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joint on the 5 finger of the right hand.
§ No fracture of any phalange was present, along with the absence
of rupture of flexor tendons or collateral ligaments.
§ Volar dislocations of the PIP joint without fracture, avulsion, or
rupture of structures is extremely rare (Saitta & Wolf, 2018).

Case Presentation

§ An orthoplast buddy strap splint was applied to protect
the joint while the stitches healed, and to be worn during
all activities.
§ The patient progressed to aerobic running and workouts
two weeks after injury.
§ The patient was instructed to refrain from grasping items
greater than 10lbs and lifting objects heavier than 15lbs.

§ 19-year-old male football player received the injury after the finger
was caught in the jersey of another teammate during practice.
§ Mechanism of injury resulted in a compound dislocation of the
PIP joint of the 5th finger.
§ After the wound was irrigated with water to remove debris, and the
finger was immobilized and packed in ice before being referred to
Bay State Medical Center.
§ Stitches were given after the patient received an x-ray and the
dislocation was reduced.
§ The patient fully recovered and returned to activity splint-free 14
weeks after the initial injury took place.

of the 5th finger.
§ Diagnostic imaging determined the absence of a
fracture and avulsions of the flexor tendons.

Figure 3: X-ray of volar dislocation of PIP of the 5th finger
Retrieved from: https://www.handsurgeryresource.com/dislocation-

finger-pip

Clinical Bottom Line
Figure 2: orthoplast buddy strap worn during recovery and activity
Retrieved from: https://www.alibaba.com/product-detail/Physicalmedical-equipment-fracture-plastic-finger_60772496508.html

Conclusion

Figure 1: volar compound
dislocation of the PIP joint of
the 5th finger. Reprinted with
permission of the patient.

§ X-rays are critical to determine the extent of dislocation, as well
as presence of avulsions or potential ruptures (Freiberg, 2007).
§ Splinting a volar dislocation using a figure-eight splint is more
effective in regaining full ROM and reducing long-term.
complications while having less visits to the doctor compared to
the orthoplast buddy strap (Joyce et al., 2014).
§ The presence of athletic training staff at the time of injury was
able to treat the injury immediately and prevent the occurrence of
secondary injury.

§ Dislocations of the PIP joint of the 5th finger
are relatively common, but volar
dislocations are the most uncommon type
(Saitta & Wolf, 2018).
§ Volar dislocations often result in slippage of
the central tendon accompanied by rupture
of the volar plate and at least one collateral
ligament, but the patient had no other
complications (Saitta & Wolf, 2018).
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