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CLINICAL NOTE
Isolated fracture of the body of the hamate bone. About a case
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Hamate fracture; Objective: To demonstrate, through a clinical case, that fractures of the hamate bone
Isolated; are very infrequent and even more so those that affect its body without there being
Conservative treatment fractures of the other associated carpal bones. Due to its infrequency and to the non-

specificity of its clinical manifestations, they are usually difficult to diagnose.

Material and methods: We present a case of a 24 year old male who suffered an isolated
comminuted fracture of the body of the hamate bone. It was treated conservatively and
full recovery without any functional deficit was obtained.

Conclusions: It is important to consider this type of fracture when confronted with a
direct traumatism to the hand. Performing computed tomography (CT) is recommended
in order to correctly identify the fracture and assess any possible associated lesions. The
therapeutic decision depends on the degree of comminution of the fracture, its stability
and any joint involvement.

© 2010 SECOT. Published by Hsevier Espana, SL. All rights reserved.

PALABRAS CLAVE Fractura aislada del cuerpo del hueso ganchoso. A propdsito de un caso

Fractura ganchoso;

Aislada; Resumen

Tratamiento Objetivo: Mostrar mediante un caso clinico que las fracturas del hueso ganchoso son muy
conservador poco frecuentes, mucho menos aun las que afectan al cuerpo del mismo sin fracturas

asociadas de otros huesos del carpo. Debido a su infrecuencia y a la inespecificidad de sus
manifestaciones clinicas, suelen ser de dificil diagnéstico.

Material y método: Presentamos el caso de un varén de 24 anos, que sufrio fractura con-
minuta aislada del cuerpo del hueso ganchoso. Fue tratado de forma conservadora, ob-
teniéndose una recuperacién ad integrum sin déficit funcional.
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Conclusiones: Esimportante considerar este tipo de fracturas ante un traumatismo direc-
to sobre la mano. Es recomendable la realizacién de una tomografia computerizada (TC)
para caracterizar correctamente la fractura y valorar las posibles lesiones asociadas. La
decision terapéutica depende del grado de conminucion de la fractura, de su estabilidad

y de la afectacién articular.

© 2010 SECOT. Publicado por Hsevier Espafa, SL. Todos los derechos reservados.

Introduction

Fractures of the hamate bone are quite rare, constituting
about 2% of all carpal fractures.”2 Owing to the rise in
popularity of racquet and bat sports, there has been an
increase in the incidence of type | fractures.'*®

They are classified as type | when they involve the bone’s
hook and type Il when they involve its body.? Type Il fractures
are usually caused by direct trauma and are extremely rare—
even more so when it is an isolated fracture, for it is difficult to
injure the hamate without affecting the other carpal bones.?

Besides being a rare injury, it can be difficult to diagnose
because patientsusually put off going to the doctor, and the
physical examination is usually non-specific, sometimes
even painless. In Urgent Care, neurological and vascular
examination accompanied by simple x-rays is essential; in

cases of diagnostic uncertainty, computerised tomography
(CT) should be done.™®

The choice between conservative and surgical treatment
should be based on stability of the fracture®™ ' and on joint
involvement.

We present a clinical case of an isolated fracture of the
body of the hamate bone-an injury with an uncertain
prognosis due, in part, to the lack of information in the
literature on this subject.

Clinical case
This was a 24-year-old patient who came to Urgent Care

48 hours after suffering direct trauma to the left hand
caused by the impact of its ulnar aspect against a door.
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Figure 1

A) Initial x-ray with isolated fracture of the body of the hamate. B-D) Follow-up CT of the fracture at 1 week.
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Figure 2

Physical examination revealed mild oedema in the carpal
area and diffuse pain in the hand, which increased with
ulnar deviation movements.

On simple x-rays (fig. 1A), there was evidence of an
isolated fracture of the body of the hamate.

In view of the main bone fragment’s small size and very
slight displacement, it was decided to initiate conservative
treatment using a dorsal plaster splint for 1 week to control
the oedema.

CT was done 1 week later (fig. 1, B-D), which showed a
slight displacement of the fracture. It wasdecided to continue
with conservative treatment, switching to a forearm cast.

On follow-up x-ray at 6 weeks, there was evidence of
further displacement. Another follow-up CT done at 8 weeks
(fig. 2A) showed that the fracture callus was sufficient to
change the immobilisation back to a dorsal plaster splint for
another 2 months.

Patient wassubsequentlystarted onin-homerehabilitation
exercises, and a full recovery of wrist mobility and grip
strength was achieved after 4 weeks.

X-rays were taken at the 16-week follow-up (fig. 2B),
which showed complete recovery with no joint step-off. At
2 years, the patient remains asymptomatic.

Discussion

Qur patient presented with a type Il fracture of the hamate
with no associated injuries, which is extremely rare,'? and
there are scant referencesin the literature on this subject.
The difficulty in diagnosing these fractures means they are
easily underdiagnosed, with the risk of sequelae attendant

upon a fracture with joint involvement being left
untreated.
The various treatment options remain under

discussion.>"'" In our patient’s case, despite the joint
involvement, comminution of the fracture advised against
both open reduction with osteosynthesis and fixation via
percutaneous pins.

It is important that this type of fracture come to mind
when the hand has suffered direct trauma. CT is
recommended to properly characterize the fracture and
evaluate the commonly associated injuries. The choice of

A) Follow-up CT at 8 weeks. B) Follow-up x-ray at 16 weeks.

treatment depends on the degree of fracture comminution,
fracture stability, and joint involvement.
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