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Rupture of the Extensor Tendon Secondary to Advanced Kienbdck's Disease
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Case Report
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Figure 1. Preoperative radiographs show collapsed and fragmented
lunate.
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Figure 2. Computed tomograph shows fragmented lunate with displaced
dorsal fragment.
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Figure 3. Intraoperative photograph shows that displaced dorsal
fragment of lunate pierced the wrist joint capsule (black arrow) and
protruded into 4th extensor compartment. The 3rd and 4th extensor
tendons were ruptured by attrition.
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Table 1. Reported Cases of Extensor Tendon Rupture Secondary to Kienbock's Disease

Duration of

Sex Occupation Involvement Treatment
symptom (yr)
Miki et al (1986)° 64 Female 0 EDC to 3rd, 4th  Excision of lunate
Tendon transfer (ECRB)
Inoué (1994)” 59 Male Woodworker 30 EDCto 3rd, 4th  Excision of lunate
Tendon graft (PL) & tendon transfer (5th)
58 Male Carpenter 30 EDC to 4th, 5th  Excision of lunate tendon transfer (El)
Murase et al (1997)" 69 Female  Housewife 1 EDC to 2nd, El Excision of lunate tendon graft (PL)
Ramkumar et al (2000)'” 64 Male Plasterer 45 EDC to 4th, 5th  Excision of lunate tendon transfer (EDC to
3rd)
Pacha-Vicente et al (2007)” Female EDC to 2nd, EI
Female EDC to 2-5th, Excision of lunate
El, EDM Tendon graft & tendon transfer
Park et al (2007)” 64 Male 0 EDC to 3-5th Excision of lunate & Scaphocapitate fusion
Tendon graft & tendon transfer
Niwa et al (2010)° 72 Female  Agriculture 20 EDC to 4th, 5th
73 Male Agriculture 0 EDC to 2nd, El
69 Female  Agriculture 7.7 EDC to 4th
85 Female 0 EDC to 4th
68 Female  Cleaning 413 EDC to 4th, 5th
Present study 73 Female  Housewife 0 EDC to 3rd, 4th  Excision of lunate

Tendon transfer (El, EDM)
EDC, extensor digitorum communis; ECRB, extensor carpi radialis brevis; PL, palmaris longus; El, extensor indicis; EDM, extensor digiti minimi.
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Rupture of the Extensor Tendon Secondary
to Advanced Kienbock's Disease

Chul-Hyung Kang, M.D., Ph.D., Chul-Hyun Cho, M.D., Ph.D., and Kyo-Wook Kim, M.D.
Department of Orthopedic Surgery, Keimyung University School of Medicine, Daegu, Korea

Rupture of the extensor tendon caused by a posteriorly displaced lunate fragment is an uncommon complication of Kienbdck's
disease. Thirteen cases have been reported in the English literatures, but it has never been reported in the Korean literatures. We
report a case of rupture of the third and fourth extensor tendons secondary to advanced Kienbdck's disease that was successfully
treated by excision of the lunate and a tendon transfer.
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