
 

 

METACARPAL FRACTURES 

 

“Between Rounds”, oil on canvas, Thomas Eakins, 1898-1899 

Philadelphia Museum of Art. 



I am just a poor boy. 

Though my story’s seldom told, 

I have squandered my resistance 

For a pocketful of mumbles, 

Such are promises 

All lies and jest 

Still, a man hears what he wants to hear 

And disregards the rest. 

 

When I left my home 

And my family, 

I was no more than a boy 

In the company of strangers 

In the quiet of the railway station, 

Running scared, 

Laying low, 

Seeking out the poorer quarters 

Where the ragged people go, 

Looking for the places 

Only they would know. 

 

Lie-la-lie... 

 

Asking only workman’s wages 

I come looking for a job, 

But I get no offers, 

Just a come-on from the whores 

On Seventh Avenue 

I do declare, 

There were times when I was so 

lonesome 

I took some comfort there. 

 

Lie-la-lie... 

 

Now the years are rolling by me  

They are rockin’ evenly. 

I am older than I once was, 

And younger than I’ll be. 

That’s not unusual; 

No, it isn’t strange: 

After changes upon changes 

We are more or less the same; 

After changes we are more or less the same. 

 

Then I’m laying out my winter clothes 

And wishing I was gone, 

Going home 



Where the New York City winters 

Aren’t bleeding me, 

Leading me, 

Going home. 

 

In the clearing stands a boxer, 

And a fighter by his trade 

And he carries the reminders 

Of ev’ry glove that laid him down 

And cut him till he cried out 

In his anger and his shame, 

“I am leaving, I am leaving”. 

But the fighter still remains 

 

Lie-la-lie... 

 

 Paul Simon & Art Garfunkel, “The Boxer”, 1969.    

 

A poor young man, “I am just a poor boy, Though my story’s seldom told”, is forced to 

leave his family in order to search for work, but he finds none. Perhaps his distressed 

parents have tried to dissuade him, but “a man hears what he wants to hear, And 

disregards the rest”. He is scared and lonely “In the company of strangers”, he seeks the 

only comfort he can on Seventh Avenue. He is forced into “Seeking out the poorer 

quarters, Where the ragged people go”. It reads like the story of a sad and broken family. 

One is left to wonder if he missed his parents. Did his mother likewise lie awake at night 

wondering and agonizing over what had become of her son. Somehow he survives, but we 

have the distinct impression his life has not been easy. The years roll by, and finally he 

can take no more. He thinks of going home, “ Where the New York City winters, Aren’t 

bleeding me”.  

 

Finally in the last poignant verse we see how he has been forced to live; “In the clearing 

stands a boxer, And a fighter by his trade”. He has been a “prize fighter”, a modern day 

gladiator in the toughest boroughs of New York City. He reflects on his brutish, desperate 

life, “Of ev’ry glove that laid him down, And cut him till he cried out, In his anger and 

his shame”. A vison of  Thomas Eakins’ “Between Rounds”, comes to mind - a pummeled 

late Nineteenth century poor boy collapsed into his corner, amidst blood and tears. It is a 

life he can no longer live, “I am leaving, I am leaving”….he is down, but he refuses to 

concede his life has been a waste, “But the fighter still remains”.         

 

The lasting psychological and physical legacies of the brutal life of a New York City, fin 

de siècle, Nineteenth century Prize Fighter would have been legion - amoung those of the 

physical variety, were included the Boxer’s fracture. 

 

 

 

 

 

 



METACARPAL FRACTURES 

 

Introduction 

 

The commonest metacarpal fracture is that of the head/ neck of the fifth metacarpal. 

 

The commonest mechanism of injury for fracture of the fifth metacarpal head is a punch 

injury, (even though this mechanism may not always be admitted!) - hence the 

commonly used term, “Boxer’s Fracture”.  

 

It should be noted however, that this terminology is somewhat inaccurate. One of the first 

things a professional Boxer is taught is how to punch properly, i.e to use the line of force 

as the 2nd and 3rd metacarpals, with the wrist held in the neutral position, so the force is 

directed onto the line of the radius.  The 4th and 5th  metacarpals, by contrast  should not 

bear much force at all. Those who sustain fractures of the 4th and 5th  metacarpals, are 

less likely to be professional boxers, rather street thugs, or domestic abusers. (personal 

communication Dr Paddy Golden, October 2016).    

   

A punch may be directed at an adversary or also commonly at a wall. Punching a wall in 

order to demonstrate one’s frustration always looks dramatic in the movies – however in 

real life it’s pretty dumb - most often the wall will be fine and the patient will sustain a 

fractured head of fifth metacarpal - requiring a protracted wait in a public hospital 

Emergency Department. 

 

A punch may be directed at an adversary or also commonly at a wall. Punching a wall in 

order to demonstrate one’s frustration always looks dramatic in the movies – however in 

real life it’s pretty dumb - most often the wall will be fine and the patient will sustain a 

fractured head of fifth metacarpal - requiring a protracted wait in a public hospital 

Emergency Department. 

 

In the past attempts at reduction and immobilization under local anesthesia and elaborate 

splinting techniques were popular. However these usually resulted in sub-optimal results. 

The best treatment is referral to a specialist hand surgeon for ORIF, (open reduction and 

internal fixation with a Kirschner wire).  

 

Minor degrees of angulation without rotational deformity may be suitable for simple 

plaster immobilization in some patients.  

 

Mechanism 

 

Punch injury is by far the commonest mechanism for metacarpal fractures, (the “Boxer’s 

fracture”) 

 

● The commonest fracture by this mechanism is the head of the fifth metacarpal. 

The next most common metacarpal broken is the fourth. 

 

Less commonly: 

 



● Direct fall onto the head of the fifth metacarpal 

 

● Direct blow to the shaft of the metacarpal. 

 

Complications 

 

1. Finger extension lag, (the greater the angulation, the greater the lag) will result in 

functional impairment. 

 

● The index and middle metacarpals are relatively stationary bones and 

tolerate angulation poorly. 

 

2. Callus, scarring and adhesions will interfere with tendon, (especially extensor) 

function. 

 

3. Rotational misalignment will result in functional impairment. 

 

Clinical Assessment 

 

1. As with any fracture check whether the injury is compound. 

 

2. Check for any limitation to full extension of the finger. 

 

3. Look for any rotational deformity: 

 

 

When all fingers are fully flexed they should approximately point to the scaphoid 

tubercle as shown above. 

 

 

 



 

If full flexion is not possible, then flex all fingers to 90 degrees and check that all 

fingernails are aligned in the same plane as shown above. 

 

 

Fracture of the left fifth metacarpal showing rotational deformity of the involved finger, 

(From Fergusun D.G, Fodden D.I Accident and Emergency Medicine, Churchill 

Livingston, 1993).  

 

Investigations 

 

Radiography 

 



Both AP and lateral views should be obtained. 

 

Assess the degree of angulation on x-ray.  

 

Less angulation should be accepted for the less mobile second and third metacarpals than 

for the relatively more mobile fourth and fifth metacarpals. 

 

Management 

 

1. Give analgesia as required. 

 

2. As with all fractures ensure the injury is not compound, which will require IV 

 antibiotics and urgent surgical referral.  

 

3. In the first instance the patient should be immobilized in a plaster backslab and 

 sling for comfort. 

 

4. ORIF: 

 

Attempts at reduction and immobilization under local anesthesia often give sub 

optimal results.  

 

The best treatment is referral to a specialist hand surgeon for ORIF, (open 

reduction and internal fixation with a Kirschner wire). 

 

 Considerations of whether or not ORIF is warranted will include: 

 

● The degree of functional disability, (finger extension lag and rotational 

deformity) 

 

 ● The degree of angulation on x-ray: 

 

  As a general rule reduction will be needed for: 

 

♥ Second metacarpals angulated greater than 20 degrees. 

 

♥ Third metacarpals angulated greater than 20 degrees. 

 

♥ Fourth metacarpals angulated greater than 30 degrees. 

 

♥ Fifth metacarpals angulated greater than 40 degrees. 

 

 ● The type of patient  

 

 ● The expectation of the patient. 

 

5. Immobilization: 

 



 Immobilization whether for definitive management (for 3-4 weeks) or as a 

 temporizing measure prior to ORIF can be achieved with a volar plaster slab, as 

 shown below: 

 

 See Appendix 2 below.  

 

Hand position: 

 

● Hand in supination 

 

● MCP joint 70O flexed 

 

● Wrist 30O dorsiflexed  

 

Plaster position: 

 

● 6 - 8 layers of 12 cm plaster cut to template 

  

● Coverer in padding 

 

● Extend distally past the fingertips 

 

● Extend proximally as far as possible without it impinging elbow flexion 

 

● Encircle with crepe 

 

Sling: 

 

● Keep the injured part above the level of the heart 

 

● Keep the sling on until swelling resolves. 

 

Disposition 

 

ORIF is not usually urgent unless the injury is compound or the presentation is late and 

most cases can be referred to a specialist hand surgeon on an outpatient basis. 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix 1 

 

Typical punch injury fracture of the neck of the right fifth metacarpal in a 17 year old 

male. There is 45 degrees of volar angulation and associated soft tissue swelling.  

 

 

 

 

 

 

 

 

 

 

 

 



Appendix 2 

 

Immobilization with a volar slab, (photos courtesy, Dr George Douros & Austin Health)  
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