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Open Reduction & Internal Fixation for The Nonunion of Scaphoid Fracture

Eung-Shik Kang M.D., Ho-Jeong Kang M.D., Keun-Soo Lee M.D.

Department of Orthopaedic Surgery,
Yonsei University College of Medicine, Seoul, Korea

Scaphoid fracture is the most common carpal bone fracture and at least 5% of acute fractures of
the scaphoid fail to unite after conservative treatment. The failure have been attributed to delay in
beginning treatment, inadequate immobilization, displacement of fragments, instability due to liga-
mentous injury, and inadequate blood supply of the proximal fragment. Previously, some authors
reported several kinds of treatment mordality for nonunion of scaphoid. Of all the techniques that
have been introduced, we have used open reduction and internal fixation(O/R & I/F) with autogenous
iliac bone graft{ AIBG).

We reviewed the 10 cases of patients who underwent O/R & I/F with K-wire or Herbert screw and
AIBG from Jan 1985 to Aug 1994,

The results were as foliow :

1.Among 10 cases, 9 cases were male and 1 case was female, and all cases were right hand, and
most common age group was twenties(70%).

2.The most common cause of injury was falling with outstretched hand in 8 cases.

3.In the previous treatment, 8 cases had non spcific treatment and 2 cases had cast immobilization.

4.In the operation method, open reduction and internal fixation (O/R & I/F) with K-wire combined
with autogenous iliac bone graft(AIBG) for 8 cases, and O/R & U/F with Herbert screw combined
with AIBG for 1 case and O/R & I/F with Herbert screw without bone graft for 1case.
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5.After operation, average duration of cast imobilization was 2.8 months(2.5months~3meonths),
6.All patients had a bony union with average duration 6.2 months(3months~10months).
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Table 1. Age and sex distribution.

Age(year) Male Female Total(%)
15-20 1 1 2( 20%)
21-30 7 F( T0%)
31-32 1 1{ 10%)
Total 9(90%) 1(10%) 10(100%)

Table 2, Duration of symptoms.

Durtation No. of patients(%)

3 months - 6 months 3( 30%)
6 months - 1 year 3( 30%)
1 year -2 years 3( 30%)
over 2 years 1( 10%)
Total 10(100%)
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Table 3. Operation method

13.57h 1%tk 103 3 6e<lAq FEot By <l
A, ddleAe B 2R TS E2EA
ou, Fedd viadts) 89 st AU, &
O A RS 2YsA #dth §F 349
oA 107REAbotel] ALY 284 A A %%‘5;}
o] 23E BE Uen, Hd ERPINE 6
MY A= 2R EAF K-AAE 11]713}9&14.
=% 74 F’-UM By #1389 Aade vEe
Aee figlen, 88417 81 gadAdelnyt Aeka
S, WA T AF WdE &5 @S2 A
oAt glolet,

kl
L4

& F2E FHF M e 24
Avigtn whAbd A7, A7 gie
O A7e] BAFRIgeld 7

B Ay +£3 717
% $t AFEE AlgslR) gm, Hthe] g AL
8 SlGich. FAE A Z71Fde] Fa3l
Z7) HAP A8F QPREY A SR
AEF Joem® ¥ DiasF?e Al Wl
A4 FHM gldals &4 HEgEe
snuff boxell ¢8e] U&Me F4F FH= x
He] ARE gojol ®rla Y F4T IHe
20018] A& WA, FEERA gol sty
AL AR Ee] A 20007F 78 (70%) = 7t
A gska, darl 94 (90%)ded, RE #HAt ¢
Faal] MBSt e B FEA &8
3 & joutstretch hand) A $7t drgeg™? =
Arda g, £& WAn doix Fde] 2yg
Z357F Td (70%) 2 2L A s, 9= A
gl oFlM EREe] FoEdon 0 2 o

+>

o
LR

Operation method

No. of patient(%)

O/R & IF* with K-wire & AIBG* 8( 80%)
O/R & I/F* with Herbent screw & AIBG* 1{ 10%)
O/R & I/F* with Herbert screw 1( 10%)

Total 10(100%)

* O/R & I/F* : open reduction and internal fixation
* AIBG : autogenous iliac bone graft
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