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Abstract: [Objective| To evaluate the clinical outcomes of open reduction and internal fixation (ORIF) with Kirschner wire for hamate
body fracture. [Methods] A retrospective study was done on 23 patients who received ORIF with Kirschner wire for hamate body fracture in
our hospital from January 2015 to December 2020. The documents regarding clinical and imaging results were evaluated. [Results]| All pa-
tients were operated on successfully with no serious complications such as neurovascular injuries. With time of follow—up lasted for (25.0+
14.0) months, the VAS and DASH scores decreased significantly (P<0.05), whereas wrist extension—flexion range of motion (ROM) and ul-
nar—radial deviation ROM increased significantly (P<0.05). In addition, there was no significant difference in grip strength between the af-
fected side and the healthy side at the latest follow—up (P>0.05). In terms of imaging, the quality of fracture reduction assessed by postoper-
ative radiographs was excellent in 12 cases, good in 3 cases, fair in 3 cases and poor in 5 cases. The patients got fracture healing from 6 to
12 weeks postoperatively on images without obvious signs of degeneration of wrist joint until the latest follow—up. [ Conclusion| Open reduc-
tion and internal fixation with Kirschner wire do better reduce the articular surface and repair the damaged tissue without increase of the in-
fection risk for coronal fracture of the hamate body.
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