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Fracture of the Capitate with Volar Perilunate Dislocation
- One case report-

Kwang-Hyun Lee, M.D.

Department of Orthopaedic Surgery, College of Medicine, Hanyang University, Seoul, Korea

Fracture of the capitate is a rare form of carpal injuries. It can occur with peritunate dislocation.

In that case, capitate fracture associated with scaphoid fracture is commen enough that it has been
called the scaphocapitate fracture(or syndrome). A rare case of a displaced fracture of the capitate
and unusual locked volar perilunate dislocation without scaphoid fracture is described. This carpal
injury was treated by closed reduction and percutaneous pinning with one K-wire and the result is
now excellent. A possible explantation of the mechanism underlying this condition is offered and the
literature is reviewed.

Key Words : Capitate, Fracture, Perilunate dislocation

A B £ £2F 2™ vjd = Hom @A

2eis
e

2 F99 Al 3,4 FFE 7IATS £5%
go) a8 Eeln
e 24 olxd THL o

® BAAA o] F #
A 8Al AETF BEE 1T
gokdtta Y 3y Hemy

29 % 1-2% A=E ARz Aoz d9A
3,18

F5E S3L SERYR B dEEIH, F4
#+%& &3 (scaphocapitate fracture or syndro-
me) ¥ 718 FHLIF &4 B Y= Y
3ol Azt 4= gter Rand E9& 1349 #5532
A3 dEIHo| 3¥, FHFFF ™o 63, 74
FFE FEE TV Ao} 3Ho1Rn, ¥AE T

— 908 —



2B Yo AL nF gHlEA o e g
Toldlen olF 5AdME FA4E IRE 19894
£ EI 44 238 et Rady
% FWelAE o] a3 Fl 45 2
£4eA] 1948 F5E 24 Badged BF
F98] iy FAES TR Y|t

A Aoz FFFTFY €7E UeEEA
FAEE TEH FEZ9] FHo) glo] RFIFU F
49 A Fug AP BEnda §4
B3l g,

0l

|

274 A BAZ £F BT WoIAUAN A2 &
slez Bg WL ¥ H3 &2 Pelo 553 2

Fig. 1. Initial A-P roentgenogram showed ring sign of

scaphoid and squared-off contour of the proxi-
mal capitate.
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Fig. 2. Initial lateral roentgenogram showed a fracture
of capitate proximally with locked volar perilu-
nate distocation.

Fig. 3. Image intensifier demonstrated a definite fractu-
re line of the capitate and normal relationship
between lunate, capitate and scaphoid after clo-
sed reduction.
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Fig. 4. Percutaneous pinning was performed.
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Fig. 6, 7. Flexion and extension 4 months after closed
reduction.
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