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A Diagnosis and Treatment of Carpal Scaphoid Fractures
Ig Gon Kim, M.D., Soo Gon Kim, M.D,
Department of Orthopedic Surgery, Hae Dong Hospital, Pusan, Korea

The scaphoid fracture is the most common fracture in carpal bones. It' s diagnosis is very dif-
ficult because of less symptoms and swelling. But unfortunately it' s complications such as
nonunion, avascular necrosis, and osteoarthritis were severe.

We reviewed 27 cases of the carpal scaphoid fractures treated from March 1989 to March
1993 in Hae-Dong hospital and obtained following results.

1. The highest peak was third and forth decades. 24 cases were male among 27 cases. The
most common cause of fracture was outstreiched hand injury.

2. The middle third was the most common location(60%) and transverse type fractures were
12 cases(75%) among these fractures.

3. We gained 75% bone union at average 15.4 weeks in proximal 1/3 carpal scaphoid frac-
tures, 93% union at average 12.9 weeks in middle 1/3 fractures, and 100% union at average 11.2
weeks in distal 1/3 fractures.

4. The results of treatments were evaluated by Maudsley method. Excellent and good results
were 10 of 11 cases in conservative treatment, 13 of 16 cases in operative treatment. According
to fracture sites excellent, and good results were 1 of 4 cases in proximal fracture, 14 of 16
cases in middle fracture and all of 7 cases in distal.

5. The complications were 2 cases of nonunion, 3 cases of avascular necrosis and 2 cases of
ostecarthritis.

6. In case of delayed diagnosis, the longer duration of treatments were needed, We obtained

A gET FYE 37 37
Mg A ¥ elw

— 371 —



better results in fresh, undisplaced fractures with thumb spica cast than old displaced fractures.
We gained better results in displaced fractures with open reduction and bone graft than conser-

vative methods.
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Table 1. Location of fracture

Location Case %
Proximal third 4 15
Middle third
Transverse 12 45
Horizontal oblique 3 11
Vertical oblique 1 4
Distat third 7 35
Total 27 100

Table 2. Classification of fracture by Soto-Hall{Time
clapsed after trauma till management)

Duration Case P
Acute Up to 2 weeks 17 63
Subacute 2 weeks-6 Months 7 26
Old More than 6 Months 3 11
Total 27 100
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Table 3. Treatment of Scaphoid Fx.

T3 Yo & Hy o F1E 29 §FHA
15,45, 9 23 12,95, o8 244 11.2%
doem HEH X84 1145, FEH A EA 14.9
T AA HF 13.25F7F 2 a3tdvi(Table 4),
Table 4. Duration of Immobilization{Weeks)

Prox.1/3  Mid.1/3 Dist.1/3  Averg,
Conservative 132 11.3 98 11.4
Operative 17.6 14.5 12.6 14.9
Average 15.4 12.9 11.2 13.15

Herbert WAl mgevt Alaigh g5 2
1255712 F/F 28] glo] 23} Boldle g A1y
A AF 2H &) Fwtd 28dME AF =
7 £ ARFF UnPdEsE Sl &g AlFEgd

AlE #@¥e] #3L Maudsley™el #H7l 715
o3 WAl S48 3%, F4E Yoz B
Ax, 448 APFE 7Eez dgen Ade
A& whyel el Excellent ® Good ©|Ate] BE
A ARA 118%F 108, +£&3 N84 16#F 13
#lde (Table 5) HXP2 HH Good ©)de] 2
A% 4eF 16, S5 169F 148, HH¥= 7
# MEHTH(Table 6).

Table 5. Results according to treatments method

Case %
Conservative

Long arm cast 3 1t
Short arm cast 8 30
Operative
O/R & IVE with Herbert screw
with B/G 4 15
without B/G 9 33
O/R & I/F with K-wire
with B/G 1 4
without B/G 7
Total 27 100

Conservative  Operative Total
Excellent 8 9 17
Good 2 4 6
Fair 0 2 pA
Poor 1 1 2
Total 11 16 27
Table 6. Results according to fracture site
Prox.1/3 Mid.1/3 Dist.1/3

Excellent 0 12 5
Good | 2 2
Fair 2 1 0
Poor 1 ; 0
Total 4 16 7

FAEF F4 8% FEZe 27dF 69 (22%)
oAl WAzl en FEA A4 38, B#F 20,
23449 187 B3 H9cHTable 7).
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Table 7. Complications

Case %
Avascular necrosis 3 50
Non-union 2 33
Osteoarthritis 1 17
:l_"otal 6 100
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_Fig._ 1. Case 1(Male, 23-years-old) A} Initia adiograph showed horizontal oblique middle 1/3 displaced frtﬁre of
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27 2 28% 278 B £4%F 1054 3 .5
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1028 2 48 Ao Bgem, Mandsley %7l
9#] Goodd 2#HE gt Fig. 2-A,B, C, D).
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D

right scaphoid. B) Post-operative radiograph. C} Radiograph at 6 weeks after operation showing good healing
process. [3) Post-operative 10 weeks radiograph showed a bony union without evidence of avacular necrosis.

The result was excellent,
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Fig. 2. Case 2(Male, 23-years-old) A) Initial radiograph showed transverse middle 1/3, undisplaced fracture of left
scaphoid. B) Radiograph at 6 weeks after trauma showing displaced and nonunion. C) Post-operative radio-
graph. D) Post-operative radiograph after 10 weeks showed a bony union. The result was good.
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