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Mallet finger injuriesdA new method to maintain distal
interphalangeal joint extension
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Ensuring that distal interphalangeal joint extension is maintained is an important but challenging part of the
treatment process. These authors describe a simple approach to ensuring distal interphalangeal joint
extension for these patients. e VICTORIA PRIGANC, PhD, OTR, CHT, CLT, Practice Forum Editor

Introduction

Mallet finger injuries are common, and uncomplicated cases are
typically treated with nonoperative management that includes
immobilization of the distal interphalangeal joint (DIPJ) in extension
for 6-8weeks.1Many orthosis designs have been described, andmost
studies report comparable results with different orthoses, acknowl-
edging that patient compliance is an important factor for successful
nonoperative treatment.2-7 Despite the variation in orthosis designs,
many patients struggle to maintain DIPJ extensionwhen applying or
removing theorthosis. Elastic tapehasbeendescribedasanadjunct to
support the DIPJ in extension when donning or doffing the orthosis,
with a decreased overall treatment time.8

We describe our nonoperative treatment for mallet finger in-
juries using modification for additional support to maintain DIPJ
extension using a combination of a steri-strip and sugar-tong style
finger orthoses.

Material

� 1/2 � 4 inch (12 � 10 mm) steri-strip,
� 1/12 inch (2 mm) microperforated uncoated thermoplastic ma-
terial, and

� transparent tape.

Procedure

Step 1: Application of the steri-strip

� Clean the involved finger and pat dry
� Apply a steri-strip to the volar aspect just distal to the proximal
interphalangeal joint (PIPJ) crease (Fig. 1)

� Continue the application in a longitudinal manner to the dorsal
PIPJ to hold the DIPJ in extension (Fig. 2)

Fig. 1. With the forearm in pronation and holding the DIPJ in full extension, a steri-
strip is applied to the volar surface of the middle and distal phalanx.
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Step 2: Orthosis fabrication

� Trace finger on paper toweldstart at the PIPJ and trace distally
around tip back to PIPJ (Fig. 3A).

� Add 1/12-1/8 inch (2-3 mm) space around the tracing to allow
the volar component to cover almost half of the finger (Fig. 3B).

� Cut out tracing, avoiding distal tip area.
� Fold pattern tracing onto other side of paper, trace, and cut out
(Fig. 3C).

� Trace pattern onto thermoplastic material (Fig. 4).
� Heat and cut out.
� With the involved DIPJ supported in extension by the steri-strip
(Fig. 2), apply lotion to the steri-strip to avoid sticking to ther-
moplastic material.

� Drape the thermoplastic material over distal tip and form to
finger.

� Trim sides to allow orthosis to act as a clamp.
� Apply 2 transverse tapes to secure the orthosis to the finger
(Fig. 5).

� With the orthosis in place, ensure that PIPJ flexion is unrestricted
(Fig. 6).

Discussion

The sugar-tong style orthosis maintains the DIPJ in extension,
minimizes distal migration, and also provides compression and
protection to the swollen and painful dorsal prominence. The steri-
strip ensures that the DIPJ is maintained in extension during the
application and removal of the orthosis. Steri-strips are easy to use,
inexpensive, gentle to skin, and available in most hand therapy
settings. It can be potentially used with other orthosis designs.
However, careful consideration is required in cases of compromised
underlying skin and/or circulatory conditions.
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Fig. 2. The steri-strip application is continued to the dorsal surface.

Fig. 3. The template is traced from the involved digit.
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