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Nonoperative Treatment for Undisplaced Scaphoid Fracture

Sang-Uk Lee, M D, Seok-Whan Song, M D, Seung-Koo Rhee, MD,
Su-Hwan Kang, MD_, and Yong-Soo Park, M D,

Department of Orthopedic Surgery, St. Mary’s Hospital, Catholic University Medical College, Seoul, Korea

Purpose: We wanted to evaluate the results of nonoperative treatment for acute, undisplaced, stable

scaphoid fracture.

Materials and Methods: We retrospectively reviewed 24 cases of acute undisplaced scaphoid fracture
that were treated at our department from May 1998 to January 2008. The immobilization method was
a long or short arm cast. Flexion-extension exercise was permitted during the period of the short arm
cast, but pronation-supination motion was prohibited. After the removal of the cast, active and passive
range of motion exercise was started immediately. The result was assessed by the Maudsley scale.
Results: The twenty four cases were undisplaced or minimally displaced fracture (10 cases of Herbert
type A1, 3 cases of A2 and 11 cases of B2) according to the Mayo classification. The average duration
of immobilization was 7.16 weeks. According to the Maudsley scale, 19 cases had an excellent result
and 4 cases had a good result. One case had a complication of scapho-lunate dissociation.

Conclusion: We recommend conservative treatment with cast immobilization as the first treatment of

choice for acute undisplaced scaphoid fracture.
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Table 1. Clinical Data of Patients

669

Fracture type

, Mechanism Duration of Follow-up
Case Age () Sex Side of injury (Herbg_rt/ Mayo immobilization (months)
classification)
1 19 F LT Slip down HA1/stable 6 wks 4
2 31 M LT Slip down HB2/stable 8 wks 4
3 23 M RT Slip down HB2/stable 6 wks 8
4 80 M RT Slip down HA1/stable 6 wks 6
5 11 F LT Slip down HA1/stable 6 wks 6
6 1 M LT Slip down HA2/stable 6 wks 8
7 56 M RT Slip down HB2/stable 10 wks 10
8 19 M RT Traffic accident HA1/stable 8 wks 10
9 23 M LT Slip down HA1/stable 9 wks 9
10 22 F RT Slip down HA2/stable 6 wks 10
11 48 M LT Slip down HB2/stable 8 wks 8
12 57 F RT Slip down HB2/stable 10 wks 8
13 28 M LT Slip down HA1/stable 8 wks 4
14 58 F RT Slip down HA2/stable 6 wks 6
15 29 M LT Slip down HB2/stable 9 wks 12
16 27 M LT Slip down HA1/stable 6 wks 9
17 40 M LT Slip down HB2/stable 6 wks 10
18 40 M RT Punch HA1/stable 6 wks 10
19 28 M LT Slip down HA1/stable 6 wks 6
20 19 M LT Slip down HB2/stable 7 wks 10
21 21 M RT Slip down HB2/stable 7 wks 4
22 46 M RT Slip down HA1/stable 6 wks 9
23 19 M LT Slip down HB2/stable 8 wks 4
24 40 M LT Traffic accident HB2/stable 8 wks 4
Table 2. Method of Assessment and Treatment Result (by Maudsley)
Clinical Radiologic
Grade  Result Economic
Pain Stiffness Union Appearance
1 Excelent  (—) (—) Normal work (+) Normal
2 Good Mild aching Mild Slight limitation of work (+) Fair
3 Fair Discomfort  Restrict in full use Some work were avoided (—) Good clear outline of
scaphoid
4 Poor (+) Interfering with normal work Change to lighter type (—) Poor outline
M7 14 Cooney 50] 714 HIHS] oY B F A HOS Aol abe] AR R Aefol
29 9 an 39 3 ZAR A4 Tmm vlge]  wel 27bA gk B4 24 1S neeldd, v
Ak, =237 o] AR Aol AlEstelct A= AR AR 2 5ol 43 (bone trabecular) 7t 3
WS BAE AWST £ RES 20-30% A4 1 2E o 2hgoR WSl 41 74 657 5 29
A2 WMo, ANRE sdstel P A 44 o v AR AR BTl JAEe 4 AR
(thumb—spica) 431 I4& WA AlgYslil(wine wai— & 9L Al T FH3S A T3 5 o
ter's position),”” 35 & 29 AARA AHIe) At AR R 44 A1) AAL T SLREL] Bl ¢
= AATH WA FA] 4 i o r 377 & AEE ARSI AL AA 3F FH B vF e
Ao AH, 2 5= AlZISHE ShatolA] A eHte] 9] sgstgiet. A1 A & 557 Maudsley'”e] 371 7]
WA B Hlede A A4S 2l o] &5 WA W #(Table 9o w2t 94
o WAEH A} FE= 8ok A 1Y 65 7HE AlRste] o, 3



670

2 1
24vg 9] A} - FAdol 197, o4do] 5oIlaL Bt

AE2 33X (11-80) %k, 4 712 YAl

o, LFARLel| ot 4 24,

Herbert 27/ A1%0] 104, A2F 0] 3]}

o] 119013t} Mayo 74 HIA9 847 =4

al
= =
AR ZAo] 1002 BT MF FHo|ott ZF93

9] 7|17k B 7.165F(6-10F)& o] 7|7F B9k A L
e Adstglon], A TR 47EoA 1371UR ¥
& 7.770holSie}, FFE 1904 FA-LAF=7L o
2] A7o] Hol &4 A8 Hstgou i ARos
AleYshA] Eekglet, BW7F Adl= EHF0] Y A9
Alstate 47t 199910, B 5o AlghE 44
& Hol 47} ¥R Yeht tifE £ 4 B

tH(Table 3).

Table 3. Results of Treatment by the Maudsley Method

Maudsley's scale
Case Complication

Clinical  Economic  Radiologic
1 1 1 1 ROM limitation
2 1 1 1 (ext*/flex T:60°/50°)
3 2 2 1
4 1 1 1
5 1 1 1
6 1 1 1
7 1 1 1
8 1 1 1
9 1 1 1
10 1 1 1
1 1 1 1 ROM limitation
12 2 2 1 (ext*/flex :45°/45°%)
13 3 2 2 Scapho-Lunate
14 1 1 1 dissociation
15 1 1 1
16 1 1 1
17 1 1 1
18 1 1 1
19 1 1 1
20 1 1 1
21 2 2 1 ROM limitation
22 2 2 1 (ext*/flex T:70°/60°%)
23 1 1 1 ROM limitation
24 1 1 1 (ext*/flex T:60°/50%)

*Wrist extension; TWrist flexion,
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Fig. 2. (A, B) Plain radiograph and computed tomogram showed scaphoid fracture, Herbert type B2, (C, D) After thumb-spica cast
for 7 weeks, the follow-up plain X-ray film showed bony union of the undisplaced fracture fragment,
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