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Table 1. Case analysis

R

C[\?se Sex Age  Side injury fracture treatment fx. & op. graft period time
1 M 22 L Slip down B2 None 4 weeks No 25 days 4 months
2 M 16 R Déigf: B2 None 2 weeks No 29 days 3 months
3 M 16 R Dl‘)ligijt D1 None 7 weeks Yes 24 days 3 months
4 M 23 R  Slip down D1 1 ;{;:t};rm 10 months Yes 19 days 4 months
5§ M 25 L Falidown D2 2 ‘;)V;zi‘:r M 1] months Yes 44 days 3 months
6 M 24 R  Slip down D2 None 4 years No 28 days 9 months
7 M 27 R aIcriadfcfelrSt D2 None 5 years No 28 days 6 months
8 M 22 R Slip down D1 None 5 months No 30 days 4 months
9 M 33 L Falldown D1 > MOMNSIn g o ths No 30 days Nonunion

Plaster

10 M 22 L  Slip down D2 None 6 months No 21 days Nonunion

Table 2. Classification of scaphoid fracture

Type A (acute stable fractures)
Al : Fracture of the tubercle
A2 " undisplaced "crack” fracture of waist
Type B (acute unstable fractures)
B1: oblique fracutes of distal third
B2 © displaced or mobile fractures of waist
B3 . proximal pole fractures
B4 * fracture dislocations of carpus
B5 : comminuted fractures
Type C (delayed union)
Type D (established non-union)

D1 fibrous non-union

D2 © sclerotic non-union{pseudarthrosis)
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Table 3. Grading of result(Herbert)

Grade Patient satisfaction Clinical results Radiographic results

0 Very happy Normal function Sound union
Asymptomatic Unrestricted use No deformity

1 Improved Minimal loss of function Apparent union
Minimal symptoms Unrestricted use Minimal deformity

2 Unchanged Moderated loss of function Doubtful union
Moderate symptoms Some restriction Marked deformity

3 Worse Marked loss of function Non-union

Severe symptoms

Restricted use

Loosening of screw

Talbe 4. Results

Grade satisfaction Cenilt et
0 5 6 7
1 3 2 1
2 2 2 1
3 0 ~ - 0 1
Total 10 10 10
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—Abstract—

Treatment of Carpal Scaphoid Fracture

Won Jin Beck, Jae Sung Seo
Jong Chul Ahn, and Joo Chul thn

Department of Orthopedic Surgery
College of Medicine Yeungnam University
Taegu, Korea

Fracture of the carpal scaphoid bone is the most common fracture of the carpus. Unfortunately,
nonunion are common since the symptoms do not alert patients to seek early medical treatment and
the diagnosis is easily missed. Fracture of the scaphoid is a common condition whose management
remains controversial. The conservative treatment has many complications, these include inability to
work while in plaster, stiffness of the wrist afterwards, muscle wasting, weakness and malunion. So
various operative treatments of scaphoid fracture have been developed. Open reduction by use of
screws suggested by Maclaughlin first in 1954. In 1984 a new and simple operative technique has
been déveloped to provide rigid internal fixation for all types of fractures of the scaphoid by T.J.
Herbert.

This involves the use of a double-treaded bone screw which provides good fixation that, after
operation, a plaster cast is rarely required and most patients are able to return to work within a
few weeks.

Authors have experienced 10 cases of scaphoid fracture and accomplished good result in all cases
by internal fixation using Herbert screw.

The results are as follows :

Of these 10 fractures, 2 were fresh fractures and 8 were nonunions of scaphoid fracture.

In nonunion cases, the time interval between fracture and operation was from 5 months to 5
years.

The postoperative immobilization period was average of 4 weeks.

Short period of immabilization achieved early functional recovery of the wrist.

The bony unions in roentgenogram were seen from 3 months to 9 months after operation.

In 2 cases the fracture gap was seen after 9 months. But in these cases the symptoms such as

pain and range of motion of wrist were improved.





