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A Clinical Study of Carpal Scaphoid Fracture and Perilunat. Dislocation

Eung Shick Kang, M.D., Soo Bong Hahn, M.D. and Dong Wook Kim, M.D.

Department of Orthopaedic Surgery, Yonsei University medical college, Seoul, Korea

The wrist consists of a complex structure, including 8 tiny carpal bones and their adjoining soft
tissue. Recently the number of injuries of carpal joint is on the increase by accident in leisure or by
industrial accident. Carpal bone fracture or dislocation is often mistakably identified as a sprain,
which is liable to lead its opportune time to care.

So, we analyzed 39 cases to which long-term follow-up was available, among 44 cases which
were treated at the department of orthopedic surgery, Yonsei University medical college.

The results were as follows:
1.
of all.

Of all 44 cases, 42 were males, and males in 30, 40 decades numbered 32 cases, forming 73%

. Of 29 scaphoid fractures, 22 cases were mid 1/3 fractures, and of 15 perilunate dislocation, 10

cases were dorsal transscaphoid perilunate dislocations.

. Among 39 cases which long-term follow-up was available in the classification by Soto-Hall,

18 cases were acute, in 21 cases treatment was started beyond 2 weeks later after injury.

. The more delayed diagnosis, the longer period needed bone union for scaphoid fracture.
. All scaphoid fractures including transscaphoid perilunate dislocation, showed a union rate of

94.3%, and were complicated by 2 non-unions, 3 avascular necrosis, 1 osteoarthritis and one
case accompanied an incomplete median nerve injury.
So, initial careful evaluation is needed to good prognosis of scaphoid fracture.
Key Words:Scaphoid, Fracture, Perilunate dislocation.
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Table 1. Age & Sex Distribution

Age Male Female

10-19 4

20-29 25

30-39 7 1

40-49

50-59 1

60-69

Total 42 2
Table 2. Causes of Injury

Cause No. (%)

Slipped down 16(36.4)

Fall down 12(27.3)

Traffic accident 8(18.2)

Direct blow 6(13.6)

Crushing 2( 4.5)

Toatl 44

-740-

29d)9] FHAFT FEAF 22471 T 1/39)
THE 75.9%E AAHYeH o FdME I
Z A (transverse fracture)o] 13412 713 @<t
t}(Table 3)

2) FNHE EBF

154]9] YA Z €F%F 10494 Dorsal tr-
ansscaphoid perilunate dislocation ©] ¢l 1 24 9]
4] transtriquetral perilunate dislocationo} o
™, Volar lunate dislocation, volar transscaphoid
perilunate dislocation, transradial styloid peril-
unate dislocation®o] ztz} 14j o] ¢t} (Table 4).
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Table 3. Site & Direction of Fracture

Proximal pole 1
Waist 22
transverse 13
horizontal oblique 8
vertical oblique 1
Distal pole 3
tuberosity 3
Total 29

Table 4. type of Perilunate Dislocation

Volar lunate dislocation

(dorsal perilunate dislocation) 1

Dorsal transscaphoid perilunate dislocation 10

Volar transscaphoid perilunate dislocation 1
Transtriquetral perilunate dislocation 2
Transradial styloid perilunate dislocation 1

Total 15

Table 5. Classification of fracture by Soto-Hall

Duration No. (perilunate D/L)
Acute up to 2wks. 18(3)
Subacute 2wks-6Mo. 10(6)
Ole More than 6Mo. 11(1)
Total 39(10)




Table 6. Method of Treatment

Table 8. Operative Treatment

Conservative treatment 17(2)
O/R & percutaneous pinning 19(7)
O/R & I/F with Herbert screw 1
Radio-1uno-scaphoid fusion 1
Lunate excision 1(1)
Total 39(10)

(

) :No. of Perilunate Dislocation

Table 7. Conservative Treatment

No. Immobiliza-
tion(wks)
Acute mid-1/3
transverse 5 12.8( 8-15)
horizontal-oblique 3 13.3(11-17)
vertical-oblique 1 15
distal-1/3 5 7.6( 6-10)
Subacute destal 1/3 1 10
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No Immobiliza-
* tion(wks)
Acute mid-1/3 transverse 1 10
Suba- mid-1/3 transverse 2 12
cute
horl.zontal- 1 12
oblique
O prox1/3 1 16
mid-1/3 transverse 5 13.2
(12-16)
horizontal-
oblique 14(12-16)
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Fig. 1. A) A-P & lateral views reveal suspicious fracture line of scaphoid. B)Ulnar deviation view
illustrates the Fracture line clearly. C)Open reduction & pinning were taken. D) After 12 weeks immo-

bilization, reveals good union.
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Table 9. Perilunate Dislocation

Immobi-

Case Sex Age Dx Tx lization ¥ 3
1 38 M volar lunate D/L old lunate excision 95
2 22 dg:iial{l;r:;s]—)s;:ﬁphoid subacute Ol{(f;e&g::ianing 203 nonuion
3 24 M dgg?llug:t’fl‘)s/"ﬁph°id subacute /% & Pioving 162 AVN
4 19 M dgzjﬁlug":;sﬁs}’fph°id subacute O/ & PInNE 14z AVN
520 M dorsaltrenseaphoid e /N &PONTE 182 AN
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9 11 M vgﬁgl:l;aar_;se—ls)c/a]_r‘)hoid acute O/R & pinning 123
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Fig. 2. Case 5. A)A-P view reveals left scaphoid fracture. B)Lateral view reveals dorsal trans-
scaphoid perilunate dislocation. C) At post-op. 18 weeks, avascular necrosis was noticed.
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Flg 3. Case 9. A)A-P & lateral views reveal volar transscaphoid perilunate dislocation. B)Open'
reduction & pinning were taken. C) After 12 weeks immobilization, reveals good union.
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