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Scaphocapitate Fusion for Kienlock disease

Jun-Young Yang, M.D., Hyun-Dae Shin M.D., Sang-Ro Ahn, M.D.*,
Kwang-Jin Rhee, M.D., Jun-Kue Lee, M.D. and Jung-Hee Choi, M .D.

Department of Orthopaedic Surgery, School of Medicine,
Chungnam National University,United Orthopaedic Hospital*, Tagjon, Korea

We reviewed 14 patients treated with scaphocapitate fusion for Kienbtck’ s disease(Lichtman
stage ) with mean follow-up of 26 months (ranging from 1 years to 5 year). There were five
mens and nine womens. The mean age of patients at the time of operation was 46.1 years
(ranging from thirty one to sixty). According to Lichtman’ s classification, All patients were
stage . Clinical assessments were evaluated using by pain relief, limitation in range of motion
and clinical improvement. Radiologic assessment was evaluated by carpal height ratio. The
mean range of motion is flexion 30 degree, extension 41 degree preoperatively, and flexion 29
degree, extension 41 degree postoperatively. The mean carpal height ratio is 0.49 preoperatively
and 0.48 postoperatively. All of cases are relief of pain. Therefore radiographic and clinical
satisfactory results were obtained. In conclusion, scaphocapitate fusion appear to be a very
effective method for Lichtman stage  of symptomatic Kienbock’ s disease.
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Table 1. Scaphocapitate Fusion of Kienbck Disease
Case Age/Sex Follow-up Ulnar variance R.O.M.(degree) Carpal height ratio
Pre-op Post-op Pre-op  Post-op
AF AE UD RD AF AE UD RD
1 M/42 3yr Ulnar negative 30 40 20 19 30 40 25 15 0.49 0.48
2 M/38 2yr Ulnar negative 25 30 23 20 35 40 25 20 0.45 0.45
3 M/31 3yr Ulnar negative 30 35 20 18 30 35 20 20 0.41 0.42
4 M/35 dyr Ulanr negative 35 35 30 20 35 30 30 18 0.43 041
5 M/29 2yr Ulanr negative 32 35 28 20 30 35 30 19 0.44 0.43
6 F/28 3yr Ulnar positive 30 40 17 17 29 38 18 18 0.52 0.51
7 F/35 lyr Ulnar negative 28 37 20 19 30 35 20 20 0.55 0.54
8 F/39 2yr Ulnar neutral 30 42 19 18 30 40 19 20 0.50 0.49
9 Fl42 Syr Ulnar neutral 32 43 21 20 32 41 20 19 0.48 0.48
10 F/49 3yr Ulnar neutral 29 40 25 19 30 40 25 20 0.45 0.46
11 F47 3yr Ulnar positive 32 45 23 20 30 40 20 18 0.46 0.47
12 F/40 2yr Ulanr negative 30 40 19 19 30 40 18 18 0.54 0.53
13 F/51 2yr Ulanr negative 33 38 21 20 35 39 20 20 0.51 0.51
14  F/55 3yr Ulnar neutral 30 42 19 18 29 41 20 15 0.48 0.49

R.0.M.=Range of Moation, AF/AE=Active flexion/Active extension

UD/RD=UlInar deviation/Radial deviation
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Fig 1. Anteroposterior and lateral view of wrist of 42- Fig 2. Anteroposterior and lateral view of wrist at 24
year-old men with Litchman stage 111 of months after scaphocapitate fusion and good
Kienbock disease. union.
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Fig 3. Anteroposterior and lateral view of wrist of 38- Fig 4. Anteroposterior and lateral view of wrist at 26

year-old men with Lichtman stagel Il of months after scaphocapitate fusion.
kienbock disease. Radiograph showed sclerosis Radiograph show good union.
on lunate.

Fig 5. Anteroposterior and lateral view of wrist of 31- Fig 6. Anteroposterior and lateral view of wrist at 28

year-old men with lichtman stagel |1 of months after scaphocapitate fusion.
kienbock disease. Radiograph show good union.
< 3>
31 14
. 30 , lunato- malacia, aseptic
35 , Lichtman stage 1 necrosis, osteochondritis, traumatic osteoporosis
(Fig95), 28 :
30 y 35 ’ il
041 (Fig6). ,
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