g o ol shats] =] H204 A 55
J. of Korean Orthop. Assoc.

Vol. 20, No. 5, October, 1985
u]-] ;] Z-ulo.
. 12

o] 23} Kienbock’s Disease 2]& — 23 ¥.iL—

LRI D EE

ol =35

M

= Abstract=

7N .

<
TT

Ohrt - 2R T

Treatment of Kienbock’s Disease Using Fascia Latae
— Two Cases Report—

Jun Hee Lee, M.D., Hong Jae Yoo,

M.D., Man Ku You, M.D. and Jae Do Kang, M.D.

Department of Orthopedic Surgery, Wallace Memorial Baptist Hospital, Busan, Korea

Avascular necrosis of the carpal lunate (Kienbock’s Disease) was first described by Peste in 1843.

It's etiology is still unknown.

Since Lippman, in 1949, there have been many operative treatinents for this disease but they had

many complications and technical difficulties.

The treatment of Kienbock’s disease by resection of the lunate and replacement with fascia lata th-

rough the dorsal approach is very simple in operation method and its results were satisfactory in fol-

low up study for postop 12, 18 months.

We report two cases of Kienbock’s disease with brief review of literature.

Key Words: Kienbock’s disease, Fascia latae.
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Fig. 1. Preoperative X-ray shows sclerosis and
avascular necrotic change of the lunate.

Fig. 3. Exposed lunate.
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Fig. 2. Preoperative X-ray shows sclerosis and

avacular necrotic change of the lunate.
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Fig. 4. Piecemeal excision of the lunate.

AHE F2E 4 Aok (Fig. 3).

Y ALE-S T 2Hrongeur) & Al83ld iAo
d&a) Wor (Fig. 4) o]m d=t o 29 olejz
AL L) 224E 8 7M53 g e FEgw
A W E dEEuhg o Futoaly g
o] oF Zem, Ae] o 15ecm AE HAH o] & 2

Zo| Hofo 2 ukwol(Fig. 5 +4-& 2zt _9_5""
Mg Fol FHo2 AdstdA Y4F A&
A2 gt oS el A fAHeks e gesd B3
Az gkt

S|4 3 F A 23 E 4
g 5 FATH FEFH E5E AYgEd T
F S 12 18/ Y (Fig. 6), Sol 2 & 127}]% Fig
Nell FA A3} Ash A 39 228
Z9) g4 dart Aoy Ade e s
B EFAo] A= (Table 1), 555 sl
of dAgate] Esigte] ALl Ysiet

T2k Al

f“‘h‘ &

ol ®



Table 1. Wrist motion{degree)

Palmar  Radial Ulnar

Normal adult C-M

Dorsiflextion . e .. average ratio
flextion deviation deviation 0.5420.03)
Marked Marked
Case 1 30 20 decreased decrased 0.529
Preop. Moderate Moderat
oderate oderate
Case 2 36 27 decreased decreased 0.50
Postop. Case 1 40 30 8 15
8 months Case 2 45 35 15 17
Case 1
Postop. (14 months) %0 40 20 20
12, 14 months | Cage 2
(12 months) 46 37 17 24 0.473
Postop.
18 months Case 1 55 47 22 20 0.489
Average of normal adult 76 67 27 40

*C-M: Carpometacarpal

Fig. 5. Fascia lata anchovy.

Fig. 6. X-ray finding at postop. 18 months.
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Fig. 7. X-ray finding at postop, 12 months.
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