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Myth #1 

  If I can move it, it 

must not be fractured 

or broken.  The reality 

is that athletes can 

move fractures and 

that continuing to 

move it, use it, or 

ignore it, can lead to 

significant deformities 

or arthritis. 

Myth #2 

  Little joints=little 

problems.  The reality is 

that injuries to these little 

joints can lead to big 

deformities or 

disabilities.  For many 

people this can lead to 

the inability to play 

sports or, more 

importantly, work certain 

jobs down the road 

#1 òJammed Fingeró Ligament Tear/Finger Sprain 
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Ligamentous Anatomy 

Volar Plate Injury  

VS 

Collateral Ligament 

Injury  

Finger Sprain Treatment 

Case History 

Â14 y/o basketball 

player mishandles 

a pass, feels a 

ñpopò, unable to 

straighten finger 
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#2 Mallet Finger 

Â Baseball Finger 

Â Rupture of extensor 

tendon of distal 

phalanx 

Mallet òDropó Finger 

Mallet Finger Treatment 



5 

Case History 

Â 16 YO male, basketball 

player was going in for a 

breakaway dunk when 

fouled from behind 

Â His right long finger got 

tangled in the net, jammed 

his finger and felt a pop 

Â 2 days later continued 

swelling and pain and had 

finger examined at ER 

Â X-ray was normal, 

diagnosed with a ñfinger 

sprainò 

#3 Jersey Finger 

Â Rupture flexor 

digitorum profundus 

(DIP joint) 

 

Jersey Finger Treatment 
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Myth #3 

  All finger injuries are created equal.  

The reality is, unfortunately, that certain 

injuries are not a big deal to splint or play 

with but others may need compete 

immobilization or even surgery.  Often a 

medical professional, including sometimes 

a hand specialist, is needed to help make 

those determinations. 

Myth #4 

  Dislocations once reduced, are no 

longer a significant problem.  The reality is 

that for fingers to dislocate there usually is 

some injury to the ligament or the bone 

around or in the joint.  This may need 

further evaluation or treatment depending 

on how it responds after reduction. 

#4 Finger Dislocation 

 DIP Joint 
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PIP Dislocation 

Â Most common in ball 

handling 

Â Basketball 

Â Football 

Â Baseball 

Dislocation/Fracture  

Post Dislocation Evaluation 

ÂTap Test (+) 

ÂSlight Rotation on 

ñalignment testò 



8 

Differential Diagnosis 
òCoaches Fingeró 

Â Non-displace (<1mm) 

or (<20% of joint 

surface) 

Â Treat as ligament 

injury with splinting 

Â Re-x-ray three weeks 

Â >1mm, >20% of joint 

ÂOrtho referral 

(possible fixation) 

Differential Diagnosis 

Buckle Fracture 

Differential Diagnosis 

Buckle Fracture 
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Case History 

Â16 y/o wrestler 

punches the wall in 

disgust after 

getting pinned, 

pain and swelling, 

no improvement x3 

days 

Boxerõs Fracture 

Â Fracture of 

metacarpal neck (little 

finger) 

 

Exam 
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Diagnosis 

Boxerõs Fracture 

 

Treatment ð Boxerõs Fracture 

Â If < 40Á gutter splint 

/cast/molded splint 

 

Â If > 40Á, any 

rotation, or more 

proximal, needs an 

ortho evaluation. 
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Acceptable Deformity 

Metacarpal Neck Fractures 
Â Upper limits 

Â 20o (2nd, 3rd) 

Â 30o (4th) 

Â 45o (5th) 

Â Do not accept any rotation 

Â There should be only 

minimal varus or valgus 

angulation 

Â The more proximal the 

fracture, the less 

angulation is acceptable 

Case History 

Â17 y/o volleyball 

player attempting a 

dig landing on her 

thumb, feels a 

ñpopò, x-ray in ER 

normal 

Skierõs Thumb 

Gamekeeperõs Thumb 

Â Ulnar collateral 

ligament injury 

ÂMP joint of thumb 
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Case History 

Â18 y/o 

snowboarder fall 

on outstretched 

hand, snuff box 

tenderness, normal 

x-ray in ER 

Skierõs Thumb 

Skierõs Thumb Treatment 
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Navicular Fracture 

Scaphoid Fracture 

70% of carpal injuries 

Scaphoid Fracture 

Â Pain over snuffbox 

(navicular fracture 

until proven 

otherwise) 

Â High medical-legal 

issues (high rate non-

union) 

Scaphoid Fracture 


