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Purpose: Early stage Kienbéck’s disease is commonly treated with a surgical
intervention to avoid progression to degenerative change. The purpose of this
study was to evaluate the clinical and radiographic outcomes of conservative
management in patients with an early stage Kienbock’s disease with a hypothe-

sis that the lunate can be maintained in patients with no pain or tolerable pain.
Methods: Twenty-three patients with a Lichtman stage I, II or IIIA Kienbéck’s
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disease were managed conservatively and investigated prospectively. There
were ten men and thirteen women. Mean age at first visit was 53.9 years old and
mean follow-up period was 51.3 months. The clinical outcomes were evaluated
by range of motion, subjective satisfaction of patients at final follow-up.
Radiographic measurements of the Lichtman stage were assessed at first visit
and at the final follow-up. Three patients were Lichtman stage I, eleven patients
were II and nine patients were IIIA.

Results: Range of motion improved in all cases. According to Dornan’s criteria,

eleven patients were excellent, another eleven patients were good and one
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patient was fair. Based on Lichtman stage, no change was seen in sixteen
patients, while seven showed progression. Three patients revealed improved
radiographic findings of the lunate at final follow-up.

Conclusion: We found that conservative management including close observa-

tion of clinical and radiographic changes can provide satisfactory clinical

improvement in patients with no pain or tolerable pain in early stage Kienbock’s

disease.
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Table 1. Patient profiles

Age at

Symptom duration

Case Gender first visit memant Involved Occupation before first b0 Fo!low—up
side side o frauma period (mo)
(yn visit (mo)
1 Female 50 Right Right Farmer 6 No 83.5
2 Female 56 Right Right Housewife 10 Wrist sprain 174.0
3 Male 19 Right Right Student 6 No 1127
4 Male 33 Right Right Office job 3 Wrist sprain 945
5 Male 50 Right Right Delivery clerk 1 Fall 911
6 Male 53 Right Left Office job 1 No 129
7 Female 56 Right Left Housewife 12 No 85.6
8 Female 60 Right Left Housewife 24 No 68.6
9 Male 41 Right Right Office job 8 Golf 60.1
10 Male 56 Right Left Office job 12 No 13.2
11 Female 53 Right Right Office job 12 No 38.3
12 Female 48 Left Left Housewife 5 Wrist sprain 42 .8
13 Female 61 Right Left Housewife 3 Fall 437
14 Female 72 Right Left Housewife 24 No 328
15 Female 68 Right Left Housewife 24 No 459
16 Female b5 Right Right Farmer 12 No 203
17 Male 31 Right Right Gymnastic instructor 3 Tennis 14.2
18 Male 52 Right Right Library manager 1 Fall 20.3
19 Female 81 Right Right Housewife 3 No 385
20 Male 55 Right Left Office job 3 Golf 217
21 Female 59 Right Left Cook 7 No 225
22 Female 67 Right Left Housewife 12 Fall 288
23 Male 67 Right Left Unemployed 3 Golf 136
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Table 2. Dornan’s criteria

Grade Criterion

Excellent No complaints and capable of full work without difficulty

Good Capable of full work without loss of time, but symptoms after very heavy use
Fair Improvement in symptoms but unable to resume heavy work

Poor No improvement, with persistent weakness and pain in the wrist

Table 3. Clinical and radiographic results

Domnan’s criteria Lichtman stage Ulnar variance Carpal height ratio
First visit Follow-up (mm) First visit Follow-up
1 Good 2 3A 2.37 0.51 0.51
2 Excellent 3A 3A 0 0.53 0.52
3 Good 3A 3A 2.1 0.54 0.52
4 Good 1 1 16 0.54 0.53
b Excellent 2 2 31 0.52 0.53
6 Good 3A 3B 19 0.52 0.48
7 Excellent 3A 3A 2.1 048 0.44
8 Excellent 3A 3A 36 0.52 0.52
9 Good 2 3A 2 0.55 0.55
10 Excellent 2 3A 0 0.55 0.55
11 Good 3A 3A 34 0.46 043
12 Excellent 3A 3A 0 0.53 0.51
13 Fair 1 4 3.35 0.52 0.50
14 Good 2 2 362 0.48 0.47
15 Good 2 2 1 0.45 0.47
16 Excellent 2 3A 0 0.49 0.45
17 Good 2 2 0 0.51 0.50
18 Excellent 3A 3A -1.10 0.52 0.51
19 Excellent 3A 3A 28 0.52 0.51
20 Excellent 2 3A -1.50 0.52 0.53
21 Good 2 2 35 0.55 0.55
22 Good 2 2 0 0.51 0.51
23 Excellent 1 1 0 0.51 0.50
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Fig. 1. (A) Lichtman stage llIA (case 2, female/56 years) (B) At 3 years, subchondral fracture of the lunate was seen. (C) At
6 years, subchonral fracture was almost healed. (D) At 14 years, although mild collapse of the lunate progressed, carpal
height was maintained with no pain.
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Fig. 2. (&) Lichtman stage | (case 13, female/61 years) (B) At 3 months, subchondral fracture of the lunate was seen. (C)
At 6 months, radial side of the lunate was collapsed. (D) At 2 years, definite collapse of the lunate corresponding to
Lichtman stage IV was seen.
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Fig. 3. (A) Lichtman stage lllA (case 3, male/19 years) (B) At 2 years, sclerosis of the lunate almost disappeared. (C) At 3
years, cystic change of the lunate was decreased. (D) At 9 years, sclerosis of the lunate disappeared completely meaning
successful revascularization.
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