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Abstract Arthrodesis of the distal interphalangeal joint of the
hand is a reliable procedure for creating a painless stable joint.
Numerous techniques are described within the literature for
varying indications. We undertook a systematic review of all
studies published within the English literature to provide a
comparison of the different techniques. The published studies
were predominantly of Level IVevidence. The most common-
ly employed techniques were Kirschner wire, headless com-
pression screw and cerclage wires. There was no difference in
infection rates. Headless compression screws appear to have
increased union rates but are associated with complications
not seen with other well-established and cheaper techniques.
The screw diameter is often similar to or larger than the joint
itself, which can result in penetration. Furthermore, they limit
the available angle for achieving fusion. Other than in terms of
union, there is insufficient evidence to show the headless
compression screw is superior to other techniques.

Keywords Arthrodesis . Review . Distal interphalangeal
joint . Hand . Techniques

Introduction

Arthrodesis of a finger distal interphalangeal joint (DIPJ) or a
thumb interphalangeal joint (IPJ) is predominantly undertaken
for a painful degenerate joint. This may be due to osteoarthri-
tis, inflammatory arthropathy, post-traumatic condition such
as chronic mallet deformity and infection. Other indications

include instability or hyperextension deformity. Moberg and
Henrickson stated that ‘the prime requisites of a good digital
arthrodesis are a painless and stable union in a proper position
and in a reasonable space of time’ [1]. To this end, several
techniques have been described for both preparation of the
bone ends and the methods of stabilization.

The bones ends can be prepared as two straight surfaces [1],
chevron [2], cup and cone [3], or as a tenon [4]. The straight
surfaces are simplest but do not provide highest intrinsic bony
stability to the construct. The other techniques are more surgi-
cally demanding but do provide better inherent stability. Fur-
thermore, in the cup and cone preparation, the position of
arthrodesis can be adjusted following bone preparation.

Early methods of bone fixation involved the use of Kirschner
wires, either two crossed [5] or one single wire and the use of a
supplementary plaster cast [6]. In order to reduce the period of
finger immobilisation, Tupper developed an external device
though this can interfere with adjacent digits’ function [7]. It has
been shown that compression with a modified Charnley clamp
could accelerate fusion in comparison to Kirschner wires (K
wires) [8]. Various other stabilization methods have been utilised
to provide compression at the arthrodesis site such as tension band
wire [9], lag screw [10] and headless compression screw [11].

There is no universal agreement on the best technique. The
aim of this study is to perform a systematic review on the
various techniques of arthrodesis of the DIPJ of the fingers
and the IPJ of the thumbwith a view to elucidate the safest and
most reliable technique of stabilization.

Methods

Selection Criteria

The inclusion criteria for the study were any randomized
controlled trials, non-randomized or quasi-randomized
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controlled trials, prospective cohort trials and retrospective
cohort studies of patients who underwent fusion of the DIPJ
of the fingers or the IPJ of the thumb.

The exclusion criteria were: 1) patients undergoing revision
arthrodesis; 2) studies that included arthrodesis of other joints
and in combined studies where it was not possible to extract
the data for the DIPJ; 3) case reports, reviews, biomechanical
studies, description of technique only and animal studies; 4)
studies not available in English.

Literature Search

The following sources of data were searched up to 28th
February 2014: Medical Literature Analysis and Retrieval
System online (MEDLINE, Bethesda, MD, USA) and the
Exerpta Medica Database (EMBASE, Amsterdam, The Neth-
erlands), The Cochrane Library and Google Scholar using the
search strategy of (‘DIPJ fusion’) OR (‘DIPJ Arthrodesis’)
OR (‘Distal Interphalangeal Joint Arthrodesis’) OR (‘Distal
Interphalangeal Joint Fusion’) OR (‘Digital Arthrodesis’) OR
(‘Digital Fusion’) OR (‘Small Joint Fusion’) OR (‘Small Joint
Arthrodesis’) OR (Finger Fusion] OR (Finger Arthrodesis)
OR (Thumb Fusion] or [Thumb arthrodesis], with limitation
to the English language but not on the year of publication. In
addition we searched the following journals using the same
terms: European Journal Hand Surgery, American Journal
Hand Surgery, American Journal Bone Joint Surgery, Bone
Joint Journal. The bibliographies of all included papers were
cross- referenced and further papers obtained where
appropriate.

Data Extraction and Analysis

The titles and abstracts of the citations were screened against
the eligibility criteria. The patient demographics (sample size,
age, gender) surgical indication, review criteria (follow-up,
loss to follow-up and methodology), study design and level of
evidence, intervention (bone preparation, fixation method,
treatment protocol) and assessment of outcome including all
documented complications and scoring systems were extract-
ed where the information was available. Extraction of results
from graphs in trial reports was considered where data were
not provided in the text or tables.

An analysis was performed using RevMan analysis soft-
ware (RevMan 5.1.6) of the Cochrane Collaboration.

Results

The literature search yielded 2940 articles; 2908 were exclud-
ed because they did not fulfil the selection criteria. 32 studies

(1125 digits) were included for further analysis. Figure 1
shows a flowchart of how these studies were selected.

Table 1 shows the details of the studies included based on
the surgical techniques. Our analysis revealed 7 groups based
on the surgical intervention as follows: eight K-wire studies
(389 joints), four interosseous wire studies (114 joints), three
headed screw studies (47 joints), 13 headless compression
screw studies (492 joints), three absorbable rod studies (37
joints), one plate fixation study (15 joints) and three external
fixation studies (31 joints). There were two studies (6 %) with
level 3 and the remainder (94 %) with level 4 evidence.

Out of total 1125 joints, 607 joints were followed-up for
6 weeks to 50 months but no follow-up period was stated for
the remaining 518 joints. Union was assessed by clinical
assessment alone in one study (3 %), radiological assessment
alone in three studies (9 %), by both radiological and clinical
assessment in 14 studies (44 %) with the remaining 14 studies
not stating how union was assessed (44 %). A follow-up
protocol was described in 8 studies (25 %), which consisted
of fixed time intervals until fusion occurred.

None of the studies provided a list of assessed complica-
tions. Three studies simply stated that no complications were
seen. In assessing each complication, we included data where
the complication was specifically mentioned.

Table 2 shows the overall union rates, time to union,
infection rates and other complications between the different
surgical techniques. The number of joints in each group is
shown in the brackets.

Due to the quality of the data available, only two outcome
measures (union rate and infection rate) were amenable for

Fig. 1 Flowchart illustrating the selection of studies included in the
systematic review
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further analysis in order to generate odds ratios of occurrence
among the three most commonly employed techniques
(Kirschner wire, headless compression screw and cerclage
wires). These are shown in Figs. 2 and 3. The rates of non-
union and infection were compared using Fisher Exact test
and the results are shown in Table 3.

A patient rated outcome score was reported in 4 studies.
Only one paper reported the time of return to work. No
analyses were possible in either of these parameters.

Discussion

Awide range of surgical techniques have been described for
achieving arthrodesis of the DIPJ. Literature search revealed
that the published studies are predominantly case series of

Level 4 evidence, which highlights a lack of good quality data
to guide surgical choice. Nevertheless, the majority of joints
were fused with Kirschner wires, interosseous wiring or head-
less compression screws. Each of these three techniques has
over 100 joints when the results from studies were collated.
We have, therefore, performed statistical analysis of these
three techniques. The results however should be interpreted
with caution due to the levels of evidence of the studies as well
as the heterogeneous mix of patients in terms of age and
surgical indications. It is notable that of the 12 papers pub-
lished within the last 10 years which had been included in our
review, 9 of them reported the results of headless compression
screws. None of the studies reported the use of Kirschner
wires since 1996. This may represent a shift amongst hand
surgeons to using headless compression screws or a publica-
tion bias.

Fig. 2 The Forest plots with
Odds Ratios for K-wires,
Cerclage wires and Headless
Compression Screw respectively
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The odds ratios showed strong trends towards both union
and no infection in all three techniques. In comparing the
techniques with each other there was also no difference in the
infection rates but there was a statistically increased rate of
union with the headless compression screw when compared to
either the K-wire (p<0.01) or cerclage wire (p=0.02). There
was no statistically significant difference in the union rates
between the K-wires or cerclage wire. However, whilst headless
compression screws appear to achieve a higher rate of union
there are a number of complications unique to this technique
such as 1 % nail abnormalities, 1 % fracture and 1 % screw cut
through. Further surgery to remove the screw was required in
5 % of cases, compared with 9 % for cerclage wires, whilst the
K-wires can easily be removed in the outpatient setting.

Whilst the surgeon tends to view union and no infection as
the main desirable outcomes, there is no comparable patient
reported outcome data to show advantage of one technique

over another. The cost of a headless compression screw is
significantly greater than that for a K-wire (for instance, £205
compared with £8 in our hospital). However headless com-
pression screw may facilitate earlier mobilization and poten-
tially earlier return to work when compared to the wires. The
potential savings thus may offset the increased cost of a screw.
The risk reward balance of these different techniques and costs
to the patient and the healthcare system should be borne in
mind when deciding on the choice of implant.

The headless compression screws have been grouped to-
gether for the purposes of this review though they vary in
shape and size. The Acutrak™ screw has a conical shape with
threads along its length, which has been purported to reduce
pistoning and increase the surface area for bone purchase [39].
They have also been reported to provide greater compression
than Herbert™ screws [40] but there has been no clinical
correlation to support one over another. It is also important

Fig. 3 Forest Plots and Odds
Ratios for Infection using K-
wires, Cerclage wire and
Headless Compression Screws
respectively
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to note that the screw diameter varies between designs from
2.5 mm for the Acutrak™ screw up to 4.1 mm for the
Twinfix™ screw. The average lateral diameter for the distal
phalanx also varies in diameter from 3.17 mm in the middle
finger to 2.64 mm in the little finger [13]. Mintalucci et al.
have found similar problems with a mismatch between the
phalangeal and screws sizes [40]. They compared the
anteroposterior and lateral dimensions of the phalanx with
16 different headless compression screws and found a mis-
match occurred in 66 % index, 53 % middle, 49 % ring and
72 % of little fingers [40]. Indeed they found that only one of
these screws, the Acutrak Fusion™, had a compatibility of
over 90% for all DIP joints. This means that in some instances
it may not be possible to place a screw without cortical
penetration whilst in other cases there is only a very small
margin for error. Careful assessment should be made of the
size of the phalanx particularly the little finger and if in doubt
use a different technique [14, 40]. This is supported by
Wyrsch who reported dorsal cortex penetration in 25 out of
30 cadaveric specimens [41]. Conversely, it has also been
suggested that headless compression screws should not be
used in the phalanges of the thumb as the intramedullary
cavity is too wide for adequate purchase [17]. Further studies
are required to ascertain whether there is an optimum screw to
phalanx diameter ratio. As the diameter of the little phalanx is
smaller than that of the index or middle fingers it may be that
cortical penetration and nail deformities are higher in this
finger, though it has not been possible to establish this from
our review as most studies failed to comment on the specific
digit the complications occurred in.

There is a wide variety of the optimum angle of fusion
within the literature. It has been postulated that most surgeons
would fuse the joint in full extension because it is adequate for
most work of the hand [24]. Whilst full extension may be
cosmetically acceptable this may have an impact on function.
For instance in the presence of restricted flexion in the prox-
imal interphalangeal and metacarpophalangeal joints a greater
angle of fusion may be required in the DIPJ to optimize
function [42, 43]. Straub recommended fusing the joint in
the position it would normal rest in, as such the flexion would
increase (from radial to ulnar digits) from approximately 10°
in the index finger to 40° in the little finger [44]. It would seem

sensible to assess the mobility in the proximal joints prior to
deciding on the fusion angle. It is important to appreciate that
the angle of fusion with retrograde headless compression
screw is generally limited to 0–10°. If the screw is placed in
an antegrade manner across the joint a greater angle can be
achieved but there may be only minimal purchase for the
proximal part of the screw within the middle phalanx [24]. It
is easier to achieve a greater angle by using other techniques
such as Kirschner wires [24].

The success of arthrodesis will be determined not just on
surgical technique but also on patient factors, in particular the
indication for surgery. Most studies have included multiple
indications from traumatic to inflammatory and non-
inflammatory arthritis. The soft-tissue envelope, bone stock
and bone quality can differ considerably between these condi-
tions. Complication rates of 40 % have been reported in pa-
tients with psoriatic arthropathy [23]. Bone stock rather than
the fixation method was the greatest determinant of successful
arthrodesis in these patients [23]. In addition, in patients with
poor bone stock, K-wires have been preferred to screw stabili-
zation due to the poor purchase of the screw into the bone [45].
In the presence of any irregularity use of bone graft (from the
condyles, distal radius or iliac crest) has been recommended.

When determining the fixation method of DIPJ arthrodesis,
we recommend the following considerations:

1. What is the desired angle of arthrodesis? If greater than
10° of flexion is required then do not use a compression
screw.

2. Assess the bone stock and quality. If the bone stock is
poor, consider supplemental use of bone graft. Consider
whether the bone is of sufficient quality to support com-
pression with either the wire or screw.

3. What is the size of the distal phalanx in relation to the
metalwork? Be aware of the diameter of the screw or wire.

Conclusion

With the limited evidence of the studies available, the three
most commonly reported techniques for DIPJ fusion in the

Table 3 Fisher exact method results showing differences in infection and union rates between the three main methods

Technique Infection Rate P-value compared to Technique Union rate P-value compared to Technique

Not
Infected

Infected K-wire Cerclage Headless
Compression

Union Non-Union K-wire Cerclage Headless
Compression

K-wire 342 8 N/A 0.35 1 346 29 N/A 0.86 <0.01

Cerclage 115 5 0.35 N/A 0.34 143 14 0.85 N/A 0.02

Headless
Compression

432 10 1 0.34 N/A 473 19 <0.01 0.02 N/A
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hand are Kirschner wire, headless compression screw and
cerclage wire. There is insufficient evidence to support any
particular technique. The technique with the least reported
complications appears to be Kirschner wires. Further level
one studies with well-matched controls taking into consider-
ations of surgical indications, specific digit, bone preparation
techniques, immobilization period, union time, complications
and patient reported outcomes, are required.
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