
 
 

Fun Fact: 
Thumb injuries are second only to knee injuries as the most common ski injury 

 
 

Skier’s thumb is an injury to the ulnar collateral ligament (UCL) of the 
metacarpophalangeal (MCP) joint of the thumb. It is named as such because 
falling onto ski poles is one of the most common causes of this ligamentous 
injury.  

Practically speaking, someone is going to walk into the patrol room 
complaining of pain at the base of the thumb and describing a 
mechanism of falling onto their outstretched arm while holding a ski pole 
(Photo 1). There’s no way of us knowing if this is a ligamentous injury or 
broken bone at the hill (doesn’t matter, we treat it the same way.) What we need to know is 
how to do a good CMS check and then how splint this thing - which can somewhat tricky.  

In an ER, we would typically apply what is called a thumb spica splint (Photo 2). While we don’t have this fancy premade 
splint in the patrol room, we are the masters of finagling our own splints with limited resources. I would approach 
this with two tongue depressors, tape, and gauze rolls (example below), but there are many ways to skin this 
cat. Your goal here is to immobilize from the tip of thumb all the way down to the wrist. The wrist itself 
does not need to be immobilized (unless there is also wrist pain/injury), but some sort of 
stabilization even with a bulky gauze roll or ACE wrap will provide comfort.  

Next shift, take 15 minutes and see if you can come up with a way to make your own thumb 
spica splint using supplies found in the patrol room and your fanny pack. This can be used for any 
thumb injury you will encounter!
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