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Isolate fracture of lunate is very rare. The authors reported a neglected fracture
of lunate which was founded incidentally after the dorsal wall fracture of tri-
quetrum. Pain reduction and improvement of range of motion was achieved

after excising the dorsal fragment of lunate.
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(Fig. 4).

Fig. 2. Computed tomography of right wrist showed evi-
dence of callus formation between volar and dorsal lunate
fragments without smooth and well corticated margin.

Fig. 1. Radiographs showed collapse and fragmentation of lunate and fracture of triquetrum.
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Fig. 4. At 1 year follow-up, there was no deterioration in radiograph.
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