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tissue. This method offers a straightforward approach with secure fixation but may pose
potential risks, such as articular cartilage damage and limited postoperative joint movement.

On the other hand, cross pinning from the base, which involves placing pins at the base of the
proximal phalanx without crossing the MCP joint, presents an alternative stabilization
technique. This approach aims to provide adequate fracture fixation while preserving the
integrity of the joint surface, potentially allowing for improved postoperative mobility and

group. At six months, the trend persisted with 5.0% in both groups having poor movement, fair
movement in 25.0% (transarticular) and 20.0% (cross-pinning), and good movement in 20.0% for
both. Excellent movement was recorded in 50.0% of the transarticular group and 55.0% of the cross-
pinning group. The mean TAM scores at six months were 233.7 + 24.26 for the transarticular group
and 240.0 + 29.69 for the cross-pinning group. Statistical analysis showed no significant differences
in TAM outcomes between the groups at both time points (p values > 0.05) (Table 1).
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