gz v ¥ v FEERZ & 72 L7 RER
WA D, R ST, FNERI B

THESFRAE - ERERL AR - b L — =R

THERY: - EER Y 5 —

EE

FHRoOT v F v ZIhFIREEE (MP B) COREN N TH L. Lo LEMIGEREE (PIP BI#)
TOH Y ¥ 7FOWEID AR\, S PIP BEEia v F > 71k UIRBLILG TG 2 i L 72 160 % #5720
THET 5. 0L, BV ERL, FERE) & Lol -72F FMORL ko727
DHRRE L7z, PIP BAfiRMA CRlE & h, B X MEETIIEHPCHRASIRZT O adhr ol B
WCREFRAEM A b L, PIP B - Mg E HICWERIC R 572 BEDPEA,T 2 L1 L TARIEE T
WCWiz7z®, BIAETREREM Y — A CEEZML, FBBEE ko7 STk 4L PIP Mifioo v ¥
YR U CRETF M 2 TR 2R A2 155 2 EASTE 2. PIP BT v F ¥ 7 OERIHT I3 7%
FHD 2 FSETHEH, ZLMISPDOIMEREZ oMNTTHE Y F 2 725 E TV LHEE . ARERNIE
IAMBETETH ), X MEETLFMAE LB SN d o270, oWE L M_THHAEFRNTH - 7.
¥—7J—F:wv¥r7, PIP W, FEIMEME

A Case: Locking of the Left Middle Finger
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Abstract

Locking of fingers was common in the MP joints. This case report was about a 40s female (ST)
with a non-invasive treatment for a PIP joint. When ST tried to release ST s hand after carrying
a heavy piece of luggage, ST s left middle finger stayed bent and ST was unable to straighten
the finger. Consequently, ST visited a hospital to be examined. The PIP joint was stabilized at a
flexed position in order to take radiographs. The radiographs revealed that there was no fracture or
dislocation. Therefore, a manual reduction therapy was performed on the affected area. Then, the PIP
joint became allowing in flexion and extension movements.

Since ST was anxious about moving the finger actively, the PIP joint was stabilized with detachable
palm side cine. After that, the condition was observed through the course of recovery period. The

Judo therapy produced an acceptable result for the PIP joint locking. In general, the information about
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the PIP joint locking was little available and the causes were various. However, the locking was often
caused by some types of trauma. The ST’ s case was atraumatic and osteophyte was not observed in
the radiographs. This case was rare in comparison with other reports.

Keywords: locking, PIP joint, atraumatic

I. EU®IC

Oy ¥ 2774 =R FIREEE (MPBH) TRETLIEPE L, 2~5ETREIPFEEFED
BRI TEZFHICREIE AT |V BET LI ENLVEINRTWEY, 72, 20 ~ 0oLk
MOLFIHET L b vbhTwaY, —7, EfCiEHMEE (PIP BE) ov v > 77 4 ¥ 75— 13k
THY, WOPBITLMICTIHREZIN TV E2HERD S FSETHS. FFHHL? 1INA 7RI TTFR
DEZEL, TOREMEBEMEMOFTE AL EICT T INNY FP5lo@r g Lzay >
TR#MELTWD, G 59 ZmERICF2 o 226 LI A&ICPIP Bfion v ¥ ¥ 735 2 o 7 5E 6l
ZHE LT 5. BN L 22 5 O PIP BIEINANORETH o 72, BISY 3NA T v PAR— VO
Bz, MrgrsmEL 228Xy F 0 7285 L TwWa. #7565 3L —K— Vil
\ZPIP BEi OB Z L, #EL7-2WR L7- PIP SRR SRE L -2 &tk suy ¥ 0 7%
WE LTS, Tz, AERSY FILPEV 2 LTV zBRICZR PIP B 1 v F & 793584 L 7 f) & it
HLTWS. FERIEEESEEERM ORI MER R 25 > #\r ) AL EER L Tw 5.

NP S OHEE AT T RTHMEETH D, JEIK D Bl X #=° MRI (Magnetic Resonance Imaging)
FTHLRI > TWEHDTH L. /S DO ARIEIMEE T D 2 AE O TERL A HA X #TlE -
XD LRBOLNDIEBTH 5. Sk 4 RE L7z PIP o v 3 v ZIZEMEETH Y, RB1D
B X MRICTHO 2B ORFEDVRBO SNV E V) KA BRATLIETRTH Wz SN o725
RREBITIH - 72720 ET 5.

I. fER - #Fid

FEBNFA0i A, K B L RS, FERELZBICERIRSMA 72 MO o2t ih A Y
KRGV FH KB L7z, PIP BEIAE AL IS TR S, MEBABEZIRETH 72, Alpulley 12
JEFEA S 0, FFRICAAE 25580 b7z, L LB PRGNS RERIIERRE 2 L3 56 &, 5lofe ) &SI
Bipoleb D L7257z Bl X MBI TIREHC R MALEFORETRLIERO S ah o7z (H1).
EEREOFRD b EBIGHRIEZ AT o 72, WEIE & JEE G5 B LT 208 5 JR S Rl B ISP ETE 20 5
2 X HIIHEL, TOBMELL. %, BH PP EEOMEAITREIC R 7o, BEE, 0B
Rixze <, WERCEH»ESL L) IC% o7 B XMERTHRENLIZED L2 o7z (KM2). BHO
a5 L & HITHEBEOBMN AL ZIY 720, BAEXOBREEZEL, LiIZo Mz ils
Lehole. BhABBORE LIREZHER L2220 EHIRS 2 <, oty F 72223 2edbk
Motk Lo
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X1.A X1.B
X1 #IZEOEMXREE. EEK (A). fE& B).

x2.A x2.B
X2 BE®ROEMXKEE. EHE (A). AEEK (B).

m &%
AAEFNE PIP i COR v F ¥ 7 CTh o 7295, FATLMD L S BHVEIEDREGI TH 2, IFMENED
Oy F 27 TholelzOFHIHMBRETHLEEZLNL. Alpulley IJE EMIRELRH 722 LN D
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ERIBD BED NS, WHERD A o7:2 & LRBERIIEOH X ITRED RO SN0 o 72720 RIET
B, avFdFrrThrLr RSN 72, IRIMENED PIP Bfia v & > 7 2 s L T A /h it
5 OIEF TIEHAM X MG EIZB W CTHFRHIER 2RO TWAD. & 512 Janecki 57 IXIH BT #AIEIC X 5
BiiR PIP BAfiv v % > 7, Costello 5% (3l & RO A > ¥ 2 DA ¥ M X %/ME PIP Bfiv » % >~
FEHEL TRV INLOMEIBVTHHEM X MEEICBVWTRERAZAD TS, LirL, &K
FEBICIEHM X MEEICTREFIANRZD N h o7z, B X MEETERO OV bThRED
SREREICL VNSRRI oy F U PR E-OTIE WA LR TS LrL, Eo&h &L
JEARIEH S0 Tld ez, 4% U X9 2EREZ 2 72 BEAKEE L 22B%121E, MRI % CT (Computed
Tomography) & A\ & US (Ultra Sonography) 7% & Tl i iz 4 A2 RETH 5.
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