the proximal phalanx. soft tissue injury.
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