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= Abstract =
The Treatment of Scaphoid Nonunion
Kwon-Ick Ha, M.D., Sung-Ho Hahn, M.D., Min-Young Jung, M.D., Mun-Sung Kim, M.D. and Hee-Sun Jang, M.D.

Department of Orthopaedic Surgery, National Police Hospital, Seoul, Korea

Fracture of the scaphoid constitute 60% to 70% of all diagnosed carpal injury.
The acute fracture will heal approximately 90% of the time if recognized early and properly immobilized.
But nonunion are common since the symtoms do not alert patients to seek early medical treatment and the diagnosis
is easily missed.
Authors have experienced 19 cases of scaphoid nonunion and accomplished good result in all case by Russe procedure.
The results were summerized as follow:
1 The cause of fratures was mainly due to fall down dinjury (36.8%).
2. The most common mechanism of the fracture was fall on the outstretched hand (52.7%).
3. Fractures were shown on the anterior-posterior, lateral and billiards view in all cases.
4.In ten cases, the fractures were found on the waist of scaphoid.
5. The cases of nonunion were probably inadequate intial treatment and delayed diagnosis.
6. The good results were obtained by bone graft according to Russe procedure.
Key Words: Scapheid (carpal) fracture, non union of, treatment, Russe procedure,
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with sclerotic margin (post-trauma 9 months).
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Fig. 2. This film shows fracture line with cystic
change (post-trauma 13 months).
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Fig. 3. This film shows fracture line with se-
parated fragment and osteoarthritic change of ra-
diocarpal joint(post-trauma 3 year).
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Table 1. Radiological feature

Radiological change Case (%)
Sclerosis 17 (58.6)
Cystic change 8 (27.6)
Osteoarthritis 3(10.3)
Sclesosis of proxmal fragment 1(3.4)
Total 29 (100)

Table 2. Classification of fracture by Russe

Proximal pole 4 (21)
Waist
Horizontal oblique 2 (10.5)
Transverse 7 (36.5)
Vertical 1(5.3)
Distal pole 5(26.3)
Total 19 (100)

Table 3. Grading of results

Grade Patient satisfaction

Clinical results

Radiographic results

0 Very happy
Asymptomatic
1 Improved
Minimal symptoms
2 Unchanged
Moderate symptoms
3 Worse
Severe symptoms

Normal function
Unrestricted use

Minimal loss of function
Unrestricted use

Moderate loss of function
Some restriction

Marked loss of function
Restricted use

Sound union
No deformity

Apparent union
Minimal deformity

Doubtful union
Market deformity

Non-union
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Fig. 4-A. This film showing established nonun- Fig. 4-B. Radiograph after Russe operation sh
ion of scaphoid with cystic change(post-trauma 5 ows the extent of drill hole .and bone graft.
months).

‘Table 4. Summary of results

Patient Clinical Radiographic
Gread .
satisfaction result result

0 10 11 13

1 7 5

2 1

3 0 0
Total 19 19 19
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