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Abstract 
Introduction & aim of the work: Partial or complete tear or avulsion of ulnar collateral ligament 

(UCL) of the thumb metacarpo- phalangeal joint ( MPJ) is an often encountered problem; it represents 

86% of all injuries to the base of the thumb. Patients and methods: Between December 2015 and 

February 2017,20 patients with acute UCL injury of the thumb MPJ were surgically managed by three 

different surgical techniques in the orthopedic surgery department at minia university hospital. 

Results: This study was conducted on 20 patients with acute UCL injury aged 21-40 years of both 

sexes. They were divided into three groups according to the method of fixation or repair which was 

basically determined by the size of the avulsed fragment. Discussion: The UCL is the main restraint  

to radially directed stress at the thumb MPJ. Acute thumb UCL injuries are caused by a forced by a 

forced abduction creating a radial deviation stress at the thumb MPJ. 
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Introduction  

Partial or complete tear or avulsion of ulnar 

collateral ligament (UCL) of the thumb  

metacarpo- phalangeal joint (MPJ) is an often 

encountered problem; it represents 86% of all 

injuries to the base of the thumb
(1)

. 

 

Sudden forceful radial deviation strees to the 

thumb MPJ causes the UCL to avulse form the 

proximal phalanx in approximately 90% of 

cases. The injury also may occur in the 

midsubstance or at the mstacarpal origin 
(2)

. 

 

Skiers thumb refers to the fact that this injury is 

often seen in skiers who fall while holding their 

skipoles. Preyalence of this injury during skiing 

varies form 7% up to as high as 32% of all 

skiing injuries. This markes it the most common 

injury of upper extremities during skiing
(3)

. 

In children who still have immature skelecton, 

hyperabdution trauma leads to salter-harris 

typeIII avulsion of the UCL insertion and rarely 

to a true rupture of UCL.
(4) 

 

Plain X rays are useful in the diagnosis, also 

magnetic resonance imagig (MRI) because of 

its excellent soft-tissue resonance and 

multiplanar capabilities, has been advocated as 

a means for assessing UCL injuries. Numerous 

authors reported good results with ultrasono-

graphic examination of this type of injury
(5)

. 

 

Delay in the diagnosis, treatment failure, or 

progressive attenuation of the ligament complex 

may lead to chronic disability of the thumb 

MPJ
(6)

. 

 

Chronic instability leads to constant subluxtion 

of the joint, pain and decreased strength 

strength during pinch and other important 

functions of the thumb. The problem of joint 

laxity and instability of the injured thumb MPJ 

can be treated with surgical repair, 

reconstruction or arthrodesis or arthrodesis of 

the joint. 

 

The purpose of these treatments is to restore 

pain-free stability and normal function of the 

MPJ
(7). 

 

Aim of the work 
The aim of this study is to compare the outcome 

for different surgical methods in treating of 

acute ulnar collateral ligament ligament injuries 

of the thumb. 

 

Patients and methods 
Between December 2015 and February 2017, 

20 patients with acute UCL injury of the thumb 
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MPJ were surgically managed by three different 

surgical techniques in the orthopedic surgery 

department at minia university hospital. 

Patients recruited for this study were 16 males 

and 4 females with an average age of 30.5 years  

[range; 21-40]. As regard the side of injury 15 

were in the right hand and 5 were in the left 

hand. 

 

Sixteen injured thumbs were in the dominant 

hand and 4 were in the non-dominant hand. The 

mean time between the occurrence of trauma to 

the day of surgery was 6 days [range; 1-14] 

patient's demographic data. 

 

All patients enrolled in this prospective study 

were interviewed and the details of the 

proposed surgery were discussed with them. A 

full informed consent was obtained form each 

patient including approval of the surgery, all 

possible complications, and liability of further 

surgeries. 

Inclusion criteria: 

Acute injury: (within 2 weeks). 

Age: (20-40) years. 

Traumatic. 

Patients with isolated ligament injury (bony 

avulsion or tear of ligament substance) 

Exclusion criteria: 

Associated stiffness. 

Associated tendon injuries. 

Patients before skeletal maturity. 

Open injuries. 

 

This  study was conducted on 20  patients with 

acute UCL injury aged 21-40 years of both  

sexes. They were divided into three groups 

according to the method  of fixation or repair 

which was basically determined by the size of 

the avulsed fragment.  

 

Table {1}: MPJ FLEXION PRE& POST-operatively 

 

P value Post operative preoperative  

 

0.0001* 

 

45-60 

53.5±6.5 

 

15-40 

24.2±5.6 

MPJ flexioon 
(0) 

Range 

Mean±SD 

 

 

 

Tabel {2} Differences between pre-operative and post-operative results in group 1 (minni score (n=7). 

 

P value Postoperative preoperative  

 

0.0001* 

 

 

45-60                          

 50.7±7.3                

 

20-25                          

22.8±2.6 

MPJ flexion
(0) 

Range 

Mean±SD 

 

0.0001* 

 

12-24 

18±4.3 

 

34-44 

39.1±3.4 

Vallguus stress test
(0) 

Range 

Mean±SD 

 

 

0.0001* 

 

 

1(14.3%) 

2(28.6%0 

39(42.9%) 

1(14.3%) 

 

 

0(0%) 

0(0%) 

0(0%) 

7(100%) 

Mayo wrist score 

Total/100 

Excellent (90-100) 

Good (80-90) 

Satisfactory (60-80 ) 

Poor (below60) 

 

 

Discussion  
The UCL is the main restraint to radially 

directed stress at the thumb MPJ. Acute thumb 

UCL injuries are caused by a forced abduction 

creating a radial deviation stress at the thumb  

 

 

 

 

MPJ. In 90% of cases, the UCL avulses form 

the proximal phalanx. Although firm operative  

indications are lacking, these injuries are treated 

both operatively and non-operatively
(5)

. 
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Ulnar collateral ligament tears that are 

associated with avulsed bony fragments which 

are displaced or involve a significant portion of 

the joint surface should be reduced anato-

mically and fixed with pull-through sutures, 

wire-loop fixation, tension band wiring, K-

wiring and intra-fragmentary screws depending 

on their size.
(6)

 

 

Numerous methods to reattach the UCL to bone 

have been described. traditionally, a trans-

osseous suture was tied on the tied on the radial 

side of the thumb outside the skin over a button 

or the bone. Today a suture anchor is more 

likely to be other  repairs have also been 

described, including repairing the UCL to the 

adductor or the periosteum
(7)

. 

 

Treatment results are highly satisfactory regards 

MPJ stability, pinch strength, opposition and 

grio strength, range of motion of the MPJ and 

the interphalangeal (IP) joint, and absence of 

pain 
(8) 

 

Summery and conclusion 
A partial or complete rupture of the ulnar 

collateral ligament of the MPJ of the thumb, 

skier's thumb, is an often-encountered problem. 

It can occur with any fall on an outstretched 

hand when a thumb that is already in abduction 

receives an extra valgus stress. The injury 

occurs commonly as distal avulsion of the 

ligament form its insertion in the base of the 

proximal phalanx with or without bony 

fragment, also rarely occurs as proximal 

avulsion or mid-substance tear. 

 

Nonsurgical management of incomplete tears 

usually results in full recovery of thumb MPJ 

stability and motion. In contrast, complete 

ruptures often are associated with a stener 

lesion and have little potential for regaining 

stability without  surgical intervention. In these 

cases, acute anatomic repair of the UCL almost 

uniformly restores strength, stability, and 

motion to the thumb MPJ. In neglected cases, 

UCL insufficiency  occurs, increasing the 

likelihood of pain, weakness, and premature 

degenerative arthritis. 

 

Different surgical techniques can be used. The 

UCL can be fixed with a suture anchor or with 

transosseous stitches. Small bone fragments can 

be removed; larger ones can be fixed with a K-

wire or with miniscrew. 

 

The aim of this study is to evaluate the different 

techniques in the treatment of acute thumb ulnar 

collateral ligament injury. Twenty patients were 

included in this study, for all patients 

preoperative radiographs and US were done. 

Follow up period was 3 months and the results 

were evaluated by Mayo wrist score both pre 

and post-operatively. 

 

In this study three different methods of fixation 

were used depending on the size of the 

fragment screw, K-wire, and two hole mini 

plate pull out suture. The results were 

comparable between the three groups which 

reflect the fact that different surgical techniques 

can be used. Which one applies depends on the 

anatomy of the lesion and can often only be 

decided upon during surgery 
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