MANAGEMENT OF NON UNITED FRACTURE COF
THE SCAPHOID
THESTS

In Partial Fulfilment Of The Requirements
Of Master Degree 0f Orthopaedics

BY

ALY YOUNES MAHRAN uoW"%

#.B, B, Ch.

- SUPERVISORS

2 v 1 T e I e T e

_ PRQ .

DF. AHMED ZAKY EL SOBKY  pm—ori
i a
OFESSOR OF ORTHOPAEDIC SURGERY.| v J
Dr. NABIL M. HASHEM,
ASS. PROFESSOR OF ORTHOPAEDIC SURGERY.
FACULTY OF MEDICIEN \
AIN SHAMS UNIVERSITY \a

Central Library - Ain Shams University

ol il



At

<0
A,

i)
3

§
3
g
3

il

=1

R e It el
[y RO
e e Wik LG

VL rhieaesd

[
!

ot
EH

S '""f
Dl i

"

1
¢
|
!

b
-
i
!

}
b
A
i
9

F
0
£

S F

il

[}
1
-

21

hia

180

remaxks

a
wd

an

.

fep

myowe

Vel g

Fams Uni

o
et
[

A
71

[le:

W

@ Lenar

A
W la

4

1T

TR AT

v
Loy

"1985"

e

YOULTES

K

H.-":‘.r

Central Library - Ain Shams University



m
/‘- -
.
ST

::L% 1 :éf %
-— = [ i
,f:EE = 5::_'::

L ‘\ |

Central Library - Ain Shams University



— R A

e

Conte

w <

A0 mne g [T S D ST V' S AV NS T, U N SR v ¥ A TR 7% T o 1. T e AU
B Aol 6 A N sF we BY Y O W P B b s N
L]
TU
LR
w;
i
Lo £1
Q .
i 2 o i
= - .
&) . €] 3 fu]
Q H £ e g 43 .
B4 el 3 £l
LR | &1 i3 0 @ o
4] h_w 41 = i £, el
@ i « 17 g $ i
. g 42 b V)] U] a 0
A w ) (] £y £y
& @ ' 4] | Wl b
v} iy £ [ uj B = .
o = O j» 0 4y o . O L
1T il 4 EE] o o [#] i £y 0] ol
ta 42 W L' [+ ba 1 i - ol 0] I
. 13 b L [T R IS T B o | - B
@ bes = -l d £ U5 S (3] [& BT o} ul [T TS
o i 1 4 L -l w4 . | H €
Ay Q i3 i 1 [4) it { L] o %] ] - [a] P
! @ oW Lac SN < S U IS IR = YR o T B & R
Ly 0 ogoow o1 b b ) L I T
[T O [T Q 4 9} T A T e S 2| i @ Fi
. +w DY o g om Lo T £ v R o I I -1 =
1]
o [4F] jul L T e T T A A T Lt T TR TP
e (] . L B ¢ o T o o S CE T £ T TS B (¥ TR W o B S |
B i g ] ol
12 . 1 i by 44
L} 9] uf ~r ﬂ.“
i 3 vao Ll L ]
I ) {1 (&} s (%] ]
i 0O 0 a Q) [u] A
I H 12 ri L2 1] o
1 i o] [¥) ni 03 B
I £ ] Wl $1
a b-4 3 ] [ ] M [ug|
1 . ] | i I |

14

e

iversity

w

ey

[
e

Central Library - Ain Shams Un



CHAPTER |

INTRODUCTION,

Centfal Library - Ain Shams University



N, .

*hnia Shesis ig sresensed o discusa Tihe nonunited

logy, clinical picture and the treaiment.
The scaphoid nenunion oceurs approzimately in 5%
of $rested fractures scaphoild and unkrown rurbers of un-—
recggniged fraciures "Cooney 19347
ne fraciurs scaphoid i3 next to fraciure invelding

the lower end of radius et wrist and norunited fracturs

0 noranited fraciure necx of
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The fracture of scapnoid 1z a zerious injury, pari-
gularizy in menusl werier Decause norunior is frequent
arc the resuliant disability mey limit the usefulness of
extrinity.

lshouzh much zas beern writien about the causes =nd

wmagtment of norurion and walle sgeveral authors nhave atated
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snnt nenmunion S0 dszgenerativve arshrdi<ia, their irsatoent
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to avery body.
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CHAPTER 2

ANATOMY
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1% iz =h2 zoss latarzal oone of Tie Jirss carpal Tov.
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n inherently umesable  link systen

It ac3ss 29 a comneciing rod ©0 stabilised the mid carpal

=4
The zcaphoid lies at about 49 to the longitud

1
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axis of rows directed distally, laterally and slightly
Tarswaris .
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»sgemblance to a zost,. Mhiz iz Decguge i1tz med

|-J.

g hallowed ous, but actuelly. The scaphoid bore resenbles
no boat ever vulld by Zuwanan hand - .

Surtacegs

-

t 1ag siz surfaces, Tomes of ynlich ars articular

ki
ws

the proximal, distal and ithe medial, The remaining surfaces

are non z2ruicular and serve mainly as points of lizamentous

-
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1} Phe palmar or interior or volar surface,

L
P

8 nart of %the sarrzal cznal, It is rough

'-h

ard Iriangular in shape.
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I{ represents a concavisiy or notch, below which is
a prominent iuberosity . Tae upper »art of the desper
fitres o the restinzculum is atitached So the 3Subercoity
with a groove lateral to 1%, I% is crogsed oy the feméon
of the flexdr carpi radialis.

The abductor pollices brevis muscle, gets acme gli-
ght origin from the tuberosity out side the groove for
radial flexor,

The tubercls iz a bluni prominence to vhe fhumb
8ide of the distal surfoce and is nalpable es clinical

landmaric.

11) The lateral surface:

I%'s narrow, rough, provides inseriions o
the lateral ligament of the wrist. It forms the
lataral free bordsr of the tubercle.

111) Dorsal surface @

I%5 49 a2lso rogh and siighitly grooved and
is narrower =2nd shorter than the opposgite voiar
surface, being encroached upen by the lower end
upper articulsr surfaces.

I% is pierced by 2 number of small nutrient foram-
22

ina. which may obe restricted io the lower 2aif or

the wnone.
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Jhen these three nen ariicular surfaces are congidered
together ag unit, they form a heli-cardal band, a strip
of rough bend with vascularperforations.

B} Ariicular surfaces:

They occcupy aboui twoe— Thrids of the external
surface ¢f the scaphoid.

1) The medial surface {lunate surface)

It articulates with both capitate {(distally)
with deep concavity, and lunate (proximelly) by small
cresentle Tfacet:

A small rough areg beiween radial and lumate facsta
is for inter-ossSeocus ligament commecting it with lumate
bone.

2) The proximel or superior facet.

It is the largest articular surface =nd is convex
in two planes to permit the articulation with the radius.

3} The Distal or inferior surfacey

i% aririculates with irapezium and itrapezoid and
ig divided into corresponding areas by a badly marked
ridge,

2Y The waisgt:

It extends from the proximal and of the dorsal

surface to the base of the subercle twisting around the
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He

longitedinal aspect of the scaphoid., The walat is palpe

able in the snuffhox, distal <o the radial styleid .

AsSachements:e

S T T T —
Few Zibees of %he abducior pollicis brevis ruscle

arise Jrom tuberosity out side the groove for the flaxor

carpi radiais. ;
B -r'a:r B

als H

Pig. ( 1)
fier 3resihnach "1365" e T

= The Pflexor carpi radislis sometime gives a slip
of atsachement to the scapheid and this tendon carries
gome wlood suprly fto ths bone.

= Ligaments sttached to the scapheoid:- Fig, {2 & 3)

+3

a) The ligamenis of vhe wrist joint are attached

|

g Tol

w

oWa -

Tateral lizament to lateral surface;

Fosterior ligamerni ito $he dorsal.

]
[§4]
H
1

a
1

ligzament to z2nterior surface.
b} The flexor retinaculum is atiached to the tubercsity

of %he scaphoid.
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Radiocarpal and midcarpal joints and the relationships of the carpal bones.
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A coronal section th rough the disral en
ta.pus and the promimal ends of +
form of the arhcuwiar surfaces. swn
and fibrocarnlages. (Based m pare

ds of the radivs and ulna, the
he metacarpals, showreg the zeneral
ovial cavities, interossrous figementa
on footnore referenee = |

Fig w (5 3
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3) rRadioccarpal joint -

The scaphoid ard lunate together articulate with
She rzdlius. They ars beounded by 3trong lizzments for=-

ming simple synovizl jodns.

Congernital Anomalies @

S T v 2 e T T T e T e T e 2 e T e T

1) Bipartite scaphoid:-

Thiz is due %o the persistance of %wo centres of
osgification, o8 centrzl or os redial externum.

$ can be distinguished from sseudo=srihrosis b7
the presence of a cleft smooth layer of compact bone on
poth sides of tae cleft division of the bone in two slmosd
gqual perts ard bilagieral occcurarce.

Hulder (1966) stated that bthe existance of this
condition "9i parftiie naviwlar" hag been supposed by Hopd
{1953), Coisa ( 1961) and Retting (1962}.

According to Hopf, I can he distingulished Ifrom
peende—-arthrosia by the presence of smooth layer of come

pect bons on hozth side of glef?, divizion $ae -tone In SWo

Fle
4]

312033

1Y

qual parts, and silateral sccurarce inp ais zix

LS}

cases, whereas one patient described by Cotta (1961} was

supposed by %he anthor %o aave a congenitally bl -partite

Central Library - Ain Shams University



= 8 =
gcaphcid in eone hand and pseudo arthresis in the other,
they difference being that the hend with congenital con=-
dition showed on abnormalliy wide seperaiion of the vwo
fragments in the radiograpa made in ulnar deivation .
According to dulder (1968) the existance of cong=
enital bi-partite scaphoid remains doubt—ful, as a =zigns

meniioned by these asuthors are often found in obvious

post Irsumatic pseuwde arinrosis

h}

Bores (1575} enumerated five criteria that give s
suppert to the diagnosis of congenital bipartite scepheid

1)} Abasence of history of traume.

2) The presence of bilateral scapnoid bipsruite.

3} Equal size and density of boih ossicles.

4) The absence of degenerative changes in radial

scaphoid {carpal ariiculation).

5} Cleer space petween the component with smooth

edge at the joint surface.

Lewis and asgociates {1976) presented five cases
that supgested the presence of congenital bipartite sca-
sheid out afser doing microscopicz szecvion of number of
embryologic specimens. They concluded that the biparti-

te scaphoid dis of a fraumatic origin .
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