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FIGURE 14-25. A, Fracture of the base of the second metacarpal bone is usually associated
with valgus (lateral) deviation of the foot. B, Fixation with Kirschner wire and tension band
wire. C, Fixation with lag screw.



FIGURE 14-26. A, Fracture of the base of the fifth metacarpal bone. The tendon of inser-

tion of the ulnaris lateralis muscle causes the fragment to be displaced proximally. Some varus

(medial) deviation of the foot may be present. B and C, Fixation is by the tension band wire

technique. The Kirschner wire is 0.045 inch in diameter, and the stainless steel wire is

22 gauge. This fracture could also be repaired with a lag screw.
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FIGURE 14-27. A and B, Comminuted fracture of the proximal shaft and base of the fifth
metacarpal bone. C and D, One-third tubular plate, 2.7-mm screws, and 22-gauge cerclage
wire fixation. The two proximal screws were applied in lag fashion.



FIGURE 14-28. A and B, Stress fracture of the second metacarpal bone, right forefoot.
This fracture is specific in the racing greyhound. The fracture is usually incomplete and
undisplaced and may extend into the articular surface of the base; unless it is seen very early,
it will have some periosteal callus formation, which is usually palpable. C, Fixation with
1.5-mm or 2.0-mm lag screws placed in a dorsal-palmaromedial direction.

FIGURE 14-29. A, Multiple metacarpal shaft fractures. B and C, Closed reduction
and inadequate external fixation resulted in valgus deformity and palmar bowing of the
metacarpus.
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FIGURE 14-30. A and B, Combined bone plate and intramedullary fixation of multiple
metacarpal fractures. Kirschner wires are inserted in the distal segment of metacarpals II
and V, staying as close as possible to the dorsoproximal edge of the metacarpophalangeal
joint capsule. The fracture is reduced, and the pins are driven proximally into the base of the
bone. The pins are then bent to a hook shape and driven as close to the bone as possible to
allow more extension of the toes and easier removal of the pins. Plate fixation is ideal for
fixation of metacarpals III and IV, which are the major weight-carrying bones. Veterinary
cuttable plates (Synthes, Ltd., Paoli, Pa) are the most adaptable plate for this application.
C, A trough has been created with a high-speed bur in the distal segment to allow oblique
cortical pinning. Pinning of all four metacarpals is acceptable if plating is not possible.
In either case, the foot must be supported in coaptation for several weeks.

FIGURE 14-31. A, Oblique
shaft fracture of the fifth meta-
carpal in a racing greyhound.
B, Fixation by 2.7-mm lag screws.
This method was chosen over pin-
ning or cerclage wiring because
there is less joint and soft tissue
irritation. Primary bone union was
achieved. C, Cerclage wires and
/1s-inch diameter Rush pin. The
articular surface is not invaded.
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FIGURE 14-32. A and B, Nonunion fracture of all metacarpals, 9 months’ duration.
C, Multiple bone plate fixation. Size of plate will vary from a 1.5- to 2.7-mm screw size.
Good healing was achieved using 2.7-mm plates and screws in this 80-pound (36-kg) dog.

FIGURE 14-33. A, Fracture of the medial condyle of the head of the fourth metacarpal
bone. Valgus deformity of the toe results. B and C, Wire fixation of fragments. To avoid
drilling a hole through the small fragment, two holes are drilled in the metacarpal bone, and
the wire (22 gauge in a 60-pound animal) is passed through the holes and around the
fragment. If the wire can be passed through the ligamentous tissue, it will have less tendency
to slip off the fragment. D, Lag screw fixation with 1.5-mm or 2.0-mm screws is ideal if
the fragment is large enough.
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