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volar dislocation of proximal interphalangeal (PIP) joint
was seen. The distal and middle phalanx was seen
oblique due to rotational component on true lateral view.

Fig. 1. Radiographs after third dislocation. On lateral view,
51
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Fig. 2. (A) Radlographs before operation showed acceptable joint congruency (B, C) Photographs after stress at operation showed
volar dislocation of the proximal interphalangeal joint.

Fig. 3. Photographs at operation. (A) The central tendon was identified as being distension. The ulnar collateral ligament (UCL) was
ruptured. Distal remnant (arrow) of UCL was interposed within the joint. (B) Interposed remnant of UCL was relocated using
skin hook (C, D, E) The ruptured ulnar collateral ligament was repaired and extensor expansion was repaired.
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Fig. 4. Photographs at 9 month after operation. Active range of movement was recorded at 10° to 90° and O° to 30° at the PIP and

distal interphalangeal joints, respectively.
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=ABSTRACT =

Recurrent Volar Rotatory Dislocation of the Proximal
Interphalangeal Joint of the Finger in Judo Player
- A Case Report -

Jung Chul Hwang, M.D., Duke Whan Chung, M.D.*, Chung Soo Han, M.D.*

Department of Orthopedic Surgery, Osan Hankook Hospital, Osan, Korea,
Department of Orthopedic Surgery, School of Medicine, Kyung Hee University, Seoul, Korea*

Volar rotatory dislocation of the proximal interphalangeal joint(PIP) of the finger is rare. We report a
female judo player who had volar rotatory dislocation of the PIP joint of the middle finger. She had
dislocation of PIP joint total 4 times. At operation, the central tendon was identified as being disten-
sion, with the ulnar collateral ligament ruptured. The ruptured ulnar collateral ligament was inter-
posed within the joint. The ruptured ulnar collateral ligament was repaired and extensor expansion
was repaired. At last follow-up, she didn’ t have recurrent dislocation during judo. Accurate diagno-
sis, early intervention and progressive rehabilitation of thisinjury are very important as other disloca-
tions.

Key Words: Finger, Proximal interphalangea joint, VVolar dislocation, Rotational dislocation
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