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RESUMO
As fraturas do trapézio são raras, representando 0,4% das lesões da mão. Uma vez que estas costumam ser imperce-

tíveis nas radiografias simples, o diagnóstico no contexto de serviço de urgência é desafiante. A tomografia computo-

rizada pode ser útil no diagnóstico. O tratamento gold standard para fraturas do trapézio é discutível.

Um paciente do género masculino, de 54 anos, foi admitido num serviço de urgência após um acidente de motociclo. 

Referia dor e tumefação na metade radial da mão esquerda, não dominante. As radiografias foram inconclusivas. A 

tomografia computorizada e a ressonância magnética revelaram uma fratura isolada do trapézio, com um pequeno 

fragmento volar coaptado. Pelo nosso conhecimento, este padrão de fratura ainda não foi descrito. O tratamento 

conservador resultou na união da fratura, com excelente função do polegar, sem complicações.

Este caso destaca a importância de uma elevada suspeita clínica, anamnese cuidadosa, exame físico e interpretação 

dos exames de imagem para evitar falhar o diagnóstico de uma fratura do trapézio.

PALAVRAS-CHAVE: Fraturas Ósseas/diagnóstico; Trapézio/lesões 

ABSTRACT 
Isolated trapezium fractures are rare, accounting for 0.4% of the hand injuries. As these injuries are often impercep-

tible on plain radiographs, diagnosis in the emergency department setting is challenging. Computed tomography scan 

can be helpful in the diagnosis. The gold standard treatment for trapezium fractures is still debatable.

A 54 years-old male patient presented to an emergency department following a motorcycle accident. He reported pain 

and swelling on the radial half of his left non-dominant hand. Radiographs were inconclusive. Computed tomography 

scan and magnetic resonance imaging revealed an isolated trapezium fracture with a non-displaced small volar frag-

ment. To our best knowledge, this fracture pattern has not been reported before. Conservative treatment resulted in 

union with excellent thumb function and no complications.

This case highlights the importance of a high clinical suspicion, careful history taking, physical examination, and imag-

ing interpretation to avoid missing a trapezium fracture.
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INTRODUCTION
Among different carpal bones, those placed at the prox-

imal row are more prone to fracture.1 Trapezium frac-

tures are rare, accounting for 0.4% of hand’s injuries2,3 

and 3%-5% of carpal fractures.4-6

Due to the low prevalence and difficulty in diagnosing 

isolated trapezium fractures by routine imaging, high 

clinical suspicion, careful history taking, physical exam-

ination, and imaging interpretation are needed to avoid 

missing this diagnosis.1

A universal protocol for its treatment is lacking.7 Sever-

al treatment options have been described in the litera-

ture.3,6,7

In this paper, we report a case of a 54-year-old male 

patient with an isolated trapezium fracture following a 

motorcycle accident. It then further delineates its clin-

ical and radiologic outcomes. Conservative treatment 

followed by progressive mobilization and strengthening 

resulted in union with excellent thumb function and no 

complications. The patient returned to his previous level 

of activity with an excellent outcome 2.5 months after 

the injury.

The aim of this report is to increase awareness regard-

ing trapezium fractures, diagnostic tools and to share 

our treatment experience. It also illustrates a fracture’s 

pattern not mentioned on Walker’s classification.

CASE REPORT
A 54-year-old informatics engineer male patient pre-

sented to the emergency department (ED) on the same 

day following a motorcycle accident. Mechanism of trau-

ma consisted of falling onto the hand with the extended 

wrist and the hand in radial deviation. He reported pain 

and swelling on the radial half of his left non-dominant 

hand. 

On examination there was tenderness over the trape-

zium, base of first metacarpal and anatomical snuffbox. 

Thumb motion was slightly painfully inhibited, the max-

imum pain being produced on marked opposition. His 

neuro-vascular status was intact. There were no signs of 

carpal instability. No skin lesions were evident. His past 

medical and family history, surgical and social history 

were unremarkable.

Plain radiographs of the left hand were inconclusive (Fig. 

1). Because of the amount of pain and the suspicious-

ness of a carpal injury, a short-arm thumb spica was 

applied. Two days after, magnetic resonance imaging 

(MRI) indicated a fracture of the trapezium, with no as-

sociated lesions. Computed tomography scan (CT scan) 

was obtained to further characterize the anatomy of 

the fracture. It showed a minimally displaced small volar 

fragment, not mentioned on Walker’s classification (Fig. 

2). Trapeziometacarpal congruence was evident, and all 

other carpal bones were intact. To our best knowledge, 

this fracture pattern has not been reported before.

Fracture was non-displaced, so we decided to keep con-

servative treatment with a short-arm thumb spica.

Six weeks after the injury, the immobilization was re-

moved, and the patient started physiotherapy to im-

prove range of motion (ROM) and strength.

Two months following the injury, the patient regained a 

full range of unrestricted, painless thumb movements 

and full hand function (Fig. 3). There was no local tender-

ness. The Grind test did not show any joint limitations or 

pain.

The patient reported satisfactory return to all his nor-

mal activities of daily living and returned to work with no 

limitations 2.5 months after the injury.

At the final follow up - 12 months after the injury - the 

outcome was excellent and symmetric to the non-in-

jured side. The fracture healed with no complications. 

His QuickDASH (disabilities of the arm, shoulder and 

hand) score was zero.

A B

FIGURE 1. Left hand radiographs at presentation in anteroposte-
rior (A) and oblique (B) projections. Both were inconclusive, sho-
wing no obvious fractures and intact trapeziometacarpal joint.
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FIGURE 3. Follow-up at 2 months, following conservative treatment with short-arm thumb spica for six weeks: range of motion of both hands.

FIGURE 2. Left hand computed tomography scan (A - coronal, B - sagittal and C - axial views) and magnetic resonance imaging (D - coronal DP FS, 
E - sagittal DP FS, F - axial DP FS, G - coronal T1, H - sagittal T1 and I - axial T1) showing a non-displaced small volar fragment of the trapezium.
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DISCUSSION
Trapezium plays a major role in thumb’s function.4 The 

saddle shape of the trapeziometacarpal joint and its 

stabilizing ligaments have a role in providing the first 

ray with adequate mobility and stability needed for per-

forming activities of everyday life.1 According to the lit-

erature, nearly 50% of the trapezial fractures are a con-

sequence of motorbike accidents,2 as we reported in our 

case.

Walker et al8 presented a classification based on the an-

atomic appearance of the fracture, which had no rela-

tionship to either treatment or prognosis. The fracture’s 

pattern - not mentioned on Walker’s classification - is the 

one of the most important differences from other pub-

lished papers.

Associated fractures are reported in 80% of cases1 such 

as Bennett’s fracture, Rolando’s fracture, fractures of 

the scaphoid4,5 and distal radius fractures.3 Occasionally 

they may also be associated with ligament damage.6 The 

presented case had no associated injuries.

The clinical presentation can be quite variable depending 

on the displacement of the fracture and the involvement 

of the trapeziometacarpal joint. It could be minimal, with 

no gross deformity and almost full ROM of the thumb,9 

like the presented case.

There is a high probability of misdiagnosing or missing 

these fractures in ED4 on account of their rarity and 

poor radiographic appearance on routine radiographs.5 

Imaging consists of plain radiographs, but often undis-

placed fractures can be imperceptible on these.4,6 Trape-

zial fractures diagnosis can be made by radiographs with 

specific projections4,5,9,10 such as Bett’s view (true lateral 

view of the trapeziometacarpal joint),1,3 Robert’s view 

(true anteroposterior view of the trapeziometacarpal 

joint) and carpal tunnel view.3,5 However, the sensibility 

of conventional plain radiographs is poor, varying from 

18% to 67%.3 Thus, it is important to have a high clinical 

suspicion based on history and mechanism of injury.1,6

Even with the initial negative projection radiograph, an 

additional CT scan3,4,6,7,10 or an MRI should be done to 

rule out occult fractures. CT scan is helpful in finding 

out the amount of displacement and the size of the frag-

ments.3 MRI has additional value in detecting soft tissue 

injuries such as ligament ruptures.1,4

Trapezium fractures are rare; this means there is lack 

of experience in treating those fractures.7 The litera-

ture reports several management options, and univer-

sal treatment protocol for trapezium fractures is not 

standardized.3,6 Non-displaced fractures with adequate 

alignment of articular surface can be treated non-oper-

atively; operative treatment is indicated for: displaced 

fractures, avulsion ridge fractures (as these are asso-

ciated with higher risk of symptomatic nonunion) and 

highly comminuted fractures in high demand patients. 

Most frequent management and treatment are non-op-

erative (thumb immobilization in a plaster or other meta-

carpal-finger types of immobilizations).2,6 The results of 

the conservative treatment range from successful to 

dismal.3 Operative treatment options include closed/

open reduction and internal fixation.2,3,5,6,9,10 arthrosco-

py assisted internal fixation,2,3,6,10 external fixator,8 and 

fragment7 or trapezium excision.9 In our case, conserva-

tive treatment followed by physiotherapy played a major 

role to recover a normal painless ROM.

One of the main issues about our case was its inconclu-

sive radiographs, highlighting that pain and swelling at 

carpal or the thumb after a motorcycle accident should 

never be underestimated and should lead the physician 

to think about the possibility of a trapezial fracture, and 

not just to other common carpal injuries.

Nowadays, the treatment of trapezium fractures is 

based on experience, but a standardized treatment pro-

tocol must be developed for future treatment.
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