Surgical versus non-operative treatment for Bennett’s fractures of the thumb. A matched patient cohort study.
The best treatment option for displaced Bennett’s fractures has not been clearly established, and the impact on patient outcome into the medium and long term. This study aims to examine and compare the medium-term outcomes of Bennett’s fractures treated surgically and non-operatively.
We retrospectively identified all patients (n=33) treated surgically in our unit for a displaced Bennett’s fracture over a 4-year period. The study group was matched with a control group, each patient was matched for age, sex, hand dominance, laterality of injury, and Gedda grade of injury. At a minimum of 5-year follow up, patients were reviewed in the outpatient clinic and assessed for grip and pinch strength, pain scores and satisfaction. Patients completed the brief Michigan Hand Questionnaire (bMHQ) and Disability of the Arm, Shoulder and Hand (DASH) questionnaires.  
The average patient age was 39 years. Twelve patients in each cohort were female and 16 individuals injured their dominant hand. In each cohort there were 16 Grade 1 injuries, 4 Grade 2 injuries and 13 Grade 3 injuries. Patients in the operative cohort achieved significantly lower DASH scores at follow-up (p=0.026). Moreover, the surgical cohort had significantly higher satisfaction scores (p=0.038). There was no significant difference in observed radiological post-traumatic osteoarthritis between the cohorts (p=0.35). There was no significant difference between cohorts for mean grip strength (p=0.25) or mean pinch strength (p=0.31) in the injured hand. There were no significant differences between the injured and non-injured hand pinch and grip strength for both cohorts. There was no significant difference in pain scores (p=0.55). There was no significant difference in the bMHQ scores.
Overall, there is limited evidence of the benefit for surgical fixation over conservative management for these fractures regardless of Gedda grade, however the surgical cohort had better DASH scores and patient satisfaction at 5-year follow up. 
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