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Analysis of failed treatment of toes joint dislocation after closed fracture reduction:a case report WU Yun. Depart-
ment of Orthopaedics , Zhuzhou 331 Hospital , Zhuzhou 412000, Hunan , China
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Fig.1 Patient,male,43 years old,left toes joint dislocation ~1a. Preopertaive AP X-ray of left foot showed dis-
appeare of interphalangeal joint space 1b. Preopertaive oblique X-ray showed rotational displacement of details
phalanges and sesamiod fallen into joint space 1c. Postopertaive oblique X-ray of left foot ~1d. Postoperative

AP X-ray of left foot 1e. Postopertaive AP X-ray of both feet at 3 months  1f. Postopertaive oblique X-ray of left

foot at 3 months
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1g. Postopertaive appearance of left toe at 3 months

1h. Postoperative appearance of the

flexed toe joint at 6 months showed the left toe was full extension 1i. Postoperative appearance of the flexed toe

joint at 6 months showed the left toe was flexed about 20°

(LR B AR RV AL, BB 5E 3 X &, X
AT LB A S A2 5 9 1 03 0 D AR 2 B A R
(A7 AE , B2 2 FpGS R HEAT D REPRAl 5 (R AR K A
TEBE TG BETE R« AT HR I3 P 5 PR Bk 1] 5€ 45 1 o2
(1 (EE R AR, Al g RO R R 5 L fiE
Wik, X 2k 7 PRIz 5 5 B0 8 52 o T BE 4 7 1 it
P s IR AN, R BHE R Z WL . MG Z AT
PR BT, BR TR AR SRS, BB Y R
T AE AR 75 AT BT 2 Ak -5 KO3 B 7 £ RS2 75 A i ek
¥, ZHB— AN,

Xt TS R AR W 22V R AL, R
R SRER RPN SRIF 37 NE 2 GLIF ¥ PIEE /3
RS E AR OLNE O, kA SE Y R BE SE o 4 0T e
B S AR T T RS A7 R e ) 2 5 T 4
o Ar, Mo AR A R ME R LA _E 4R A R



<280 A4S 2020 4F 3 H 26 33 %55 3 1 China J Orthop Trauma, Mar.2020, Vol.33,No.3

P S R B SR, IR SUR MR
Iy AFEAE BRI &Y AT [ AT &AL, LB 35 9 30 i (e 48 ik
T Bl BB S TE 3, B0k BRSOk R
XF H G EEE T AR R AN K o 1 S 45 5 S ) G Y
JA B T, A AR ST R RS A A &
TF AV T 4-0 B8 5-0 JILRE W & 2ol 4l 22 1) 56 4%
SR B AN, R AR SHE B — e M ORI
AR, H ik 250 A R B AN 1 58 X s
SR T 5 AL A Bk TR) DT, 2 R IR B FG T [
27 A E AT (HR S BV S 4~6 JE Pk R Y [
SEW) R R R A] 56 T B N L AR . X 1 R
HLEE R B FE A TR A S AR e
V5 B2 1) 2 AR Bk B[R] DG 1 AT R AR AL T [, XA
A DUGRTIE I B4 ik (] 56 49 8] B 5 4 4 Ak OG5 9%
JE A B E K . 3 JE U R R R AN R R
G Bl 54 IR SR 480G [ A2 g8 AL B T 4R AT
PREBEVE Sh, kG LRE ) Y 2R 4 5 8 S o8 e PR BR Sb
2, Mz B BE VIS BUORE  BOR I, R E BE
=LA TR R IS, 1B SO R
JIIETR7II

S T D G e o 2 =R VA NV QOB (B3 W W ] S
JE A7 SR BCE) A5 m] 3R A B S AR A, Tl
KATRE ARG KA FOR BT D RE A I 45, v]
AT BT R, Bk Ty AR

% % ik

(1] FAE, E sc. MER PRk Bk 18] 5695 Wi 7 =BG r ik 2 [T 1. +

5 56 i 4%k, 2006,21 (7) :592.
WANG DZ,YAN W. Treatment of three cases of refractory tToes
joint dislocation[ J ]. Zhongguo Gu Yu Guan Jie Sun Shang Za Zhi,
2006,21(7):592. Chinese.
Ve SEAE SRS M, S ORF R SO S S ) G AL 1Y
WRITLI]. TR ,2015,29(3) : 344,
TAO ZS,ZHOU J,YANG L, et al. Treatment of refractory toes joint
dislocation caused by incarceration of the sesamoid bone[]]. Shi
Yong Shou Wai Ke Za Zhi,2015,29(3) :344. Chinese.
SRR, AALLS B SR E () SCT R i A BB 1 )]
/DR 2k ,2010,17(6) - 58.
GONG J,ZHOU LB,LIAO HY. A case study of ischemia caused by
sesamoid bone imbedding toes joint[J]. Han Shao Ji Bing Za Zhi,
2010,17(6) :58. Chinese.
S 2 PR B A A (ML R KRR 2= AR B AL
1988:936.
GUO SB. Clinical Orthorpaedics Anatomy[ M ]. Tianjin : Tianjin Sci-
ence and Technology Press, 1988 :936. Chinese.
B4, MmS A AR (ML 55 4 6. db st AR B R
#1,2015.216.
QIU GX,DAI KR. Operative Orthorpaedics[M]. 4th Edition. Bei-
jing: People’s Medical Publishing House ,2015:216. Chinese.
SR JE g, B R ¢, L N TR B A E A E 5 T
FTUIREMR ERVT[T ). H KRR 2% ,2009,38(24) :3166-3167.
ZHANG ZH,ZHOU MH,LUO LY ,et al. Study of hand function re-
covery using phalanx orthofix in phalangeal fracture[J ]. Chong Qing
Yi Xue,2009,38(24) :3166-3167. Chinese.

Uik H 41 :2018-08-18 A SC 4k - 25 )



