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/Abstract

joint of the first finger.

Introduction: The surgical tackling of intra-articular fractures of the thumb base is made whether by a radiopalmar incision or
through a curve incision described by Wegner. However, we seek to describe an exclusively dorsal tackling of the hand between
the first and second metacarpal, which allows a better anatomic exposure and a lower index of neurological complications.

Methodology: Dissection of 4 cadaveric specimens, making use of an exclusively dorsal tackling for exposure of the carpomet-
acarpal joint of the first finger of the hand and later photographic recording of findings.

Results: The exclusively dorsal tackling of the hand allowed the identification in all cases of the dorsal sensitive branch of radial
nerve, its suitable separation and protection and the exposure of more than 80% of the articular surface of the carpometacarpal

Discussion: The exclusively dorsal tackling of the hand for the treatment of intra-articular fractures of the first metacarpal base
allows a suitable protection of the sensitive branch of the radial nerve, as well as a better exposure of the fracture and the articu-
lar surface, which would allow to decrease the risk of complication in the long run.
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Introduction

The surgical tackling of intra-articular fractures of the thumb
base is made whether by a radiopalmar incision or through a curve
incision described by Wegner [1]. Our project sought to describe
an exclusively dorsal tackling in the hand, between the first and
the second metacarpal base, in order to perform the respective
anatomic correlation in corpses and in this way corroborate the
best articular assessment of the first finger base, the easiness it
offers to tackling for surgical management and the decrease in the
incidence of nervous injuries of the dorsal sensitive branch of the
radial nerve that this tackling offers.

The intra-articular fractures of the first metacarpal base are
a challenge for any orthopedist, because a deficient reduction or
even a subluxation can result in the patient suffering a functional
restriction, chronical pain, weakness and clamp limitation. A
reason why a surgical suitable tackling at the time of operating a
patient is fundamental not only for the intraoperative development
of the surgery, but also for patient’s rehabilitation and functionality
in the future.

The most common intra-articular fractures of the first
metacarpal base are the Bennett Fracture and the Rolando Fracture,
each of them with their surgical characteristics and indications [1].
In the case of the Bennett Fracture, described as a fracture in which
the metacarpal base axis displaces laterally [2], is managed through
close reduction and immobilization techniques; however, in many
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occasions the immobilization by a ferule is not sufficient, a reason
why it is necessary to use a close fixation with pines, following the
Wagner technique [1,3,4]. But in those cases in which the reduction
is not satisfactory and an articular incongruence is maintained, it
is necessary to use open reduction and fixation through Wagner
technique [5], in which a curve incision is made on the dorsal-
radial face of the first metacarpal, making the curve toward the
wrist fold, and being always very careful with the dorsal sensitive
branch of the radial nerve, after the dissection per planes the
carpometacarpal joint is cut and the fracture is exposed for its later
fixation [3,4,6].

On the other hand, the Rolando fractures are characterized
by having an intra-articular stroke in “Y”, generally without any
displacement of the metacarpal axis, which makes these fractures
more complex at the time of obtaining an anatomic reduction
[1,6,7]. Therefore, this kind of fractures generally requires an open
management and internal fixation, most of them with the Wagner
open surgical tackling, in order to achieve the exposure of the
articular surface for allowing tackling [7].

Although many of these fractures allow a suitable
management and tackling of the back radial incisions of the hand,
the radiopalmar incisions and tackling [8] are also an option at the
time of attempting to obtain an anatomic reduction of the fracture,
and in this way decrease the risk of arthrosis in the short term.

Methodology

A study was made of basic and surgical sciences anatomic
type description, on corpses provided by the Latin American
Center of Investigation and Training about Minimal Invasion
Surgery in the city of Bogota. A uniform anatomic dissection was
carried out on 4 cadaveric specimens, without exclusion of age
and sex. Photographic recording was made, and the images were
collected following a data protection protocol in order to avoid
their reproduction, disclosure or loss.

Ethical considerations

In accordance with the principles established in the
international ethical guides for biomedical investigation in human
beings (CIOMS 2002 Guides) and in Resolution 008430 dated on
the 4™ day of October 1993, it is considered that this investigation
is classified as a no-risk investigation, because it is an observation
study in which anatomic dissections were made on corpses with
the purpose of documenting, through photographic recording, an
anatomic exposure that allows the dorsal tackling of the hand. All
protocols related to management and investigation in corpses were
applied.

Results

Four cadaveric specimens were dissected, on 100% of the
same an initial graphic recording was made about anatomic repairs
(base of first metacarpal, scaphoids and base of second metacarpal)
(Figure 1). Afterwards, an exclusively dorsal tackling was drawn

between the base of the first and the second metacarpal (Figure
2). An incision of the skin was made on the already illustrated
tackling (Figure 3).

From left to right: Figure 1: Initial graphic recording of anatomic
repairs (base of first metacarpal, scaphoids and base of second
metacarpal). Figure 2: Exclusively dorsal tackling between the
base of the first and second metacarpal (Red line). Figure 3:
Incision of the skin over the exclusively dorsal tackling.

In 100% of the dissections, the dorsal sensitive branch of
radial nerve was identified, which allowed to repair it and reject
it for continuing with the dissection (Figures 4,5). The tendon of
the long abductor in the thumb was identified (Figure 6) and the
tendon was separated toward radial (Figure 7), which allowed to
see the articular capsule of the first metacarpal base, which was
tore apart and allowed to exposure more than 80% of the articular
surface of the first metacarpal base (Figures 8,9). Finally, the
articular capsule was closed plane by plane.

From left to right: Figure 4: Identification of the sensitive dorsal
branch of the radial nerve (black arrow). Figure 5: Separation of
the sensitive dorsal branch of the radial nerve (red band).
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From left to right: Figure 6: Identification of the long tendon of
the thumb abductor (red band). Figure 7: Separation of the long
tendon of the thumb abductor toward radial and identification of
the carpometacarpal joint capsule of the first finger in the hand
(blue arrow).
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From left to right: Figure 8: Incision of the carpometacarpal
capsule of the first finger in the hand and exposure of the articular
surface (black arrow). Figure 9: Exposure of more than 80% of the
articular Surface of the first metacarpal with limitation to visualize
the more palmar and cubital portion.

Discussion

The Wagner tackling, although being widely used, has as its
main complication the injury of the sensitive dorsal branch of the
radial nerve, which leads at the short and long run to anesthesia
on the episthenar or even to chronical pain of neuropathic type.
Additionally, this tackling doesn’t allow a full exposure of the
carpometacarpal articulation of the first finger. And it is there
where our project sought to describe an exclusively dorsal tackling
in the hand, between the base of the first and second metacarpals
that allowed a suitable visualization of the dorsal sensitive branch
of the radial nerve, making in this way its separation easier and
without injury. Added to the visualization of more than 80% of the
articular surface that allows an anatomic reduction and a correct
internal fixation at the time of intervening a patient, which would
allow to decrease short- and long-term complications such as
anesthesia, chronical pain, functional limitation and arthrosis.
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