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— Abstract -

Clinical Study of the Trans—Scaphoid Perilunar Dislocation

Moon Sang Chung, M.D., Choon Seong Lee, M.D., and Se IL. Suk, M.D.

Department of Orthopedic Surgery, College of Medicine, Seoul National University,
Seoul, Korea

It is paossible to diagnose trans-scaphoid perilunar dislocation(TSPD) with simple
anteroposterior and lateral roentgenograms, But, there are many cases in which we make a
wrong diagnosis as simple scaphoid fracture or perilunar dislocation.

Most of the 7 cases among the 11 cases who visited Seoul National University Hospital
from 1981 to 1987 were delayed 3 or more weeks hecause they were misdiagnosed as
simple fracture, sprain or dislocation.

It i1s important to identify the relationship of scaphoid with capitate or radius with
simple lateral roentgerogran and we must suspect accompanying perilunar dislocation if
there is rotaticnary deformity in scaphoid fracture.

We consider open reduction and internal fixation is better than closed reduction as
treatment of TSPD because scaphoid fracture is easy to displace due to instability of
fracture fragments in most cases. And we also suggest it is better to try open reduction
and internal fixation first than salvage operation as initral tratment of old fractures, if

there is no osteoporosts and resorption of scaphoid fragment.
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Table 1. Causes of Injury

Causes No. of Cases
Fall from height 5
Slip down 3
Traffic accident 2
Direct blow 1
Total 11
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Fig. 1.

Ap view(A) shows scaphoid fracture and lateral view(B) shows perilunar dislocation. But,

misdiagnosis as made as a simple scaphoid fracture, and open reduction and internal
fixation of scaphotd fracture was done. Postoperative radiographs(C,D) show still unre-

duced perilunar dislocation.
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Fig. 2. lnitial radiographs(A.B) show trans-scaphoid perilunar dislocation after 2 weeks of injury
This case was treated with open reduction and internal fixation. Radiographs(C.D) of 5
months after open reduction show nonunion of scaphoid fracture, se we did limited carpal
fusion of scapho-capitate joint and luno-capitate joint(E,F).

2T o o Al gl 1o = b F2 F4v wde] £hdu YAETE @4 Uuno
Al A Ee] shdd vbe]v) Sdlsl ol 2 Wi 4] gb capitate joint)2l oFEHT(subluxation) s 4A4%

R IR P P Heled, Fa)ol HAr3e 84 32 avascular

_.46..-..



Fig. 3. Radiographs{A B) show trans-scaphoid perilunar disloeation. Open reducticn and internal
fixation was done(C,D). Radiographs(E,F) taken 6 months after surgery show well united
scaphoid fracture and well-reduced perilunar dislocation,
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Fig. 4.
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Preoperative radiographs(A.B) show 8 months old trans-scapheid perilunar dislocation and
nonunion of ulnar styloid process. Postoperative radiographs after fascial arthroplasty show
that Proximal fragment of scaphoid. lunate and part of triguetrum were excised and filled
with extensor carpi radialis brevis and dorsal capsule of the wrist.
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Fig. 5.

Radiographs{A,B) taken 10 months after injury show avascular necrosis of proximal pole of
scaphold and nonunion of scaphoid fracture, subluxated luno-capitate joint. ard show
avascular necrosis of lurute and DISI pattern. So we did limited carpal {usion. Photographs
taken 3 years after operation demonstrate about 50" percent of wrist motion.
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Fig. 6. Radiographs{A B) of a patient who fell from height and was injured on voth wnst. Trans-
scaphoid perilunar dislocation was treated with open reduction and K-wire fixation, and
scaphoid fracture on [eft wrist was treated with closed reduction. Radiographs(C.D) taken 3
1/2 months after injury show increased deasity in proximal pole of scaphoid, but fracture

fragment is not displaced or rotated and fracture healing become evident. Photographs show
bath wrist moticns which are 45"/70° in dorsifiexion and 40°/50° in volar {lexion.
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