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Lunate Dislocation (A Review of Six Cases)

Ho Guen Chang, M.D., Byoung Moon Ahn, M.D., Yung Sik Yang, M.D.,
Won Ho Cho, M.D.* and Chang Ju Lee, M.D.

Department of Orthopaedic Surgery, Hangang Sacred Heart Hospital and
*Kangnam Sacred Heart Hospital, Hallym College, Seoul, Kovea

Six cases of lunate dislocation were treated in the departments of orthopaedic surgery, Hangang Sacred Heart

Hospital and Kangnam Sacred Heart Hospital, Hallym College during the period from March 1, 1978 to August

31, 1982. The results were as follows;

1. Among the total 6 cases, two cases had lunate dislocation only and the other four had associated injuries of

the same wrist joints.

2. Manipulative reduction was successful in only one case. Five cases were treated by open reduction, and for

four of them internal fixation was tried.

3. Postoperative roentgenograms showed acceptable reductions in all cases except one which redislocation

occurred. This case showed lunate dorsiflexion instability and was treated with extensor carpi radialis longus

tenodesis.

4. The cases with pure lunate dislocation yielded better functional recovery than those with associated carpal

injuries.
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Table 1. Age and Sex and occupation distribution

Case Age(yrs) Sex Occupation

olst2 @A Gz T ARe] A= AFEE
Foz Ak o4 r|Foz AHE AHY A §
7t 24, FE7F 29, Bl 24 %7 delgod,
S 28w FFY FusAe] glo] 4AFe dywl
AR el et

Eafl1 w04, &b, 334

o} 6m Folel A Ftsle] H Y9 A Fr 4
o $E3HA Y42 9, WP FT ZA(pisiform
Fx), #42 #3, 8FF4E7 T3R dgF 34
o] WAl ow WA AFAAFAe] gk
(Fig. 1). 94F Zdd sl BEAYEE 9 F5%
AANRAE AP F o 650 HaBdE A
dckFig. 2). HaAAF F&£2Ae AP d4F9
AT azde] AAE FEAAEES AMA A Psiq
HFig. 3, Fig. 4). <t A¥Fy ANE AP F F
£73E AANE 44F 27F AEY ¥ extensor
carpi radialis longus tendon& o] &% a1t} A A& & 4|
gaigdch. AFAA FAL a3 A HHU
H WAL A2} FAYAITL B FAE0] Bely

Table 3. Associated injury

Case Carpal bone Other Site

Case 1.  Scaphoid Fx.
Triquetrum Fx.

Surgical abdomen

Case 2. Facial bone Fx.
Case 1. 27 Male Worker Radius Fx. Malleolar Fx.
Case 2. 41 Male Office man Case 3. Triquetrum Fx.  Ulnar Fx.
Case 3. 41 Male Carpenter Rib Fx.
Case 4. 26 Male Worker Case 4. Fibular Fx.
Case 5. 33 Male Carpenter Radius Fx.
Case 6. 20 Male Worker Case 5.  pisiform Fx. Femur Fx.
Average 313 T Scaphoid Fx. Radius Fx.

Case 6.  Scaphoid Fx. Public bone Fx.

* FX.: Fracture
Table 2. Mode of injury

Mode of injury No. Table 4. Method of treatment
Fall down 3 Closed reduction 1
Traffic accident 1 Open reduction 1
Rolling machine 2 Open reduction and internal fixauon 4
Total 6 Total 6
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Fig. 1. X-ray of the case 1 at admission (Note
anterior dislocation of the lunate).

Fig. 2. X-ray of the case 1 after open reduction and
internal fixation.
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Fig. 3. X-ray of the case 1 taken 6 weeks
postoperatively. Note k-wire breakage and redislocation

of the lunate.

-
Fig. 4. X-ray of the case 1 after reoperation. Note
avascular necrosis of the lunate.

Fig. 5, 6. Range of motion of the case 1 in flexion and extension.
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Fig. 7. X-rays of the case 2 at admission (Note

anterior dislocation of the lunate).
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Fig. 8. X-rays of the case 2 after closed reduction.

.

Fig.9, Fig. 10. Range of motion of the case 2 in flexion and exension.
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