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— Abstract —

The Result of Osteosynthesis of Scaphoid with
Matti-Russe Technique and Herbert Screw

Duck-Yun Cho, M. D., Young-Gil Hahm, M.D. and Myoung-Hyoung Lee, M. D.

Department of Orthopedic Surgery, National Medical Center, Seoul, Korea

Fracture of scaphoid are second most commeon fractures of wrist, and about 1/6 of these fractures
proceed to nonunion. The most widely used surgical procedure of scaphoid nonunion has been Matti-
Russe procedures, and Hebert screw is a recently introduced fixation device as a means of rigid inter-
nal fixation promoting union and decreasing immobilization time.

Authors have managed 15 cases of scaphoid nonunion with Matti-Russe bone grafting technique
and Herbert screw, and accomplished satisfactory results : The union rate was 96.6%, the average
time to union was 17.1 weeks, and according to Maudsley's assessment criteria, we obtained 7 cases
of excellent, 6 good, and 2 fair results. Despite of it's technical demand and lack of the number of
study material, Matti-Russe bone grafting technique with Herbert screw fixation seems efficient and
reliable method of treatment.
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Fig. 1. A 4 to 5cm longitudinal incision was made
along the radial border of the flexor carpi radi
alis tendon, centered at a level even with the tip
of the radial styloid. And, exposed flexor carpi
radialis(A) and scaphoid tubercle(B).
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Fig. 2. Photograph, showing operation technique. A K-
wire was fixed at proximal fragment for easy
manipulation and reduction{A) and, another two
K-wires(B) were provisionally fixed for
maitaining the alignment. A Jig(C) was posi
tioned to insure correct screw placement, with
the blade hooked around the proximal pole, and
drill guide firmly clamped against its distal
pole.
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Table 1. Method of assessment {By Maudsley and Chen)

Result Clinical Economical Radiological
Pain Tendemness Stiffness
Excellent - - -- Normal work Union
Good Mild - Mild Slight Limitation Union
Fair Discomfort + Restriction Some work
in full avoided Nonunion
motion clear outline
Poor Severe + Limitation Change to Nonunion
lighter type poor out line
Table 2. Case analysis
Case  Age/Sex  Interval Site ROM Grasp Power  Result Duration
between of
Inj. & DF VF (Preop/Postop) Union
Op. (Preop/Postop) (Preop/Postop)
1. 22/M 1Yr Mid 1/3 45/50 32/35 44/50 Good 18wk
2. 17M 15Mo  Mid 1/3 6510 42/50 36/34 Excellent I5wk
3. 20/M 8Mo  Mid 1/3 45/50 55/60 71/80 Excellent 20wk
4. 29/M 7 Mo Mid 1/3 62/65 T1/75 57/60 Excellent 14wk
A, 28'M 3Yr Dist 1/3 40/55 70/60 40/44 Excellent 15wk
6. 33M 7Yr Mid 1/3 FC5/40 15/25 36/40 Good 20wk
7. 20/M 1Yr Mid 1/3 42/45 27730 28/30 Fair 21wk
8. 32M B Yr Dist 1/3 8/10 15/30 38/32 Good 23wk
9. 28M 5Yr Mid 143 35/5% 15725 32/36 Good 17wk
10. 26/M 18 Mo Mid 1/3 64/66 T0/72 34/50 Excellent 12wk
1. 28/M 9Mo  Mid 1/3 30/50 45/50 TO/70 Good 18wk
12. 26/M 7 Mo Mid 1/3 60/67 70/70 42/65 Excellent 16wk
13. 23/M 25Yr Prox 13 50/60 65/72 61/65 Excellent l4wk
14 M 7Mo  Mid i/3 40/30 30/30 32/38 Fair -)
15. 28/M 3Yr Mid 1/3 70/70 65/70 42/50 Good 16wk
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Fig. 3-A. Preoperative X-ray showing nonunion
of scaphoid.

B. Immediate postoperative X-ray showing
thumb spica cast state.

C. Postoperative 2 years X-ray showing
good union.
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Fig. 4-A. Preoperative X-ray showing nonunion
of scaphoid.

B. Immediate postoperative X-ray show-
ing thumb spica cast state.

C. Postoperative 13 months X-ray show-
ing good union.
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