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Letter to the Editor

Dear Editor,
We read with interest the article by Guerrero et al1 in the 

2021 issue of HAND that retrospectively studied whether 
the use of low-profile plates (LPP) decreased complications 
in plate fixation of 8 proximal and 15 middle phalanx frac-
tures. In the study, the use of LPP consistently achieved 
fracture union for phalanx fractures but despite changing 
the brand of plates with profiles ranging from 0.8 to 2 mm 
or changing the approach (volar, lateral, or dorsal), a reduc-
tion in the high complication rate (52.2% of cases) could 
not be achieved. In terms of secondary stiffness at a final 
follow-up (average of 7.2 months), the mean total active 
flexion (TAF) was 187°, with the mean extensor lag of 
27.4°, this lag being greater than 35° in 25% of cases.

However, in recent years, soft tissue handling appears to 
play a more important role in the procedural outcome than 
selection of an optimal implant. Tendon adhesions between 
the plate and the extensor tendons are responsible for the 
restricted range of motion (ROM). In fact, previous reports2 
have shown that the key factor for the development of ten-
don/implant adhesions is the intratendon inflammatory 
reaction with the consequent loss of tissue gliding and 
finally the reduced ROM. Despite the reduction in bulki-
ness of hardware implants with the use of low-profile mini-
fragment plates or with a different lateral/midlateral/tendon 
sparing approach, the postoperative final ROM has not been 
significantly improved.3,4

We thus suggest that the key factor is not solely the use 
of a volar or midlateral approach as with a volar or lateral or 
dorsolateral position of the plate, tendon adhesions still 
occur. On the contrary, the key issue is represented by the 
presence or absence of vascularized gliding tissue that 
works as a barrier preventing tendon adhesions in the inter-
face of the tendon plate. A case report5 on an isolated unsta-
ble closed multifragmentary proximal phalangeal fracture 
described the utilization of a local adipofascial flap (AFF) 
as a useful tool to prevent tendon adhesions and leading to 
a good final ROM. There was reduced stiffness of the 
involved digit and no fixed flexion contracture of the proxi-
mal interphalangeal joint.

In a further comparative study,6 the results of open reduc-
tion and internal fixation (ORIF) after the use of dorsal 1.5-mm 
plates (Synthes Ltd, Zuchwil, Switzerland), at longer follow-
up (mean: 11 years), with and without the use of an AFF were 
reported. This study involved 21 fingers in 18 patients.

The 2 techniques compared were equally effective at 
achieving good anatomic reduction and stable fixation until 
bone consolidation. However, the TAF was superior in 
patients with AFF compared with ORIF only. Excluding the 
3 cases of thumb involvement, an average TAF of 156° ± 
45° (median: 148°) in the ORIF only group was in contrast 
to 205° ± 38° (median: 218°) in the AFF group. Moreover, 
a lower rate of adverse effects and a lower visual analog 
could be found in the AFF group.

We share the view of Guerrero that a larger, well-con-
trolled, prospective randomized multicentre trial with larger 
number of patients would be needed to compare the results 
of LPP “including” the use of the AFF technique to eluci-
date the effectiveness of all treatment options available. 
This study would provide evidence-based data and solve 
the debate about the best surgical treatments for these frac-
tures and the potential extendability to middle phalangeal or 
metacarpal fractures.
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