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Lunate dislocation and perilunte dislocation with or without fracture

Won-Jong Bahk, Jong-Min Sohn*, Nam-Gee Lee, Setng-Key Kim, Young-Joo Park, Han Chang

Department of Orthopaedic Surgery, Ui Jong Bu St Mary Hospital and our Lady of Mercy Hospital*,
Catholic University Medical Colloge

The lunate dislocation and perilunte dislocation with or without fracture, occupying about 10% of
carpal injury, might be classified as a same category of injury resulted from similar mechanism.
Initial diagnosis was missed often. In case of failure of closed reduction, open reduction and internal
fixation will be necessary. The authors analyzed retrospectively 15 patients with lunate dislocation
and perilunate dislocation without fracture(Group A) and perlunate dislocation with scaphoid frac-
ture(Group B} who were treated from 1989 to 1994 at our hospital. The follow-up periods were 7
months to 60 months with mean of 23.2 months. The results were as follows.

I. Group A were 2 cases of anterior dislocation of lunate and 8 cases of perilunate dislocation
Group B were 3 cases of transscaphoid perilunate fracture-dislocation. The direction of perilunar dis-
location with or without scaphoid fracture was posterior in all cases.

2. The causes of injury were fall from height in 7 cases, slip in 3 cases, traffic accident in 3 cases
and crushing injury in 2 cases.

3. The overall clinical results by modified Green and O'Brien’s clinical score were excellent in 4
cases(26.7%), good in 4 cases(26.7%), fair in 4 cases(26.7%) and poor in 3 cases(20%).

4. 9 out of 10 cases(90%) in Group A and 3 out of 5 cases(60%) in Group B were superior to fair.
Early treatment within 3 days after injury was performed in 11 cases(7 in Group A, 4 in Group B),
The average point was 85 and 70, respectively and there was no statistical significance between two
groups(P>0.05). Treatment was delayed beyond two weeks after injury due to missed initial diagno-
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sis and open wound in 4 cases(3 in Group A, 1 in Group B). The final results were 1 case of good, 1
case of fair, 1 case of poor in Group A, and 1 case of poor in Group B. There was no statistical sig-
nificance between the early treatment cases and delayed treatment cases(P>0.05).

In conclusion, lunate and perilunate dislocation without scaphoid fracture can be treated by early
operation to get and maintain the anatomical reduction. The authors thought that the presence of
scaphoid fracture, nonanatomic reduction and delay in treatment are poor prognostic factors.

Key Words ; lunate dislocation, perilunate dislocation, transscaphoid perilunate dislocation.
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Table 1. Clinical Evaluation scoring

Pain 25--no pain
(25 points) 20~<old weather symptoms
15-mild, no effect on activity
5--moderate, affects activity
(—severs
25~same a5 before operation
20-same as before operation but with Limitations
15—able to work but unemployed
10-change to lighter work
O-unable to work because of pain
25-120° or more
15-90° to 120°
10-60° 10.90°
53-30° w0
030 orless
percentage of nonmal
25 100%
15 75%- 100%
10 50%-7%
5 25%-50%
0 0%-25%
excellent ; 90- 100 points, good ; 80-90 points
fair ; 635-80 points, poor ; less than 65 points
satisfactory ; more than 635 points

occupation
(25 points}

range motion
(25 points}

£Iip power

(25 points)
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Table 2. The final result

result Group A(cases)  Group B(cases)
excellent(90-100) 3 1
200d(80-50) 3 1
fair(65-80) 3 1
poon(less than 65} 1 2
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