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INTRODUCTION 

The proximal interphalangeal joint plays a critical role in 

the function of the hand providing approximately one 

third of the range of motion. Trauma or illness can cause 

a dysfunctional hand as well as a decrease in the quality 

of life of the patient, among different treatment options 

are arthrodesis, implant by arthroplasty and articular 

transfer, which allows the tissue to maintain its growth 

potential and preserve mobility.1-3 

The success of the surgery depends on the skills of the 

surgeon and the correct hospital infrastructure to perform 

it, since the risk of failure due to vascular failure, 

adhesions, and rigidity is 10% (e), but the benefits that 

can result include a long-term stability of the joint and 

resistance to infectious processes.1 

The enchondromas are the most common benign tumor in 

the long bones of the hands, this type of tumor starts in 

the medullar area of the bone and extends towards the 

cortex creating a prominent mass in the bone, this type of 

tumors usually does not present with clinical 

manifestations, therefore its diagnosis is usually 

incidental, and its surgical treatment by amputation or 

bone grafts.4  
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The enchondromas are the most common benign bone tumor in the hands, mainly in young patients and its treatment 

is surgical in most cases due to its possible complications avoided through different procedures such as joint transfer, 
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to the clinic for blunt trauma in the right hand where she was incidentally diagnosed with enchondroma on the third 
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was performed. Second toe on the right, at 6 weeks corroborates correct evolution with bone consolidation of the 

articular transfer grade III and donor zone grade II, without infection complications, the correct recovery of the 

extensor movement range of this joint improving so their state of life should be the main objective of these 

procedures.  
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Anatomy 

The second toe is considered the best option for joint 

transfer due to its wide range of motion compared to the 

proximal inter phalangeal joint, both the proximal and 

distal interphalangeal joint are bicondilar ellipsoid joints 

with a large flexion-extension movement of 110 

degrees.1,5 

Rehabilitation 

After surgery, the transferred joint is immobilized by a 

hand splint, maintaining the proximal interphalangeal 

joint in full extension for 3 weeks.5 After this time, 

exercises to counteract the blockage of the joint are 

initiated, passive bending of the hand is not allowed until 

that the union of the bone is checked by means of 

radiographs when doing it exercise of force for the 

flexion are initiated.2 

CASE REPORT 

A 42-year-old female patient with no history of chronic 

degenerative diseases being her only personal history of 

allergic rhinitis admitted to the hospital due to blunt 

trauma in the right hand and as a radiological finding 

Figure 1, AP and oblique radiograph of the left hand. 

Images A and B show tissues without apparent 

alterations, bone structures with good mineralization 

status, with slight sclerosis of the interphalangeal joint 

surfaces, due to possible degenerative joint disease. In the 

proximal third of the middle phalanx of the third finger, 

an amorphous image with lobulated edges is observed, 

predominantly radiolucent, identifying small radiopaque 

images in its interior that suggest a calcified matrix. This 

image conditions cortical attenuation, no data are 

observed suggesting interrupted periosteal reaction. First 

diagnostic possibility, enchondroma.  

In the postoperative period C and D images, radiopaque 

material with metallic density is identified in relation to 

joint transfer. Without data that suggest rejection of the 

material. 

 

Figure 1: A) Oblique radiograph, B) A-P radiograph 

of the left hand, C) postoperative oblique radiograph, 

D) postoperative A-P radiograph of the right hand. 

A tumor mass was identified at the level of the proximal 

interphalangeal joint of the third finger of the right hand 

that corresponded to enchondroma for which tumor 

resection is scheduled at the level of the same joint, then 

the resection of the proximal interphalangeal joint and 

reconstruction is carried out by transferring the proximal 

interphalangeal joint from the second toe of the left foot 

to the right hand (Figure 2) with an approximate duration 

of 7 hours, at 6 weeks corroborates correct evolution with 

bone consolidation of the articular transfer grade III and 

donor zone grade II, without infection complications, the 

correct recovery of the extensor movement range of this 

joint improving so their state of life should be the main 

objective of these procedures.  

Figure 2: A) Pre-operative marking in hand, B) Chondroma excision, C) Fixation of neoarticulation with plates and 

screws, D) Preoperative foot marking, E) Block cut of the joint to be transferred, F) Primary closure with 

neoarticulation. 
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Pathology report: Tubular fragment of 6x3x2.5cm, 

cartilaginous lesion of 4x3cm. Free edges of tumor 

lesion. Nodular lesion of mature hyaline cartilage of 

variable cellularity, small and hyperchromatic nuclei. 

enchondroma, lesion-free edges, with a healthy border 

closest to the 6mm lesion. 

 

 

 

 

 

 

 

Figure 3: A) Rehabilitation, B) Patient follow-up with 

5 rehabilitation cycles. 

DISCUSSION 

Enchondroma is a benign, intramedullary, cartilaginous 

tumor and is the most common bone tumor of the hand. It 

often presents in the third and fourth decades of life.7-16 

Articular transference can represent an excellent 

therapeutic option because of the morphological, 

functional similarity and because it is an autograft, it 

maintains its growth capacities and preserves the 

movement, it also avoids the rejection of it.1 If the patient 

does not have bone or tendon diseases, it may be the best 

option for patients who require a wide range of motion.3 

With the correct rehabilitation and follow-up, patients can 

have an excellent quality of life.5 Figure 3 complications 

include in 1% of patients, the risk of recurrence or 

transformation to malignancy, being more common 

complications the deformities of the fingers such as the 

chronic pain, local subcutaneous infection due to cortical 

bone defects, and even rupture of the terminal extensor 

tendon causing finger deformation.4 

Limitations of study was the lack of integration of the neo 

articulation, formation of adhesions due to incorrect 

debridement of damaged tissue, arthrosis.6 

CONCLUSION 

The opportune treatment of the enchondromas diminish 

the possible complications that this can provoke as much 

aesthetic as functional or even its possible transformation 

to malignancy. Joint transfer may be the best therapeutic 

attitude because by means of this procedure the range of 

extensor movement is recovered almost in its entirety, 

improving the quality of life of the patient, in addition in 

most cases it is an autograft which avoids the rejection of 

the same and the waiting time for the transfer. 
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