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Treatment of Bennett’s fracture with closed reduction and percutaneous Kirschner wire fixation ZHOU Wei-feng, XU
Jian -jie , TONG Song-lin,LU Wen -jie, CHEN Hong-bo. Depariment of Orthopaedics ,the People’s Hospital of Cixi,Cixi
315300, Zhejiang,, China
ABSTRACT Objective:To evaluate clinical effect of new method of percutaneous Kirschner wire fixation in treating Ben-
nett’s fracture. Methods : Thirteen patients with Bennett’s fracture were treated with close reduction and percutaneous Kirschn-
er wire fixation. There were male 8 cases and female 5 cases with an average age of 32 years (range from 20 to 45 years). The
mean time from injury to operation was 4.3 days (range from 2 to 7 days). External fixation with plaster slab was applied after
operation with an average of 35 days (range from 30 to 41 days). The reduction of articular surface , symptom of ache and func-
tion of thumb after operation were evaluated. Results: All the patients were followed up with an average of 6.4 months (range
from 4 to 9 months). All fractures united and the articular surfaces were reduced well. Only 1 case has mild pain when activity.
The grasp force decreased in all patients. Conclusion; Close reduction and percutaneous Kirschner wire fixation has advantage
such as simply operation, precisely fixation, high potency ratio. The method especially fits Bennett’s fracture with small triangu-
lar fragment.
Closed reduction;  Fracture fixation, internal
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Fig.1 The conceptual diagram of through needle

1a. K-wire with a diameter of 1.8 mm was percutaneously inserted from space of the thumb car-

pometacarpal joint guided by C-arm X-ray film  1b. Tracted thumb using the lever effect of the K-wire to reduce the fracture. The wire was inserted into

the trapezium bone after reduction

1c. Another K-wire was inserted between the metacarpal diaphysis of the thumb and the index finger
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Fig.2 Male patient,47-year-old, come to the hospital
complaint with the limitation of activity and ache of
right thumb for 3 hours after a road accident 2a. The
preoperative X-ray showed fracture and dislocation in
basilar part of the first metacarpal, with a small trian-

gular fragment on basilar wall ~ 2b. Close reduction and

K-wire fixation during operation. External fixation with plaster slab was applied after operation and X-ray showed the fracture was reduced well ~ 2¢. The X

-ray showed well union of fractures at 35 days after operation, and the K-wire and plaster slab were removed
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