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Distraction-motion Arthroplasty for the Management of Kienbick’s Disease

Moon Sang Chung, M.D., Choong Hee Won, M.D. and Byung Hwa Yoon, M.D.

Department of Orthopedic Surgery, Seoul National University Hospital, Seoul, Korea

Many kinds of operations have been devised to treat Kienbdck’s disease with variable results. But no
one have mentioned about the advantage of early motion in distraction to prevent the fibro- osseous

ankylosis and carpal collapse.Two cases with Kienb8ck’s disease were treated by the complete excision
of the lunate and replacement of it with pronator quadratus muscle pedicled rectangular bone graft.
Once these procedures were accomplished, the distraction-motion devices were used to maintain the

joint surfaces separated at predetermined distances while kinematically normal joint motion was grad-

ually restored. Although the experience is limited to two cases, the final results seem to be very pro-

mising.
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Fig. 1. Case 1. Radiograph before surgery.
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Fig. 2. Pronator quadratus muscle pedicle rev-
ascularization procedure.
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Fig. 3. Case 1. Range of motion. A} and B) Before surgery. C) and D) Postoperative one and half year.
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