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INTRODUCTION

Smee sobited dislocation of the scaphoid 15 a rare

mjury, only individes) case reports have heen puoblished
We o have  encountercd one oase ol pure radal
dislocation of the seaphoid. This prompted ws 1o revies
the English language kerature ahour this sare injury.

CASE SUMMARY

A 3devear-oll man presented 1o our cinie with
symploms of right wrisl pain and swelling bsting taao
dayvs, While driving, be mel wn accident and had o hes
ey cellisien. His right hand hod o severe twasting murny,
nwest probably severe ulnar deviation. On examination
the hand was found o be inoa position ol ulnar
devtution with swelling, 1enderness, amd o prominenee
alimg the radial aspect of the carpus. The range of
motin of the wrist was lmaded and the neurovascular
status was normal (Figo LA and 11

translation. A AP view B, Lateral view,

B

Fig. 2. Initial radiographs of the patient revealed isolated pure radizl dislocation of the scaphotd without any dorsal or palmare



Radicgraphs of the wrist revealed an solated pure
riadial dislocatien of 1he scaphoid (Fig, 25 and 2H).

Becavse  of solated  radial  distocation of  the
prozimal pole of the scaphoid and ropture of the
scapholunate  lgament, we  decided w0 repar 1his
ligament arrespective of closed reduction results. Thus
under general anesthesi, wie tried clesed reduction with
lgitechinal  traction,  elnar deviation,  and - manual
pressure over  the  prominent proximal pole of the
seaphoncd, Closed reduction was nel successiul and so
we npenad  the wrist through a dorsal longitodinl
approach. Adter opening the capsule, The scaphohnate
ligament was tworn with avalsion of o small tragment
fromy the lesate and although the magor [ragment
remained attached o scaphowl, small portion ol the
Ngament remaned attached o the lanate (Fg 3.

W repaired  the lgament byoothree direct 4-0
prolene sutures (192, 45,
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Fig, 3 Torn seapholunate ligament

Fig. 4. Mepaired scapholunate ligament

Then we fied two bones with two KW Trom the
scaphoid o the luoae (Fig. 5 and after routine closure
ol e wound, @ shorl thumb spica cast was applisd.

After 6 oweeks the ping were removed and anolher
thumb spica ast was apphied Tor another 2 weeks, Aller
removal ol cusl oal Wth o week,  the patent owas
agyrmpometic and alter 4 weeks, ROM was [ull in vlnar
and rodial deviation and palmarflexion bur 20 - degres
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Imitation in dorsillexion. The kst follow up Neray s
shown i figures 6.4 and 6.8,

Fig. 5 Postoperalive X-rays.
CIn e Fasn fellom wpovisic after W monihs, the RO
hud mmproved and no evidence of avasculitr necn
wils foend o Xy,

ks

Fig. =-A. Follva-up X-ray, AP

Fig, 6-B. Follow-up Xeray, laerad



Isolated, radial scaphoid dislocation

DISCUSSION

Isolated dislocation of the scaphoid is a rare injary
which to our knowledge had been first reported in
English language literature in 1930 (13 We found
eiphteen suhscguent reports of 22 patients who bad
simple form of seaphoid dislocations (2-167. OF these 22
cases, only 1ocase was found 1o have pure radial
dislocation {16), and our case is the sccond case of this
Iype being reported.

Seaphoid dislocation can be classified by several
routes. It may be classified as simple or complex of the
distal rose is included (17,18,16,15,11) Tt may be wotal
or partial, in total form all of the seft tssue attachmenl
of the scaphoid @ distupted and i1 was found in the
forearm in one case (6] In partial dislocation, the
prowimal pole can be dislocated palmar-ward, dorsally
or pure radially; 7 cases with isolated dorsal dislocation
have  been reported  {3.4,15,19-21) Palmar-ward
dislocations can be classified as palmar radial, palmar
straight and palmar ulnar with respect o deviation of
proximal pole; Y cases with palmar radial dislocation
hive been reporied so far (2,6811,12,14.200. Two
cases with palmar ulnar dislocation have been found in
literature, i both of which median nerve compression
hael ovewrred (3,13, One case with palmar straight was
reported (61 And loally scaphoid dislocation may be
closed or apen and we tound only one report of apen
dislocution of the carpal scaphoid (22).

From anstomical and  biomechanical standpaoints,
there are three major periscaphoid  ligaments  thal
stahilize proximal pole and waist of the scaphoid: the
radioscaphocapitate ligament, the  scapholunate
interosseous  lgament,  and  the  long  radiclunate
ligament,  The  scaphocapitate  and  scaphoterapezial
Igaments stabilize dGistal pole of scaphoid  lrom s
palmar surface (12,23,24), Szabo believed that sequence
of hgamentous filure in scaphoid dislocation beging in
the radiopalmar aspect of the proximal pole with Tailure
of  the  radioscaphocapitate and  scapholunate
interosseaus  lgaments, then progresses o the long
radiclunztie ligament, and ends al the seaphoterapezial
ligarment (127 Bsolated dislocation of the scaphoid may
he taken as a severe form of scupholunate dissociation
(57 Fatlure of the merosseous scapholunate ligament
was [ound in bolh injury but the radicscaphocapitate
Lgument kept the proximal pale of scaphoid in position
i complete  scapholunale  dissociation.
Although  some  awthors have  described  scaphoid
dislocation  without  Failure of  the  scapholunate
mterosseous ligament (12, we believe thal Lhis conoep
is fruc and scapholunate dissocation s one of the
comstant features of the scaphoid dislocation (253),

The mechamsm ol dislocation of the scaphol s
uiknosen; howewer, on the basis of previous reports and

i ocases ol

our case, we believe thal extension of the wrist,
intercarpal supination and ulnar deviation are involved
{12,26). The dislocations of the scaphoid in most of the
reported cases were sustained by drivers imvalved inoa
molor vehicle accident, which suggests transmission of
force to the wrist through the steering wheel that could
predispose to this type of injury {5,8,11,12).

Options [or the reaiment of dislocation of the
scaphoid include closed reduction and casting, closed
reduction and percutaneous  pinning (12),
arthroscopleally assisted percwtaneouns pnning (11,12,
andd open  redoction with internal  fxation  (2,14).
Drespite reparts of successful management with closed
reduction and immobilization in a cast alone (17,18, al
present,  most  authors  recommend  peroutancous
pinning m additicn (o maintaining redoaction in the cast
(123, If after initial closed reduoction @ resicdual
scupholunate diastasis greater than two millimeter was
remains, fluoroscopic examination is conducted, 11 there
is synchroncus motion of the scaphoid and the lunate,
arthroscopic assisted freeing of soft tissue interposition
and  percutanecus pinning I8 recommended. On the
other hand, if the motion of the scaphoid and the
lupate i asynchronous,  open reduction and
percutancous pinning throegh a dorsal approach s
recommended  (12). But with this concept that the
seapholunate dissooiation s & conslant component ol
the scaphoid dislocation, we recommend open repair of
the scapholunate lgamenl in spite of anatcmic closed
reduction, through a dorsal approach as we have done
moour case (25). We recommend pinning of the
scaphoid to the lunzte and Lthe capilate with Kowire and
mmokilization in a helow elhow thumb spice for 8
weeka.

Il is interesting that no proven case of awascular
necross hus been fouend, even in total dislocation or
alter tofal detachment of surroonding soft tissues from
the staphoid during open reduction, although transient
radiclogical feature of early avascular necrosis occurred
i the second and third week in thess cases (2,17),

Isolated dislocation of the seaphoid carres o goodd
progoosis provided early treatment is starfed, The most
significant cisk [actor in poor prognosis s delyed
diagnosis and treatment, particularly if i exceeds two 10
three weeks.
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