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BENNETT'S FRACTURE OF THE BASE OF TH& 
METACARPAL BONE OF THE THUMB 

By Alexander Miles, F.R.C.S. Edin., Assistant Surgeon, Royal Infirm3^ 
Edinburgh, Surgeon to Leith Hospital, and J. W. Struthers, F.R C- 

Edin., Assistant Surgeon, Leith Hospital. 

In i 88 i Prof. E. H. Bennett, of Dublin, first directed attenti011 
to the fact that fracture through the base of the metacarpa' 
bone of the thumb is a common injury. He maintained th&t 
the fracture is the most common simple fracture of the met*' 

carpus, that it may be readily recognised clinically, but 15 

constantly overlooked, greatly to the disfigurement and damage 
of those who sustain it. In support of his contentions he 

exhibited six specimens of united fracture of the bone from the 

Museum of Trinity College, Dublin, and referred to sever^ 
clinical cases of the injury he had himself observed. In i9?? 
Beatson reported a case of this injury which he had observed 
clinically, and Prichard recorded the occurrence of the accident 
to himself. 

No other cases, so far as we can find, have been put 011 

record, and although Bennett's cases have been quoted ^ 

others, his claims as to the frequency and importance of the 

fracture are not generally admitted. Ricard and Demoulin 111 

Duplay and Reclus' "Traite de Chirurgie'," in estimating the 

relative frequency of fracture of the metacarpal bones, quote 
the statistics of Malgaigne and Polaillon, and conclude fro111 
them : (i) that fractures of the metacarpal bones form I Per 
cent, of all fractures ; and (2) that of the five metacarpal 
bones, the first and fifth are least frequently, and the third at1^ 
fourth most frequently broken. They refer briefly to Bennett5 
record but ignore his statements as to the relative frequency 

0 

the injury and seem rather to regard his cases as exceptional 
Stimson treats the subject in a similar manner. Hoffa de' 

scribes the injury as 
" besonders typisch" and reproduce5 

Bennett's illustration of a typical specimen, but does not 

apparently regard the injury as a common one. In the last 

edition of the " Handbuch der Praktischen Chirurgie" the 

writers mention Bennett's fracture merely to say that it cannot 
be numbered among common injuries. In the article 011 

" Fractures 
" 

in the Encyclopedia Medica, Bennett's illustrate11 
is reproduced as a 

" fracture of the stave of the thumb," a*1^ 
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ofMnjUry *S incorrectly sa^ to be caused by a fall on the palm 
a 

^an(^- Scudder in his "Treatment of Fractures" gives 
Clng of a radiogram of a 

" fracture of the upper end of the 

this -C^rPa^ bone of the thumb," but makes no reference to 

refe 
'njUry ln the text. We have not been able to find any 

r^nce to Bennett's work in English text books on surgery. 
,CQn 

. 

e observation of a number of cases of the injury has 

put 
InCe<^ us that Bennett's claims are well founded, and we 

^ 
?Ur experience on record in the hope that it may help to 

rec 

U atten^on t? this injury and to gain for it a more general 
S'lition than it has hitherto received. 

his first and subsequent communications, Bennett de- 
eo six museum specimens of the fracture and referred to 

clinical cases which he had observed. 

p . 
With the two cases reported respectively by Beatson and 

richard, the total number of recorded cases, as far as we are 
are> amounts to sixteen. 

^ 
Since 1900 we have seen fifteen clinical cases of Bennett's 

^acture, notes of which we subjoin, and have been able to find 
specimens of undoubted old standing cases of the injury, 

^ 
tvvo specimens showing changes probably due to Bennett's 

acture followed by osteo-arthritis in the affected joint. 
Our cases are as follows :? 

1.?Robert B., ast. thirty-eight, policeman. Four weeks 

thi 
?re aPP!ying f?r treatment the patient struck the tip of his right 

Th violently against a wall while struggling with a prisoner. 
e blow caused severe pain in the thumb, and after the injury, 

\v 
r 

swelling appeared at the base posteriorly. The patient 
Sev 

Unable to use the thumb after the accident owing to the 
h 

ere Pain which any attempt at movement caused. At first 
regarded the injury as a trivial one, but as he found that pain 

ha ,VVeakness persisted so that he was unable to use his right 
ton"> he consulted Dr Wm. Paterson, who kindly referred him 
sj 

Us. On examination, it was seen that there was still con- 

th 
era^e swelling over the base of the metacarpal bone of the 

^t^k Posteriorly. The range and strength of the movements 

Co 1 carPo-metacarpal joint were much impaired. The patient 
to u 

not abduct the thumb fully. He could oppose the thumb 

fe K *n<^ex finger", but the strength of the movement was very 
^ 

'e> and he was unable to oppose the thumb to the little 
ger. T}-,e power of his grasp in the right hand was conse- 

nt very wea^> ar)d the attempt to grasp firmly caused pain 
"e carpo-metacarpal joint of the thumb. On palpation, the 
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swelling was found to be largely due to abnormal pr01*1*11^^ 
of the base of the first metacarpal bone, which was foun ^ 

be displaced upwards and backwards, being thus Par*- . ^iaCe- 
located on to the dorsal aspect of the trapezium. This disp 

ment could be partially reduced by extending and abdu ^ 
the thumb while pressing the base of the metacarpal 
the palm, and the reduction was accompanied by rna 

crepitus. When the extension and pressure were relaxed ^ 
displacement was reproduced. The small palmar fragmen ̂  
the metacarpal bone could not be distinctly felt among 

muscles of the ball of the thumb. ~ 

fae 
A diag?iosis was made of fracture through the base 

ot 

metacarpal bone of the thumb, with partial luxation of the 
fl1 

part of the bone upwards and backwards. 
Treatment.?The displacement was reduced and the 

t.nu 

fixed in the reduced position by a splint applied so as to 

up extension and abduction. At the end of a week the sp , 

was removed and massage and passive movement were caIp-ve 
out till the patient was able to move the thumb freely- 
weeks after treatment was begun the patient had regained 
use of his thumb almost completely and was able to resU^e 
work. On November 28th, 1903, two years and a half after 

accident, he again reported himself. Slight abnormal Pl0lT1ve, 
ence of the base of the metacarpal still remained but the 

ments of the thumb were of good range and strength, and ^ 
patient stated that he felt 110 practical inconvenience from 

injury. The grasp of the right hand, however, was slig11 
t 

weaker than that of the left, and the stretch of the hand 
n 

quite so wide. 

In its history, clinical features and progress the above 
ca 

is a typical one. The succeeding cases will be more brie / 

described, any particular in which they differed from the 
usua 

type of the injury being specially noted. 
kS 

CASE 2.?Patrick O., set. forty-two, sailor. Four wee 
^ 

before applying for treatment the patient in falling frorfl^ 
height of six feet on to the deck of a ship put out his hanC* 
save himself and struck his right thumb violently against 
deck. On examination, all the characteristic signs of Benne ^ 
fracture were present. The displacement was very ma ,fut 
Complete reduction of the displacement was impossible 
crepitus was marked when the metacarpal was moved on 

* 

^ 
trapezium. A radiogram was taken and the diagnosis confirme 
The patient was in this case recommended to practise movi 

=> 

the thumb regularly and to massage the region of the carp 

metacarpal joint, from the first. Fixation was considered u 

necessary as very little reduction of the displacement could 
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thu^k^' ^e patient gradually regained the power of the 
re 

? Two and a half months after he was first seen he 

sea himself, saying that he had been able for his work as a 
'nil 

an ^or some weeks and felt no inconvenience from the 

tya? 
^ The displacement was as marked as before. Crepitus 

call 
n? ^onger present. A second radiogram showed slight 

car USi ^Orrnat'on on the palmar aspect of the base of the meta- 
See 

' Un^ng the fragments. The grasp of the right hand 

^ed slightly weaker than that of the left. 
<3av ?^^hard S., $t. sixty, engine fitter. Twenty 
over .?re applying f?r treatment the patient was knocked 

' 

jvhile walking along the street. He put out his hands to 

himself and "staved" his left thumb against the ground. 
ne c?rne for treatment on account of continued pain and weak- 

en the thumb. On examination, all the characteristic signs 
dia ennett's fracture were present. A radiogram confirmed the 

f0r^n?sis- The treatment consisted of fixation of the thumb 

ret- 
^VV? Weeks> followed by massage and movement. The patient 
Urned to work a few days after the splint was removed. He 

f P0rted himself four months after the accident, saying that he 

t> 
t an occasional twinge of pain when he grasped firmly with 

v 

e thumb fully abducted, but that otherwise he felt no incon- 

Vv 
nience from the injury. Some displacement of the metacarpal 

st 
s still present, but the function of the thumb was fully re- 

Q^ied. Some grating could be felt on moving the metacarpal 
trapezium. A second radiogram showed distinct callus 

Ration uniting the fragments. 
k ^aSE 4.?George C., set. fifty-four, labourer. Three weeks 

j ,0re applying for treatment the patient fell and 
" staved " his 

thumb against the ground. On examination, all the signs 
Bennett's fracture were present except crepitus. A radio- 

was taken, which confirmed the diagnosis. Treatment 
s carried out as in Case 3, and the patient was able to 

urnework a week after the splint was removed. He reported 
'rnself four months later, saying that he had no inconvenience 
?ept a feeling of soreness in the thumb after a long day's 

sl"u 
with a shovel. Some displacement was still present, and 

se 
t grating could be felt on moving the injured joint. A 

c?nd radiogram showed marked callus formation uniting the 
agments at the base of the thumb. 

k 
Case 5.?Peter H., set. forty-eight, labourer. The day 
0l*e applying for treatment the patient fell to the ground 

sdf1 a hcght of eight feet. He put out his hand to save him- 

^ 
*> struck the tip of his thumb on the ground, and hurt his 
tjrnb severely. On examination, there were found swelling 

rj 
*7 ecchymosis along the shaft of the metacarpal bone of the 
bht thumb posteriorly. The patient could only move the 
etacarpal on the trapezium very slightly, and attempts at 
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-movement caused pain. The base of the metacarpal Pr?je^t's 
backwards, but not so markedly as in most cases of Ben ^ 
fracture. In reducing the displacement, crepitus was not 

' 

but on moving the metacarpal about freely occasional gra ^ 
could be recognised. The case was regarded as ?ne,:0. 
Bennett's fracture with unusually little displacement. A 

gram showed, however, that the fracture was an atypical f 
inasmuch as the palmar fragment had carried a long SP . Qf 
from the front of the shaft of the bone with it, and the 111 
dorsal portion of the shaft had also given way just beyond 

. 

base of the bone. The thumb was fixed in the fully abd'Jc ^ 
position for three weeks, and the patient was instructe 

^ 
practise movement regularly thereafter. When last seen 

had regained the power of his thumb almost completely. . 

CASE 6.?Mrs M., aet. fifty-three. Eight days before aP^ief 
ing for treatment the patient fell going downstairs and strU , ad 
left thumb against the edge of a step. She thought she , 

"staved" her thumb. Continued pain and weakness c^jV. 
her to apply for treatment. On examination, pain, swel 

i 

J 
deformity and crepitus, were present as usual. The Povfet^e 
abduction was specially weak. The thumb was fixed i11 

^ 
reduced position for two weeks, and massage and movetf1 

employed afterwards. ryue 
CASE 7.?William P., aet. twenty-two, dock-porter. 

patient was struck on the point of the left thumb by a fal 
1 ? 

sack of sugar, which he tried to hold up. A few days 1 a}er.ue 
applied for treatment on account of pain and weakness in ^ 
thumb. On examination, pain and limitation of movement 
the carpo-metacarpal joint of the thumb were present. | , 

characteristic deformity was also present, but was less marK 

than usual. The deformity was reducible, and the reducti ^ 
was accompanied by crepitus. Treatment was carried out as 

the preceding case. . 

CASE 8.?James C., aet. forty-eight, sailor. Three 

before applying for treatment, the patient struck a man violefl 
/ 

on the head with his closed fist, and hurt his right thumb. 
"a 

^ 
and weakness in the thumb remained, and caused him to see 

advice. On examination, pain, limitation of movement, arl 

characteristic deformity were present. The deformity was 
1 

ducible, with crepitus. Treatment as in preceding cases. 
Case 9.?John L., aet. nineteen, labourer. Two days bei? ^ 

applying for treatment the patient struck a man with his c^?se^ 
fist and hurt his right thumb. Pain and weakness in the thu1^ 
caused him to apply for advice. On examination, pain, lim1 
tion of movement and characteristic deformity were present, 
reducing the displacement marked crepitus was felt. Treatme 
as in preceding cases. 

Case 10.?Agnes L., aet. nineteen. Eight weeks before app ̂  
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thf ^?r treatment the patient was thrown out of a cart and struck Point of the left thumb against the ground in her fall. The 

s 
was painful, swollen and stiff after the accident. The 

elhng and pain subsided in a fortnight, but the stiffness and 

e 

a 
.ess in the thumb remained till she came to hospital. On 

^ination, marked limitation of the range and strength of the 
r movements were present, along with characteristic de- 

be f11^' ^le deformity was irreducible and no crepitus could 

th j- 
hand was examined by the fluorescent screen and 

diagnosis of Bennett's fracture was confirmed. 

^p/- 
A^E II.?Andrew D., ?et. forty-six, carpenter. A few days 

th 
?re aPP]ying f?r treatment the patient was walking along in 

e dark, and in putting out his hand to grasp a door-handle 
q 

Uck the point of the left thumb violently against the door. 
lamination, all the characteristic signs and symptoms of 

, ^nett's fracture were present. Treatment was carried out as 
'Ore. The result was satisfactory. 

, Case 12.?A. S., ?et. thirty-eight, dock-porter. Twelve 
ys before applying for treatment the patient while helping to 

barry a beam of wood, fell and struck his thumb against the 
eam in his fall. The thumb remained painful and stiff, and 

^aused him to seek advice. On examination all the signs of 
ennett's fracture were present. 

^ 
Case 13.?J. s., set. forty-two, labourer. The patient applied 

/" treatment on account of weakness of the thumb due to an 
o 
standing injury, the result of a fall some months before he 

^'Tie for treatment. On examination, characteristic prominence 
the base of the first right metacarpal was present, there was 
s? marked weakness of grasping power in the hand. A radio- 

^rarri showed a united fracture through the base of the meta- 
^rPal bone, with marked callus formation on the palmar aspect 
the shaft towards the base, and partial luxation of the meta- 

arPal upwards and backwards. 
Case 14.?The notes of this case are incomplete. The 

Patient was an adult male who came for advice on account of 
Persisting deformity and slight disability of the thumb, some 

^eeks after a fall, in which he had injured his thumb. His 
umb showed the deformity characteristic of Bennett's fracture 

and a radiogram confirmed the diagnosis. 
Case 15.?R. D., labourer, aet. sixty. The patient was 

V?der treatment in a medical ward for advanced cardiac disease. 
. 

ls left thumb was noticed to present the deformity character- 

istic of an old standing Bennett's fracture in a very marked 
pgree. He stated that many years before, he had "staved" 
ls thumb, and that the deformity had persisted ever since. He 

suffered no practical inconvenience from the injury. On post- 
mortem examination it was found that the condition was one of 
UnUnited Bennett's fracture. The base of the main portion of 
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the metacarpal was lying on the dorsal aspect of the traPe^UnS 
to which it had become adherent by strong fibrous adhesi 

' 

while the short palmar fragment was lying embedded in nbr ^ 
tissue and adherent to the trapezium where the articular sur 
for the metacarpal joins the dorsal aspect of the bone. The c 

was one, therefore, in which the displacement was unusu 
marked and in which the two fragments had been so far sep 
ated that union did not take place. 

ctt 
Morbid Anatomy and Mechanism of the Fracture.?Benn 

originally defined the fracture as one 
" 

passing obliQu 
^ 

through the base of the bone, detaching the greater part 
the articular facette with that piece of the bone supporting 
which projects into the palm." . 

The fracture might be more fully described as a chipP111^ 
off, of the palmar projection of the base of the metacarp 
bone of the thumb, with a varying amount of upward 

al1 

backward displacement of the rest of the bone, the su 

palmar fragment retaining its normal relation to the trapeziulT1 
In a normal metacarpal bone this projection is well _se^n 
It will be noticed that it carries a large part of the articu 

surface for the trapezium, and that the articular sur a 

is concave from before backwards. This concavity 
^ 

on to the convexity of the trapezium. When a force 
^ 

applied in the long axis of the metacarpal bone it ten 

to drive the main body of the bone off the trapezia1*1' 
on to its dorsal aspect, and the bone is only maintained 

11 

position by the basal palmar projection. When the force 
^ 

sufficient to fracture the bone, this projection is chipped 0 
and the remainder of the bone is driven more or less on to * 'e 

dorsal aspect of the trapezium. j 
The line of fracture will vary according as the metacarp 

is flexed or extended on the trapezium. In full flexion 

summit of the convexity of the trapezium rests more towar 
^ 

the dorsal margin of the articular surface of the metacarp 

than in full extension, when it rests more towards the palrflalj. 
margin. It would be expected, therefore, that the line 0 

fracture would be nearer the dorsal aspect of the bone \vherl 

the accident happens with the metacarpal flexed, and nearer 
the palmar aspect when the accident happens with the rriet^ 
carpal extended. In other words, the more the metacarp 

is extended when the force is applied, the smaller will be th6 

fragment chipped off from its base. 
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^ 
Bennett's figure of a specimen of the united fracture, the 

si r 
^rac^ure passes through the middle of the articular 

0rieace> and emerges on the palmar aspect of the shaft, about 
^e-third of the length of the bone from its base. In case 5 

?ur series the line of fracture passes out on the palmar 
] ct of the bone, near its distal end. In four radiograms of 

other . . r cases in our series, as also in Beatson's and Prichard's 

lin 
S' Pa^mar ^agment is seen to be much smaller, the 

? ^acture passing out on the palmar aspect of the bone, 
w^hin a third of its length from the base. 

Th' ... . 

uis variation in the line of fracture is easily accounted for 
th ne view put forward above. 

en> as frequently happens, a patient who has sustained, 
'njury does not come for treatment till several weeks after 

^ accident, the palmar fragment may unite with the shaft 

^ the unreduced position, that is, more towards the distal end 
the metacarpal than it should. In consequence of this, the 
ection of the articular surface for the trapezium is changed, 

it comes to look more towards the palm than in a normal 
?ne- In addition, a well marked transverse groove often 
ernains on the articular surface indicating the old line of 

j;acture. This is well seen in Bennett's original drawing. 
e occurrence of osteo-arthritis in the carpo-metacarpal joint 
er injury, is mentioned by Bennett, who says that certain of 
specimens of united fracture of the metacarpal show few 

_^anges except those due to osteo-arthritis following the 

Etiology.?As is clearly brought out in the histories of the 
^ses recorded above, the fracture is caused by indirect violence 

the result of a blow on the tip of the outstretched thumb 

is 
?n enC^ ^rS*" P^a^anx when the terminal phalanx 

in 
^eXe<^' majority of the previously recorded cases as 
^ost of our own series, the usual history has been that the 

Patient fell, and that in putting out a hand to save himself he 
S 
rUck his thumb violently against the ground. Many of the 

j^tients were unable to describe exactly how the thumb was 
^ 

u at the time of the fall and exactly how it was struck, but 
6 our patients stated definitely that they struck the tip of 
e thumb. In the other cases it was not possible to make 

?ut clearly how the thumb had been struck. In two of our cases 
*nci in one case recorded by Bennett, the fracture was caused by 
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the patient striking a violent blow, and in these cases the 

was probably against the end of the first phalanx, the 

being closed and the terminal phalanx of the thumb flexe 
? 

The accidents which cause the fracture are of ever) 

occurrence, a fact which our own and the other recorded 
clearly show. Many of our patients when asked how they 
been injured, said that they had fallen and " staved 
thumb. The word " stave" is often applied in Scotland 

^ 

contusion or sprain of a joint, but it is important to note 
^ 

a stave of the thumb frequently causes a fracture through 
base of the metacarpal. All so-called staves therefore sho 

be carefully examined to exclude the possibility of fracture. ^ 
Clinical Features. In his first communication, Be11 

laid stress on the fact that all the specimens and cases 

fracture he had met with were of the right thumb. ->u 

quent experience showed him, however, that the fraC 
^ 

occurred on the left side as well as on the right. In our 
^ 

series seven of the cases were on the left side, so that 

the right thumb seems to be rather more frequently aC gS 
than the left, the fracture may occur on either side. The 

of our patients varied from nineteen to sixty, the avera=> 

being about forty. Two of them were women, the rest meI1' g 
In many cases the patients at first regarded the injury 

a trivial one, and did not apply for treatment till the contir>ue 

pain and weakness in the iujured thumb made it clear to 
tn 

that they were not merely suffering from a sprain. ^ 
It is interesting to note that even in cases which do 

1 

come under observation till two, three, or four weeks after bein? 

injured, crepitus may still be present. We have only 01 

^ 
been unable to detect crepitus in cases seen within four we^e 
of being injured. In this case the radiogram confirmed ^ 

diagnosis of Bennett's fracture. The signs and symptoms ̂ 

very constant and not difficult to recognise. The limita 

of the range of movement is very marked, the patient be 
? 

usually unable to oppose the thumb and little finger, aI^ 
being able to oppose the thumb and index only very fee ^ 
Abduction of the injured thumb is also very limited. In rece 

cases any attempts at movement cause pain, and in untrea 
e 

old-standing cases, attempts to abduct strongly and to gra 

firmly may also be attended with some pain. j 
The displacement of the main portion of the metacaipa 
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?ne Awards the dorsal aspect of the trapezium produces a 
, 

ked abnormal prominence which partly fills up the hollow 

Th' 
een an<^ sh?rt extensor tendons of the thumb. 

as 

ls 
Prominence is very easily felt and in many cases remains- 

Permanent evidence of the fracture. 

^ 
There is usually no difficulty in distinguishing the injury 

?rn a dislocation of the metacarpal backwards, the only injury 

def^ W^ich it is liable to be confused. The facts that the 

?rmity can be reduced, that the reduction is accompanied by 
j. 

P'tus, and that the displacement returns when the reducing 
rce is removed all serve to distinguish the fracture from a 

k' ?cation. Many authors have described a partial dislocation 

a^kwards of the base of the metacarpal bone. Polaillon 
Ulated eleven recorded cases of the injury, and Hamilton 

?Ures a hand showing the deformity resulting from a supposed 
Partial dislocation of the metacarpal, the displacement having 
repUined permanent. As Bennett says, 

" When we bear in 
lnd the form of the articulation in question, it is difficult to 

c?nceive the idea of a partial dislocation occurring in it and 

j^aining as a permanent deformity." Such cases may well 
ave been cases of Bennett's fracture, the true nature of which 

eScaped detection. A reference to Polaillon's cases shows that 

tendency to the return of the displacement was present in 

j?any of them after reduction, a fact which is strong evidence 
at they were not merely cases of partial dislocation, for when 

. 

e form of the carpo-metacarpal joint of the thumb is taken 
lnto 

consideration, it seems clear that a dislocation once reduced 
^?uld show no tendency to return. 

We are inclined, with Bennett, to doubt the possibility of a 
Partial backward dislocation of the base of the first metacarpal 
fc*. . 

... 

. Gaining as a permanent injury, till more positive evidence of 
occurrence has been produced. 
Treatment.?In recent cases, as has already been indicated,. 

e displacement can easily be corrected by making traction on 
e thumb in the abducted and fully extended position, and at 
e same time making pressure over the dorsal aspect of the 

?etacarpal. The main difficulty consists in maintaining the 
agments in apposition. Immediately the extending force is 

j^axed the long fragment again slips upward and backward on 0 the dorsal aspect of the trapezium. In recent cases, there- 
0re. after the displacement has been corrected, the thumb 
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should be fixed in the reduced position for three wee^f^e 
allow the palmar fragment to unite to the main body 0 

^ 
bone in good position. The best splint is a palmar ?ne'^e 
originally suggested by Bennett, extending from the tip 

^ 

thumb across the base of the hand and projecting key0^1^^ 
ulnar side of the wrist. The lower end of the splint is 
fixed firmly to the end of the thumb by a few turns of adneb ^ 
plaster or of a bandage. The thumb is then fully abduct? ̂ 
and extended and the long dorsal fragment of the me^acar^e 
made to resume its normal relation to the trapezium an<^ 1 e 
short palmar fragment, by pushing the splint downwards, 
abduction and extension are kept up by applying a ban1 
round the wrist and hand so as to catch in the end of 

splint which projects beyond the ulnar margin of the wrist, 

push it downwards and to the radial side. An alterna 
1 

method is to mould a poroplastic splint to the wrist and thu ^ 
after reducing the displacement, the splint being moulde 
the fully abducted thumb and bandaged firmly in p?s^011 
When the splint is removed gentle movement and mass^? 
should be practised for a week or ten days. A fortnight a 

removing the splint, that is, five weeks after the injury, 
patient may be allowed free use of the hand. 

In cases where the displacement cannot be reduced, n0 , 
g 

is to be gained by fixing the thumb, and the patient should 
encouraged from the first to persevere with passive and active 

movement of the thumb at the carpo-metacarpal joint. 
Prognosis.?In four cases which we have been able 

follow up, the ultimate result as regards the function of th? 

thumb has been good. In two of them the patients did 
11 

come for treatment till four weeks, in the other two till three 

weeks, after the injury. One of those patients was a p?^ice^ 
man, the other three were manual workers, and although in 

a 

there is some permanent displacement of the metacarpal, no^e 
suffered practical inconvenience from the injury when seel1 

some months after treatment had been discontinued. One mal1 
hC 

admitted that he had an occasional twinge of pain when 
made a strong effort with the thumb fully abducted, an 

another that his thumb felt tired after a long day's 
shovelling coal, but in none of these cases was the patient 
efficiency as a worker or his wage-earning capacity diminishe 
The range of movement in all the cases was good. 
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In his original communication Bennett described the case 
a girl who, two years after having fractured her metacarpal, 
"ed to grasp or lift with certainty any object requiring a wide 

of the thumb. He stated that, in general, the injury 
renders the thumb for many months lame and useless. Beat- 
$0n . J 

^ 
n Jn describing his case notes that two and a half weeks after 
eatment had been begun (five weeks after the accident) a 

^ecided improvement had taken place in the usefulness of the 
^and and that " later all disablement quite passed away." 
richard records that in his case, which he says was practically 
^treated, the power of opposition did not return for more than 
ee months. 

From our experience of the four cases in which the ultimate 

r^sUlt was observed, and our observation of other cases during 
e time they remained under treatment, we should be inclined to 
Put the period of serious disablement of the injured thumb 
about six weeks, although in many cases, especially those 

Which have not been treated, the full power of the thumb may 
n?t be restored for some time longer. 
We believe that complete recovery is to be ultimately 

*Pected in the great majority of cases, the case referred to by 
ennett in which permanent weakness remained, being the 

?nly recorded one of its kind, and probably therefore excep- 
tlonal. 

Relative Frequency of the Injury.?Including our own series, 
e recorded cases of Bennett's fracture number twenty-five, the 

sPecimens ten, giving a total number of thirty-five. 
Bennett is of opinion that the fracture is the most common 

Sln:iple fracture of the metacarpus. Our own experience entirely 
C?nfirms this view, as during the period in which we have 

^served the fifteen cases recorded above, we have not seen 

^?re than ten simple fractures of other metacarpal bones. 
The slight violence required to produce the fracture and the 

requency of the accidents which may cause it, would alone 
Suggest that the injury must be a common one. 

The general failure to recognise this injury may be due to 
Several causes. Firstly, as many of the patients under our care 

^ first regarded the injury as a trivial one, and only applied 
treatment some weeks after they had been hurt, it seems 

!ghly probable that many people who meet with the injury 
ay never apply for treatment at all. 
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Secondly, it is probable that many who have seen 
cases 

^ 
Bennett's fracture have not thought it worth while to reC^t 
their experience, the injury being relatively an unimp?r 

^ 
one. Thirdly, owing to the scant notice which it has recel^at 
in text-books on surgery, many are probably not aware ^ 
such an injury occurs and may have allowed examples of 

pass unnoticed. 

The total number of recorded cases is so small that p?sl 
^ 

statements as to the relative frequency of Bennett's fracture ^ 
perhaps premature, but we are decidedly of opinion that 

^ 
injury is a common one, and we are inclined to believe 

Bennett's opinion that it is the most frequent simple fraC 

of the metacarpus, is correct. 
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