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INTRODUCTION: Conservative treatment is a mainstay for management of Boutonniere deformities. However, the
optimal nonoperative treatment protocol remains controversial. Hence, we aimed to evaluate the impact of nonsurgical
treatment methods on finger motion.

METHODS: This was a retrospective study of patients with a Boutonniere deformity that were treated nonoperatively by
board-certified hand surgeons. Conservative treatments included hand therapy, dynamic and/or static orthotic wear, and a
home exercise program. Other data points of interest included pre- and post-treatment digit range of motion (ROM),
mechanism and chronicity of injury, and associated fractures. Based upon active ROM at the proximal interphalangeal
joint (PIP), digits were graded as Poor, Good, or Excellent both pre- and post-treatment. Then, a change in ROM grade
was calculated. Standard statistical analyses (ANOVA, student’s t-test, chi-squared test) were performed to evaluate the
treatment modalities and changes in ROM grade.

RESULTS:

A total of 111 digits from 106 patients were included. Overall, the small finger was the most commonly affected digit
(45%). Traumatic injury was the most common mechanism (86.5%), whereas inflammatory arthritis (4.5%) made up a
minority. There were 14 digits with associated fractures of the proximal (1.8%) or middle (10.8%) phalanx. All digits but
one received an orthotic. 93 digits (83.8%) received more than one treatment type. Average total treatment length and
follow-up was 14.6 weeks, and average number of therapy sessions was 9.3 per digit.

Pre-treatment, there were 63 Poor, 29 Good, and 19 Excellent digits, with average total arc of motion of 47.3, 78.4, and
84.2 degrees, respectively (P<0.01). Post-treatment, there were 28 Poor, 34 Good, and 49 Excellent digits, with average
total arc of motion of 57.0, 81.4, and 98.4 degrees, respectively (P<0.01). 49 digits had no change in ROM grade after
treatment, 37 with one grade of improvement, 18 with two grades of improvement, and seven with one grade worse of
ROM. Across these four cohorts, there were no statistically significant differences in patient demographics, digit affected,
mechanism, or associated fracture (P>0.05). Notably, there also were no differences in type or length of conservative
treatment between the cohorts (P>0.1), nor were there differences in presence of residual PIP extensor lag, post-
treatment digit pain, or other associated symptoms (P>0.1).

DISCUSSION AND CONCLUSION:

Common nonoperative treatment methods for Boutonniere deformities include hand therapy, dynamic/static orthotics, and
home exercises. Improvement in digit ROM was not associated with a particular type or length of conservative treatment.
However, one to two grades of ROM improvement can be achieved and involves a dedicated course of orthotic-wear and
usually hand therapy.




