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— Abstract -
Treatment of Carpal Scaphoid Fracture

Byoung Ho Lee,M.D., Dong Min Shin,M.D. and Sang Ho Ha,M.D.,

Departnent of Qrthopaedic Surgery, College of Medicine, Chosun University, Kwang Ju, Korea

We reviewed 32 cases of scaphoid fracture, treated from June, 1989 to June, 1994, The average

folow up period from operation was 13 months.

We analyed clinical result according 1o fracture classification and method of treatinent.

Nonsurgical treatment of displaced fracture generaily gave poor result.

In scaphoid fracture associated with complex injury open analomic reduction and ligament repair
was significantly better than conscrvative trcatment.

[n the treasradial-styloid scaphoid fracture, anatomic reuduction and fixation of radial styloid is
neccessory., To protect the misplacement of hardware, procisional K-wire fixation and radiological

confirmation will be indispensable.
Key Words : Scaphoid {racture, Carpal.
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Table 1. Classitication based on location

Location No. of cases(%)
Proximal pole 6(18.8)
Waist 23(71.9)
Hortzontal obligue 6
Transverse 17
Vertical ohligue 0
Distal pole 3 9.4)
32¢100)

Total

TR ERFHE e Il 84(25.1%),
oty Fao] 18 (56.3%) Hon o] Haa H
2 E7E B9gh BEg<EAdcomplex injury) o 7
3 (21, 9%) o1tk 29 Ajdf-go] 28 (6. 3%), B
F&ho] 4201 (12.5%) & A& (Table 2).
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Table 2, Classification by Herbert,

Type No. of cases(%)
A. Acute fracture, stable
A1 Tubercle fracture 2{ 6.3)
A2 Waist fracture, incomplete 6{18.8}
B. Acuie fracture unstable
B1 Waist {racture, complete 3 9.4
B2 Transverse waist fracture, 4(12.5)
complete
B3 Proximal pole fracture 4(12.5)
B4 Transscaphoid pertlunate 7(21.9)
dislecation of the carpus
C. Delayed union 2( 6.3)
D. Nonunion 412.3)
Total 320100
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6. X=

A 39e Herbert A¥e o34 &3 Sdde
=Byl gabdel 3 2 o3I 83 A 4
Ao A A FHE Adsn FAE EAFT G3A A
i 23 g 685 AFEHF R Herbert BHS &
¢ty 22F B13 19 B2% 28, B4¥ 28e =
7] E4gEog vgd PEEug PJEE A&F
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EFAEBL FAA N3 3 E 4650 APF @
A2 RuEdE A A8sHew Fayr|t
2 105eA 2057744 chFerrh. WAl Herbe-
rt BEel EebgAd 33 13+ 384 35 94 9
23& AHgslgen BuPERE Herbert YAHE
ALEEE A7) galgm, K-4E Abeg A0t 7
#d "ok z28li Herbert C8} D3¢l Ad-f%
2435 A gHldMEe 2% BEH AER §4
o] 2]& A8 herbert YA} @ K-7H4E A}
45l oA L AP} (Table 3). =% A
2y 44339 A fole 9AA A 4L 6-18

Table 3. Method of treatment according to classific-

ation.

Herbert's type Tx. No. of cases
Al Cast 2
A2 Cast
Bl CR & cast 1

OR withH.§ 2
B2 CR & cast 2
OR with H.§ 1
OR with K-W 1
B3 OR withH.S 2
OR with K-W 2
B4 CR & cast 2
OR with K-W 4
OR with H.S 1
C OR with K-W & B.G 2
D OR with K-W & B.G 1
OR with H.S & B.G 3

CR : Closed reduction
OR : Open reduction
H.S : Herbert screw
K-W : K-wire

B.G : Bone graft
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L V1€ E § Maudsley? EHFE | &3
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ol BES Bt EHE =38 9 o oy
o2 A5 5de BE 28, Y 3dE Jehigl
. 28 EE APF 1923F 154 (78.9%)
A $4 g FEE BFoy EREE He 29%
E3 280s B4 Exdadez BtE 8= AR

— 276 —



Table 4. Result according to type & method of treatment.

Herbert's typ No. of cases Tx. Union time(WK) Nonunion
Al 2 Cast 7
A2 6 Cast 8
Bl | CR & cast 1
2 OR with H.8 14
B2 2 OR & cast 12 !
| OR with H.§ 10
| OR with K-W 11
B3 2 OR with H.§ 22 1
2 OR with K-W 20 1
B4 2 CR & cast 20 I
4 OR with K-W 18
1 OR with H.8 18
C 2 OR with K-W & B.G 14
D 1 OR with K-W & B.G 1
3 OR withH.S & B.G 16
Table 5. Result according to location.
Location No. of cases Union time(WK) Nonunion(%)
Proximal pole 6 20 2(33.3)
Waist 23 12 4(17.4)
Horizontal cblique 6 4 2(33.3)
Transverse 17 11 2(11.8)
Vertical oblique 0
Distal pole 3 7 o O

Table 6. Functional result. {hy Maudsley)

Result No. of cases Total(%)
Cast ORIF

Excellent 8 10 18(56.3)

Good 0 5 5(15.6)

Fair 2 [ 9B

Poor 3 3 6(18.8)
7] 38 g dzy 9 ik FHgle] F4E
T J3PF A5 22im Sold P JYangEg
ol FHYE AA 2E DAY AN 8E I
Bakgt dx2 29 (Table 6). 3 33 X8

& Al 198el dig TAMA AR BE 83
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Hort, {HFeze BRie] 63(18.8%), =9

W9 FYUA A4} 48 (12.5%), 94 24 2
#(6.3%), AHA FEAA vhuF4 29
(6.3%), TH#Y 23 (6.3%) Tl UATH

E3 B
&34 1. Fig. 1. A-O
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59 45 23& AgsEd (Fig. 1-B). 13714
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g sk (Fig. 1-0).

&8 2. Fig 2, A-C
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Fig. 1-A. A-P & lateral view reveal Herbert B4 complex
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injury.

B. A-P & lateral view after closed reduction
incomplete reduction was noticed.

C. After 13 months, carpal caliapse, PISI pattern
and post tranmatic arthrosis were noticed.
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Fig. 2-A. A-P & lateral view reveal scaphoid waist co-
mminuted fracture with radial styloid tracture
and perilunate injury,

B. Postoperative radiogram, only scaphoid fixation
was done withoul radial styloid fixation and
tigament repair.

. The follow up radiogram at 20 months postop-
eratively, scaphoid malunion and carpat insta-
bility were noticed.

e
Fig. 3-A. Preoperative radigram show transscaphoid perilunate
dislocation and radial styloid fracure.

B. Open reduction and K-wires {ixation for scaphoid and
radial styloid were done via bilateral palmar & dorsal
approach.

C. Postoperative 17 months radiogram showed complete
union with carpal instability.
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