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— Abstract—

Proximal Row Carpectomy for Disease of the Proximal Carpal Bone

Seung-Koo Rhee,M.D., Hyoung-Min Kim,M.D., Soon-Young Kwon,M.D.,
Hwa-Sung Lee,M.D., Hang-Kyu LeeM.D.

Department of Orthopedic Surgery, Catholic University Medical College,
ST. Mary's Hospital, Seoul, Korea

The management of pain, stiffness and weakness of the wrist following unsuccessful conservative
treatment of fractures of the scaphoid or of Kienbock's disease and so on is a difficult problem.
Despite the recommendation by Cotton in 1924 and subsequently by others that the proximal row of
carpal bones should be removed in the presence of discase, arthrodesis or various stabilizing proce-
dures continue to be recommended. But, although a radiocarpal fusion, when successtul, leads (o a
painless, stable wrist, the loss of the normal motion of the wrist inevitably results in some loss of
function of the hand.

The purpose of this study is to evaluate the efficacy of the proximal-row carpectomy. Since 1987,
five patients were studied following proximal-row carpectomy. The fesions for which the operation
was done included two Kienbock's disease, one crushing injury, one transscaphoid volar lunar dislo-
cation, and one scapholunate dissociation. Their end results after average 74 months of follow-up
showed less puin than before operation and a reasonable range of flexion/extension which varied
between 65% and 85% of normal, the average being 74%, Postoperative grip strength was from 70 to
90% fo normal, the average being 78%.

In conclusion, excision of the proximal row of the carpus is a useful procedure, with a limited
application in patients with Kienbock's disease, dislocation of the lunate bone, scapholunate dissocia-
tion and similar injuries which do not respond to conservative management.
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Table 1. Data of Patient
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domiant involved  age at duration degenerative
case sex original lesion hand hand operation at changes in

(years) symptoms X-ray

1 M crushing injury Rt Lt 30 immediate None
Op.
2 M trane-scaphoid volar lunar Rt. Lt 23 8 months None
dislocation

3 M Kienbock's disease Rt Rt 38 3 years None
4 M scapholunate dissociation Rt Lt. 51 14 months None
5 F  Kienbock's disease Rt Rt 46 2 Years None
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Table 2. End-Result Rating System(Jorgensen®, 1969)

Hospital stay Units Stiffness(per cent loss of motion) Units
0to 2 days 8 None(0 to 20 per cent) 16
3 to 7 days 6 Minimum(20 to 40 per cent} 12
8 to 14 day 4 Moderaie(40 to 60 per cent) 8
1510 21 days 2 Marked(60 per cent or more) 0
22 + days 0
Time of maximum return Deformity
0 to 4 weeks 16 None 8
3 to 8 weeks 12 Minimum 6
3 to 4 months 8 Moderate 4
5 to 6 months 4 Marked 0]
Over 6 months 0
Functional state of wrist Functional state of extremity
Full 20 Full 16
Minimum limitation 15 Minimum Jimitation 12
Moderate limitation 10 Moderate limitation 8
Marked limitation 0 Marked limitation 0
Pain Clinical result
None 16 Excellent 100 to 88
Minimum 12 Good 87075
Moderate 8 Fair 74 to 60
Marked 0 Poor under 60

* Per cent loss of motion was the percentage reduction of the sum of all wrist motions (flexion, extension, and radial
and ulnar deviation).

Table 3. Clinical results of patients

hospital time of functional functional  clinical
case stay maximum  state of pain stiffness deformity state of result
return wrist extremity

I 4 8 15 12 12 8 12 fair

2 4 12 15 12 12 8 12 good

3 6 12 20 16 12 g 16 excellent
4 4 12 15 16 12 8 12 good

5 6 16 20 16 12 8 12 excellent
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Fig.l. A. Radiograph before surgery shows compound
carpal fracture-disloction.
B. Radiograph on postoperative 4 years shows
mild radiocapitate arthritic change.

Fig. 2. A. Radiograph before surgery shows transsca-
phoid volar lunar dislocation.

B. Radiograph after open reduction and internal
lixation with K-wire shows scapholunate
dissociation.

C. Radiograph on postoperative 5 years atter
proximal-row carpectomy
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Fig. 3. A. Initial ;adiograph of advanced Ki-
enbock’s disease{Lichtman stage

.
B, Radiograph after conservative tre-

atment for 6 months.

C. Radiograph on postoperative 7
years shows no radiocapitate arth-
ritic change.
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Fig. 4. A. Initial radiograph sho&s'scéphol'una[c dissociation with old radial styloid process fracture.
B. Postoperative radiograph : scapholunate reconstruction of radio-scapho-lunate ligament with half flap of

flexor carpi ulnaris tendon.

C. Radiograph on postoperative 8 months shows that scapholunate gap is more widened.
D. Radiograph on postoperative 6 years atter proximal-row carpectomy
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