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= Abstract =
The Clinical Study of the Fractures of the Cari;al Navicular

Hyoun-Chin Kim, M.D., Kyung-Yong Lee, M.D. and Scon-Ok Ahn, M.D.

From the Department of Orthopaedic Surgery, Capital Armed Forces General Hospital, Seoul Korea

Fractures of the carpal navicular is a serious injury, particulary in a manual worker, because non union and the

resultant disability may limit the usefulness of the extremity.

There is almost unanimous agreement that fresh fractures of the carpal navicular should be treated by im-

mobilization in a plaster cast and how immobilization should be maintained.
As a result of this study we have arrived at several conclusion regarding to the conservative treatment of fresh

navicular fracture.
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Table 1. Cause of injury

Cause No. of case (%)
Fall down 33 (49)
During foot ball 10
During military training 23
Traffic accident 17 (26)
Fall from a height 9(13)
Slip down 8(12)
Total 67 (100)

Table 2. Classification of the Fx.

No. of case (%)

Proximal pole 8 (12)
Waist 47 (70)
Distal pole 12 (18)
Total 67 (100)
Other
Undisplaced 60 (90)
Displaced 710
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Table 3. Time of immobilization for union

No. of case (%)

Distal pole
6 weeks 9 (75)
10 weeks 12 (100)

Proximal Pole & waist
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Table 4. Method of assessment
. . Clinical assessment
Result Radiologic assesment Economic essessment
Pain Tenderness  Stiffness

Excellent  Union (+) Normal work — — -
Good Union (+) Slight limitation Mild — Mild
Fair Union (-) Scaphoid; Some work avoided Discomfort  + Restriction in

clear no necrosis full motion
Poor Union (=) Scaphoid; Change to lighter type Severe + Limitation

poor avascular necrosis
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Table 5. Result of treatment

No. of case (%)

Excellent 53 (80)
Good 11 (16)
Fair 34
Poor - -
Total 67 (100)
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