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Abstract 

Introduction: Trapeziometacarpal dislocation, often resulting from violent trauma in young people, is generally 
diagnosed clinically and by imaging. It can cause instability of the first column and promote the development of 
rhizarthrosis . The treatment of fresh dislocations gives rise to debates between orthopedic and surgical approaches. 
This series reports a number of cases rarely exceeding fifteen. 

Material and method: This is a retrospective series of five cases of trapezio -metacarpal dislocation collected between 
January 2017 and October 2022 in the trauma-orthopedics department of Wing 4 of the Ibn Rochd University Hospital 
in Casablanca. 

Results: The patients were mainly men with an average age of 34 years, with lesions mainly located on the right side 
and caused by road accidents or falls. The diagnosis was confirmed by radiographs, mainly revealing isolated 
trapeziometacarpal dislocations. Treatment consisted of percutaneous metacarpo - trapezius pinning , with good short-
term results for all patients. 

Discussion: Trapeziometacarpal dislocation is a rare pathology. Its diagnosis is based on radiological examinations and 
therapeutic approaches such as trapeziometacarpal pinning. 

Conclusion: Treatment by reduction followed by pin stabilization seems to offer satisfactory results for 
trapeziometacarpal dislocation. 
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1. Introduction

Trapezoid -metacarpal dislocation is a rare entity, following a generally violent trauma in young subjects. Diagnosis in 
principle easy, clinical then radiological or even arthroscopic. Making it possible to determine the ligamentous 
structures affected as well as possible pathological associations. Causing instability of the first column, it potentially 
causes rhizarthrosis . The treatment of a fresh dislocation remains controversial, with authors divided between 
proponents of orthopedic and surgical treatment. The number of cases reported in our series exceptionally exceeds 
fifteen.  
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2. Material and methods 

We present here a retrospective series of five cases of trapezio -metacarpal dislocation treated in the orthopedic 
traumatology department of Wing 4 of the Ibn Rochd University Hospital Center in Casablanca between January 2017 
and October 2022, covering a period of 5 years and 10 months. The main objective of our study was to analyze the 
epidemiological, clinical, radiological and therapeutic aspects associated with this pathology. 

All patients aged at least 18 years, of all sexes, admitted during the study period for trauma to the spine of the thumb 
requiring surgical intervention for the management of trapezius dislocation were included in our study. -metacarpal  

3. Results  

There were five patients, 67% of whom are male with an average age of 34 years (25-48 years) and 33% are women 
with an average age of 21.5 years (20-23 years ) ( figure 1). 
 

 

Figure 1 Distribution by sex and age group 

The right side was affected in five cases (83%), and the left side in one case (17%). The etiologies were dominated by 
road accidents (67%) and falls due to clumsiness (33%). The clinically suspected diagnosis was confirmed by specific 
radiographs of the trapeziometacarpal (figure 2), which revealed four isolated trapeziometacarpal dislocations ( 83%) 
and a single dislocation associated with a tearing of the palmar tubercle and a fracture of the trapezius. (17%). 

 

Figure 2 Profile incidence according to Kapandji 

The treatment consisted in all cases, after reduction, of a percutaneous vertical metacarpo - trapezius pinning using the 
Wiggin technique associated with a pinning of the base of the first metacarpal and a pinning of the trapezius in one case. 
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Figure 3 Maneuvers to reduce trapeziometacarpal dislocation 

 

Figure 4 Trapezoid -metacarpal dislocation with dorsoradial displacement treated by trapezoid -metacarpal pinning 

Early results were evaluated by retrospective chart review. The long-term results were directly evaluated during the 
clinical and radiographic assessment carried out in the patients, with an average follow-up of 19 months (eight to 29 
months). 

 

Figure 5 Clinical evolution after 6 months 

All patients had good early results which were maintained over time. Only one patient presented with algodystrophic 
syndrome which progressed well under calcitonin. 

4. Discussion 

Trapeziometacarpal dislocation is a rare lesion. The number of cases reported per series exceptionally exceeds fifteen 
(1). It affects people between 20 and 40 years old more often (1,2). Men are more affected than women (2). Trapezoid 
-metacarpal dislocation can be secondary to: a public road accident, a sports accident, an accident at home, a work 
accident (2,3). 
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The diagnosis is essentially radiological, the clinical signs, often discreet, are masked by edema (3). The clinical signs 
are: 

 pain that is spontaneous or caused directly by palpation of the anatomical snuffbox or indirectly by pressure 
on the spine of the thumb; 

 functional impotence is very variable and sometimes very discreet (3,4). 

The physical signs are: upon inspection, the shortening of the thumb column as well as the “fork-shaped” deformation 
of the trapeziometacarpal are very suggestive of dislocation ( Tillaux sign ). Traction on the column of the thumb allows 
you to feel the sensation of piston or crackling (4). 

The radiological assessment allows the diagnosis. Two specific incidences of the trapeziometacarpal were described by 
Kapandji : 

 thumb seen from the front: the common principle is to have the nail plane of the thumb parallel to the plane of 
the film. 

 thumb seen in profile : this is the flexion-extension plane of the thumb which must be parallel to the plane of the 
film (5). 

Other para-clinical examinations are only useful in chronic instability and have no justification in emergencies (5,6). 

Two clinical forms are described, either a fresh or old trapeziometacarpal dislocation (6) . 

At the level of the thumb spine, resuming movements as early as possible is an essential requirement to obtain the best 
functional result in the treatment of traumatic injuries. The latter will always seek to reduce the dislocation and ensure 
the reconstruction of the anatomical integrity of the articular surface (6,7). 

Alongside orthopedic methods, we will consider surgical methods, whether closed or open (7). 

Trapezio -metacarpal pinning remains a method of choice widely practiced by orthopedists, consisting of performing a 
temporary arthrodesis. Depending on the more or less proximal penetration of the pin, two techniques have been 
described: 

 that of Wegner and 
 that of Bundens and Wigging (7).  

5. Conclusion 

Trapeziometacarpal dislocation is a rare lesion that is sometimes overlooked at the emergency stage. The progressive 
risk is chronic, disabling instability and osteoarthritic degeneration. Treatment by reduction followed by stabilization 
by possibly open wire in the event of bone or ligamentous interposition has given as good results as the more 
sophisticated ligamentoplasties proposed by some authors. 
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