
 

 

Case study  

Association of abennet and trapezius fracture : 
case report 

 

Abstract : 
The association of Bennet fracture and fracture of the trapizius are rare, 
andonly few cases werereported in the literature, the authors report a case of 56 yearsold 
male after a slip, whowastreated by percutaneouspinningaccording to Iselin technique. 
Functionaloutcomesweresatisfyingafter 1year follow-up. 

Introduction : 
The trapezium fracture is a rare injury and represents 3% of carpal fractures (1); 
itcanbeisolated or associatedwithother injuries, the mostcommonbeingBennett's fracture 
(2). The trapeziometacarpal joint is a complex joint due to its high degree of mobility, and the 
mechanismisoftencombined (3). Carefulanalysis of the radiographisfundamental to not miss 
anytrapeziumlesionsthatmay lead to rhizarthrosis,thetreatmentisessentiallysurgical and Islin 
technique improves the mountingstability (4,5). Through an observation of a patient 
presentingwith a trapezium fracture associatedwith a Bennett's fracture and a 
literaturereview, wewilldiscuss the diagnostic and therapeuticparticularities of 
thisexceptionalinjury association.  

Case Presentation : 
A 56-year-old patient presented to the emergency departmentwithaclosed trauma to the 
right wristfollowing a slip with the reception point being the palm of the right hand in 
dorsiflexion. Clinicalexaminationrevealed pain and total functional impotence withedema of 
the thenarcompartmentwithoutdownstreamvascular or neurologicaldisorders. A wrist X-ray 
(fig 1) showed an intra-articular vertical fracture of the trapeziumassociatedwith a Bennett's 
fracture withinternaldisplacement of the articular fragment but without dislocation of the 
first metacarpalbone. A CT scan wasrequested (fig 2), whichdid not show anyassociated 
dislocation or lesion.  



 

 
Fig 1: Trapezium fracture associatedwith a Bennett's fracture (*) 

 

 
Fig 2: CT scan image showing a trapezium fracture associatedwith a Bennett's fracture (*). 

 

The patient underwentsurgicaltreatmentunder local-regionalanesthesia. 
Reductionwasperformed by closedexternal manipulation underfluoroscopic control. 
Osteosynthesis by pinningaccording to the Islin technique wasperformed, 
withspontaneousanatomicalreduction of the trapezium fracture. 
Postoperativeimmobilizationwith a commissural plastersplintwascarried out for six weeks, 
followed by a wrist and hand rehabilitationprotocol. 
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The patient had a favorable outcomeafter a one-yearfollow-up, with consolidation of the 
fractures and functionalrecovery.  

DISCUSSION  
The trapezium fracture isa rare injury, accounting for only 3% of all carpal fractures (6). It 
isassociatedwith the Bennett fracture in 15% of cases (7). 

 

There are twotheoriesregarding the pathogenesis of trapezium fractures. According to 
Manon'stheory, a fall on the hand in dorsal flexion and radial inclination causes the radial styloid to 
wedgeinto the trapezium, combinedwithtearing by the trapezoid ligament. Monsche'stheorytalks 
about a commissural shearthatresults in trapezium fracture, trapeziometacarpal dislocation, or first 
metacarpal base fracture depending on the application point (8). 

 

Radiographyconfirms the diagnosis, but the overlap of the trapeziumwith the trapezoiddoes not 
alwaysallow the fracture to bevisualized on frontal and profile incidences. The Robert incidence, 
performedwith the hand in pronation, shows the body of the trapezium(2). CT scan allows for 
furtherevaluation in difficult cases (9). 

 

Orthopedictreatmentwithplasterimmobilizationwiththumb in opposition gives good results for 
isolated and non-displacedtrapezium fractures (10). This treatmentis not indicated in the case of 
association with a Bennett fracture. 

Reduction of these fractures shouldbeanatomical due to theirarticular nature, and itcanbedone by 
open or closedreduction. For fractures with large fragments, 
osteosynthesiscanbedoneusingthinKirschnerwires or Herbert screws (2). 
Osteosynthesiswithscrewsshouldbepreferred. Trapezectomymaybeconsidered in comminuted 
fractures (11), and non-anatomicalreduction exposes to complications, includingrhizarthrosis. 

Bennett fracture requiresclosedreductionosteosynthesis by percutaneouspinning, and several 
techniques are proposed. Islin's technique is the mostcommonlyused(2,12), and open reduction and 
internal fixation allow for the reduction of the articular surfaces(2). 

CONCLUSION : 
The association of ipsilateraltrapezium and Bennett fractures is rare, and the diagnosismaybe 
incorrect, whichhighlights the importance of specificradiological incidences and complementary CT 
scanin identifyingthislesion. Adequatetreatmentcanprevent complications, mainlyrepresented by 
rhizarthrosis. 
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