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Perilunate Dislocations and Fracture-Dislocations

Yong-Jin Kim, M.D.*, Moon-Hyung Oh, M.D.*,
Jeung-Tak Suh, M.D. and Chong-Il Yoo, M.D.

Department of Orthopaedic Surgery, Pusan Choon Hae Hospital*,
Pusan National University Hospital, Pusan, Korea

We analysed the 16 cases of the perilunate dislocations (PLD) and fracture-dislocations (PLFD) to
study the distribution of the different forms and provides additional information about the perilunate
pattern of injury. The cases were followed at least 1 year and an average of 2 years and 3 months.

The results were as follows:

1. All of the cases, the direction of the dislocation was dorsal. The PLD was 4 cases (25%) and
PLFD was 12 cases (75%). The transscapholid perilunate fracture-dislocation (TS-PLFD) was the
most common type.

2. Scaphoid fracture was present in 9 cases (56%). It was transverse fracture in the middle 1/3.

3. Missed or delayed diagnoses were noted in 3 cases (18%).

4. Overall functional results were graded as exellent in 2 cases (13%), good in 9 cases (56%), fair
in 3 cases (18%) and poor in 2 cases (13%).
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Table 1. Distribution of the 16 Cases

Dorsal

Total
Stage |  Stage [

PLD . 4 4
PLFD TS-PLFD 5 3 8

TRS-PLFD 3 . 3

TS.TRS-PLFD 1 1
Total 9 7 16
Table 2. Result of the 16 cases

Excellent Good Fair Poor Total
PLD . 1 2 1 4
PLFD 2 8 1 1 12
Total 2 9 3 2 16
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Fig. 1. a) Preoperative X-ray films show transscaphoid dorsal perilunate dislocation.
b) Postoperative X-ray films show normal alignment of the carpal bones. The scaphoid fracture and lunotri-
quetral dissociation were fixed with K-wire.
¢) X-ray films of the postoperative 2 years. The patient was graded as fair according to the clinical scoring
system.
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Fig. 2. a) Preoperative X-ray films show Galeazzi fracture and avulsion
fracture of the radial styloid process.

b) X-ray films of the postoperative 4 weeks. Galeazzi fracture was
fixed with plate and K-wire.

¢) X-ray films of the patient after correction of the scapholunate dis-
sociation by Blatt operation (dorsal capsulodesis).

d) X-ray films of the postoperative 1 year and 6 months. The patient
was graded as fair according to the clinical scoring system.
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