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Analyze on the effects of different fixation methods after the reconstruction
of the third degree of damage of the proximal interphalangeal collateral ligament

XU Hui' ,ZHANG Liangliang' ,XUE Benli’ , ZHANG Lei' ,HAN Qingluan'
(' Affiliated Hospital of Jining Medical University; Jining 272029 , China;
* Guangxi Medical University ,Guangxi 530022, China)

Abstract : Objective 'The effects of different fixation methods on postoperative functional recovery of fin-
ger were compared after the reconstruction of the proximal interphalangeal joint ( PIP). Methods Collected
from July 2016 to July 2017 treatment of 24 cases PIP lateral collateral ligament [l finger injury cases, fol-
lowed up for at least six months. All patients received interphalangeal fixation after reconstruction of collater-
al ligaments with micro-bone anchors. According to different fixation methods, they were divided into kir-
schner wire fixation group (12 cases) and adjacent finger fixation group (12 cases). We evaluated the fol-
lowing clinical outcomes after treatment:1) range of motion of the proximal interphalangeal joint ( PIP) and
distal interphalangeal joint ( DIP) ,2) joint stability,3) pain score,4) PIP joint appearance,and 5) joint func-
tion evaluation. Results There was no statistical difference in joint stability between the two groups. At the
end of follow-up,there was no significant difference in the range of motion between the two groups. Howev-
er,within 3 months after treatment,the PIP range of motion was recovered faster in the bound group than in
the stitching group. PIP pain was mild in the bundled group. There was no significant difference in the de-
formation of the PIP joint. The function evaluation of the PIP joint saetta was superior to that of the kirschner
wire fixation group. Conclusion The fixation of interphalangeal joint after PIP collateral ligament reconstruc-
tion can provide rapid restoration of PIP range of motion,alleviate PIP pain,and restore finger function to the
maximum extent.
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