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Rotatory Proximal Interphalangeal Joint
Subluxation: A Case Report

Der-Yean Wang, Shoou-Jyi Wang, Jiu-I Lee, Wen-Hong Lee, and Mou-Zen Lin

Department of Orthopaedics, China Medical College Hospital, Taichung, Taiwan, RO.C.

A patient with rotatory subluxation of the proximal interphalangeal joint of the right index
is described. Repeated close reductions failed. Open reduction was then done through a curved
dorsal incision. There was a longitudinal tear between the central slip and the ulnar lateral
band, which was shifted downward. There was also a total rupture of the ulnar collateral
ligament. The ulnar condyle of the middle phalangeal bone was trapped between the tendinous
noose. Reduction was done by flexing the proximal interphalangeal joint and then retracting
the lateral band and lifting it from its volar displaced position around to the side of the
condyle. The ulnar collateral ligament and the rent in the extersor mechanism were repaired.
The finger was immobilized for 2 weeks before exercises were initiated. Six months after the
operation, there was a 7-degrees loss of extension and a 10-degrees loss of flexion of the proximal
interphalangeal joint with no pain. Palmar subluxations of the proximal interphalangeal joints
are unusual injuries that sometimes cannot be reduced by close reduction, unlike the more
common dorsal and lateral dislocations of the proximal interphalangeal joints. The cause of
irreducibility was the interposition of one lateral band about the ulnar or radial condyle of the
middle phalangeal bone.
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