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Abstract

Distal fifth metacarpal fractures (DFMF) typically occur at the head-neck junction and are frequently
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associated with dorsal angulation. Treatment aims to restore anatomical alignment, achieve stable
fixation, promote bone healing, and preserve joint mobility to prevent metacarpophalangeal joint
dysfunction. Currently, various treatment methods are available, with no established gold standard.
For significantly displaced or unstable fractures, surgical intervention is often necessary. Among sur-
gical options, minimally invasive intramedullary fixation techniques have gained increasing atten-
tion due to their procedural simplicity and minimal soft tissue disruption. This article focuses on the
application of intramedullary fixation techniques for DFMF. Through a systematic review of relevant
literature, it analyzes the key technical aspects and clinical outcomes of various intramedullary fix-
ation methods, supported by schematic diagrams, and summarizes their advantages and limitations.
The goal is to provide valuable references and insights to help achieve better clinical outcomes for
patients with distal fifth metacarpal fractures.
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DFMF N3 ALk 5 %5 TR AX BN EH a4 S FREIm 40%, K aEggid
AT BT 43.5% [1]-[3] 58 A E T SR WA B 2, HUCN ¥+ DFMF B
Z W, Hr 10~29 BERBONE KERB4]. DEMF 28 Ghldl2: 8 %102 50 4T ik et
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2. FARBITRA

DFEMF fIFARIGITIRAE B AR FRRELESA >30° RO RAMA > 107, HYrimFfEesefefo. &
G bkt 2 mmy JPEVEE T ZRIEEIT AL EIFME . A SRRSO K 3T 7] (8]

3. BAEEATHARR
3.1. TSR E E
AT HE LB P 2 CoMBAT [ 52 9697 DFMF 7538 4R R A 2 HRIB[0]-[ 1] 2R 2B 3 76 4 3R 26 1

DOI: 10.12677/acm.2026.162367 110 Il R 125 23k i


https://doi.org/10.12677/acm.2026.162367
http://creativecommons.org/licenses/by/4.0/

SR, S
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KB T E22]; © BB RET RS, EEEEHKE. AT AR IR, KAVIH; © B@EAR)E
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B, RUSAPEAT [ 2 4 ) AW 3 7 (92.0%) 4 35 i T AN 4H B 2 (66.7%) s 1EE NN, HiA
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