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Triscahpae Arthrodesis in Kienbdck’s Disease

Eung Shick Kang, M.D., Heui Jeon Park, M.D.* and Sung Hirn Joa, M.D*

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

There are many controversies concerning therapeutic guidelines for the treatment of
Kienbock’'s disease. We experienced 7 cases of stagell Kienbock’s disease, which were trea-
ted with triscaphe arthrodesis form March 1983 to Marth 1987.

1. There were 2 males and 5 females and 6 cases were occured before the age of 40.
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. Dominant hand was affected in 5 cases.

. Dorsiflexion injury was related with this disease in 2 cases.

. The mean duration from symptom on-set to operation was 2 years and 3 months.

. All patients were followed for at least 6 months and the average was 1 year 9 months.
. Pain was relieved in all cases, but range of motion was not improved after operation.

Key Words : Kienbock’s disease, Triscaphe arthrodesis.
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Table 1. Age and Sex distribution 322 Ao A AASY o] 3132 4o 4
Age Sex Male Female Total Bx, FAF ofet (Rotary subluxation)
10~20 1 1 2 Jeh}e cortical ring F3%+& 53, Terry-
21~30 2 2 Thomas %3+ 4zlo|4 HAAs|glen], carpal
31~40 1 1 2 index®] Z}4+& 78] ®Fol 2133, ulnar minus
41~50 1 1 variance: 2aofnl glalon] 78 =5 Licht-
51 ~60 1 1 man classification stagell o 3] t=] ¢l c}(Table
61~ 4).
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Table 2. Trauma history A9 £2T F42% BAJ= Yoz zHumy
Case (Age/Sex)  Traumatic episode Asted LFAHL 9Fez, ABAZL
I 36/M Dorsiflexion injury
I 22/F None Table 3. Duration of symptom
it 38/F None 6 M. ~1 Yr. 1
v 42/M None 1 Yr.~2 Yr. 3
\Y 18/F Dorsiflexion injury 2 Yr.~3 Yr. 2
Vi 28/F None 3 Yr.~4 Yr. 1
Vi 57/F None Total 7
Table 4. Preoperative X-ray findings
Case Rotary subluxation Carpal index Ulnar varience Stage
I Yes. 048 + |
I Yes. 0.42 - |
I Yes. 0.48 - m
v Yes. 0.49 + m
A% Yes. 0.49 + m
VI No. 0.50 + I
VI Yes. 0.43 + i

Table 5. Complications

Table 6. Criteria for final result

Subjective:--:- 1) Pain on Powerful Grip.

Superficial infection 1
. 2) Return to Job and
Paresthesia 1 Recreation
Major infection 0 Objective -+ 1) Pre-op. and Post-op.
Pseudoarthrosis 0 RM.O.
2) Pre-op. and Post-op.
Total 2 Grip Strength
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Table 7. Result

R.O.M.(flexion/extension)

Grip strength(lb)

Post-op. Grip

Case Affected Affected Affected Unaffected Strength of Result
Pre-op Post-op Post-op side normal side(%)
I 23°/24° 22°/25° 98 104 97 S
I 32°/4%° 30°/44° 52 55 93 S
m 21°/33° 25°/37° 54 52 104 S
v 34°/42° 37°/39° 83 107 78 NS
A" 32°/54° 28°/42° 42 46 91 S
Vi 30°/42° 29°/43° 47 46 102 S
Vi 22°/32° 18°/34° 43 62 70 NS
*S ; Satisfactory, *NS ; Non-satisfactory.
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Fig. 1. Preop. film, showing the marked Fig. 2. Postop. 14 months film, showing the

sclerotic change in lunate with transeverse marked resolution of sclerosis in lunate and
fracture line. fusion between the scaphoid, trapezium, tra-
pezoid.
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Fig. 3. Preop. film, showing the marked Fig. 4. Postop. 2 months film, showing the
sclerosis in lunate and dissociation between fusion between the scaphoid, trapezium, tra-
scaphoid and lunate. pezoid.
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Table 8. Treatments for various stages

Stage Treatments
I Cast immobilization
I Revascularization, Radial

shortening, Ulnerlengthening,
Silicone arthroplasty

I Triscaphe fusion, Excision &
autogenous tendon
v Salvage operation (Proximal

carpectomy, wrist arthrodesis)
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