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Treatment of Hamate Body Coronal Fracture

Sang Hyun Lee, M.D., Nu Ri Kim, M.D., Jae Hoon Jang, M.D., Tae Young Ahn, M.D.

Department of Orthopaedic Surgery, Medical Research Institute,
Pusan National University Hospital, Pusan, Republic of Korea

Purpose: A hamate body coronal fracture is well known as a very rare fracture in the carpal bones and is also hard to
diagnose in initial stage due to the bone’s architecture. We report our experience in treatment of such a fracture, and

we present a review of the relevant literatures.

Methods: Four patients who experienced hamate body coronal fractures from October 2006 to October 2013 were
enrolled in this study. One patient also had an associated Capitate fracture, and two patients had associated dislocations
of the 4" metacarpal joint. We performed open reduction and mini-screw fixation on the four patients. In addition, a K-

wire was fixed for the two patients with dislocations.

Results: The average follow-up period was 24.5 months after surgery, and bone union was observed at the 8" week
after surgery. We confirmed that bone union had been completed for all the patients, and functional tests showed that

joint motion was in the normal range without complications.

Conclusion: When a patient has consistent pain on the ulnar side of the wrist, a hamate fracture should be suspect-
ed. Computer tomography is better than a simple X-ray scan for confirming the diagnosis of a hamate body coronal frac-
ture. An open reduction and mini-screw fixation led to a good result. [ J Trauma Inj 2014;27:57-62 ]
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Table 1. Patient data.
Injury Associated Time from symptom to
CaseNo Sex Age Mechanism fracture MH DL diagnosis
1 M 39 Falling down cpitate - 1day
2 M 28 Punch - + 21 days
3 M 22 Punch - + 14 days
4 M 27 Punch - - 7 days

Metacarpohamate Dislocation

Fig. 1. Radiographs show a thirty nine year old man with the capitate and the hamate fractures in the coronal plane (A, B). Axial
computed tomographic image showing fractures of both the hamate and the capitate in the coronal plane (C).
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Fig. 2. Intraoperative view of the limited volar-dorsal approach (A, B).

Fig. 3. Radiographs show open reduction and internal fixation of the hamate (A, B). Postoperative Axial computed tomographic
image showing internal fixation with mild gapping of the hamate fracture (C).
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Fig. 5. AP and lateral radiographs show afracture of the hamate with dorsal subluxation of the 4th metacarpa base (A, B). Axial CT
scan shows displaced fracture in the hamate bone that divide them into palmar and dorsal fragments (C).
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Fig. 6. Intraoperative view of the limited dorsal approach (A). Intraoperative view after open reduction and internal fixation with
miniscrews for hamate body fracture (B).

FOV 210X210
TP -58.9

TI 912

kvp 120.0

v’é T -~ " 50
-. u - ’a & '
2014-02-10/16:08:42 Y

Compression

Fig. 7. Postoperative radiographs after open reduction and internal fixation with miniscrews for hamate body fracture and with K-
wires for the 4th carpometacarpal dislocation (A, B, C).
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Fig. 8. Postoperative radiographs after K-wires remove.
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