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—Abstract—

Treatment of Scaphoid Non-Union by Autogenous Iliac Graft with
Herbert Screw Fixation

In-Seol Chung, M.D,, Yong-Koo Kang, M,D,, Han-Yong Lee, M,D,,
Seung-Key Kim, M,D., Seung-Beom Kang, M.,D,

Department of Orthopedic Surgery, Catholic University Medical College,
St. Vincent Hospital, Suwon, Korea.

Nine scaphoid non-unions, which were treated by through curettage of the scar
tissue on pseudarthrosis, iliac bone grafts between the fragments and Herbert screws
fixation, were analysed. The average follow up period from operation was 16.9
months. The interval between the fracture and the time of the operation ranged
from 10 months to 48 months(average 21.6 months). Average union time was 14
weeks after operation. The initial radiologic cystic changes disappeared and overall
clinical results were improved. Mean postoperative range of motion of the wrist was
flexion 55° and extension 45°. Three of them had DISI deformity preoperatively
which their scapholunate angles (mean 104°) has been corrected after reduction
(mean 75°). In one case among three DISI deformities, partial radial styloidectomy
and triscaphe fusion were added (to bone graft and Herbert screw fixation). A case
of incorrect positioning of the screw and a case of neuroma were complicated.

Treatment of scaphoid nonunion with curettage of the scar tissue and iliac bone
graft and Herbert screw fixation seems to be encouraging to regain the normal
anatomy of scaphoid and function of the wrist.
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1. Llol 3 Ale (age & sex distribution)

94 2% dAGD Yol 234FE 474714 (B
7 29.84) Kk (Table 1).

Table 1, Age distribution

Age No. of patient
21-30 7 (718%)
31-40 1 (11%)
41-50 1 (11%)

Average 29.8 9 (100%)

A7\ (mechanism of injury)

2 & Aslne BF £29 HUA 3 &
Aolin 2#9] FFP+£(direct blow)F 13le
crank-handle injurye|3, 18lE 2gAtael ¢
g &4tk (Table 2).

Table 2, Mechanism of injuries

hyper-extension 7 (718%)

direct blow 2 (22%)
crank handle 1
traffic accident 1

9 (100%)

3. =Mz Re Fgntx|el 7|ZH(interval
between fracture & operation)

TRF 10709AA 48042 Hd 21678 Fl
&3t (Table 3).

Table 3, Interval between fracture & operation

Interval No. of patient
- 12 months 3
12 - 24 months 4
24 - 48 months 2
Average 21.6 months 9

4, Ede Axlo| e 25

49 1/3Zde] 238, =9 1/3Z4e] 43, 3
1/334 (waist) 0] 3t @49 2ol met
A3 (transverse oblique) Zdel 32, A (verti-
cal oblique)Zde] 58, ¥ (transverse) EZo] 1
g9 c}H(Table 4).

Table 4. Fracture site & pattern

Proximal 1/3 4
Middle 1/3 3
Distal 1/3 2

Trans. oblique
Transverse 1
Vertical oblique

A9 FFEAE0l 48, FHEA9 FFEEL
58, 2912We] T8 A LA 1AM B2
R, F-Y4FEZe] 70°014<d DISIZIFel 3@
ol A ebsic}(Table 5).
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Table 5, Preoperative radiologic findings

oM 12F Alel7} 4#], 12FeA 205 Alelzt 2a,

Cystic change 4 1EE 24Fc FHEe] =Ho HF /Y 7L
Fracture line resorption 5 14=7} 2859} Table 6).
AVN of prox. pole 1 ud ( )
Table 6. Bone union time
Scapho-Lunate angle > 70° 3 Within 10 wk
Scapho-Lunate angle ¢ 70° 6

6. TEYy
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22 98 RFoA AWzdyd o3 g2
92g wa =gsle A At FENE
#4203 E e curete® BRIRE 293
AE5AM AT AT 29 o4& A%
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2 AE, ZA A #29E o ol AHeE
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At gl E o)W 2L FEYwe AYIIA
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.z =

1. AT (clinical results)

Green¥ O Brien? "'d< ¥W¥3 Cooney 5°
9] Hri71Ee & dAlfer 5% 254, 71% 25
H, ¥% 254, 48 2530 91yl H§
% (excellent), 80lA 90Hel® $4=(good), 65
Holl 7940)A % (fair), 65H°|3tH BHF
(poor) 2.2 HrBlA el &4 HE 68 54lA
FeF P 78.7422 ZHHAUG

2, EFEAZI

FE¥F 105 v S&%d B+t 23, 105

12 wk - 20 wk

2
10 wk - 12 wk 4
2
more than 20 wk 1

average union time

3. YAMEH 2t

FEH F-9324L 9 78.9 (60°-107)
A FeF 62.1°(45-83)2 ZAHAUA. F3-€
F&zto] 70°01%311 DISVI¥E 7He 3¢l Ba
F3-93E7E 104° (100°-107) A ov &% 3
7 757 (80°-63°) 2 zAso] DISIZI¥el &4H
o
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olx
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A9 A173F87de] 1A

=L IR

474 32 A2 139 371E Hell e Eule] Atz
2 o3 F ehigde s #F F4E 24
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15709 gt Z7k2 o4 R Herbert VAR 1%
<& AP (Fig. D).
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Fig 1, A 47-year-old man was admitted for his left wrist pain.
He was injured 15months ago by motorcycle driver s traffic accident.

Fig 2, At 15months postoperatively, complete bony union was obtained and the scapho-lunate angle was 45 degrees.
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Fig 3. A 23-year-old man was admitted for his right wrist pain.
He was injured 26months ago by fall down from a height of second floor.
Roentgenogram shows cyst formation and resorption of fracture line at old fracture site.
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Fig 4. At 18months postoperatively, complete bony union was obtained and the DISI deformity was corrected.
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