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Background
 
Metacarpal shaft fractures account for 30-50% of hand fractures, Current standard care of displaced diaphyseal metacarpal fractures involves
operative fixation. However, retrospective studies have indicated that nonoperative treatment, involving early mobilization or buddy taping, can
achieve outcomes comparable to operative treatment. There is only one published, with a small sample size, randomized controlled trial (RCT)
investigating this issue. This highlights the need for a robust multicenter RCT to address these gaps in evidence.
 
Aim
 
To compare the one-year outcomes of non-operative treatment involving immediate unrestricted mobilization versus operative treatment of
displaced oblique or spiral diaphyseal metacarpal fractures in adults.
 
Materials and Methods
 
This is a multicenter, pragmatic, prospective RCT involving 400 adult patients with displaced oblique and/or spiral diaphyseal metacarpal fractures
of the second to fifth ray. Participants will be randomized 1:1 to receive either nonoperative treatment with unrestricted mobilization and
rehabilitation) or operative treatment (with screw or plate fixation) followed by rehabilitation.
 
The primary outcome is grip-strength in the injured hand presented as the percentage of the grip-strength in the contralateral hand at one year.
Secondary outcomes include questionnaires, complications, range of motion, patient reported outcome measures, health related quality of life,
patient satisfaction, and radiographic healing.
 

 
A power calculation proposes a study size of 400 participants to detect a noninferiority margin of 10% in grip strength.
 
Conclusions
 
The purpose of the project is to optimize the treatment of metacarpal fractures by generating high-quality scientific knowledge regarding surgical
and non-surgical treatment.
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