Dorsal wrist external appearance

Anatomy of hand fractures - Scaphoid
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pollicis P Pisiform i e e (ligament of Testut and Kuenz) A precise anatomical description of the exact location of the fracture
o aids in localizing the fracture. The anatomical sites of scaphoid fracture
are the tubercle, waist, proximal pole, and distal pole.
The figure shows the volar surface of the wrist.

Articulate with :
Radius,Lunate,
Trapezium, Trapizoid,Capitate

FOOSH -> Snuff box tenderness

Ligaments: Normal X ray FOOSH fall on outstretched hand
Posterior anterior: PA Medial:Radioscaphoid,scapholunate {R_ﬁpea': x ray after 2 weeks >95degree dorsiflexed
Lateral:Radial collateral ligament Ul EfplIes!
Beam coming from dorsal aspect to palm
Palm put on film
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\_cast 7-14 days followed by reimaging plain radio \ svfittir:,—g(?;g?t::usni?)p(q%dnﬁ:?he)n e do cast

PA with ulnar deviation

Lateral wrist

Less cost effective

Anterior to posterior AP
Alignement along longitudinal axis of distal . ; - (T o
radius Lunate capitate Beam coming from palm to dorsum T\ VWrist radio 5 types) ScaphOId Fracture _ Ifinitial radio is normal
Dorsal aspect is sticked to film '
Scapholunate angle 40-60degree
If <40 or >60 ligamentous instability

To evaluate scapholunate lig disruption do these 2 radio:

Place thumb spica splint untill /' CT or even better MRI is good for exclude
definitive imaging performed Nonunion, dislocation,diminsh follow up visits
If not evluated could lead to advanced scapholunate
collapse -> Proximal carpal row will fall apart ! | Less sensitive is echo which should not replace scan |
cIinicaI@
PA wrist hand closed ulnar deviation .."%,
Space scaphoid-lunate>3mm ..
Lunate appear triangular rather than quadrangular e,
N -Grip strengh reduced
1-Scaphoid shift test
2-Paradoxical scaphoid motion

-Swelling could be present or not
8% noted Especially in dorsolateral
rness - Tubercule ) aspect of the wrist

Scaphoid arterial supply and nonunion risk

Radial artery
Worst because least vascularised
Most common V Is come from distal to proximale PO Reanchi
Volar pole of scaphoid 63% 15% Scaphoid (fractured and necrotic) , e
. Trapezium
Ulna

Triquetrum
Lunate
Pisiform

when patient do radial deviation to ulnar deviation , Wrist in ulnar deviation slight volar Proximal pole Fracture (proximal 5th of scaphoide) Hook of hamate

Volar prominence becomes more prominent flexion On Anatomic Snuff box Cagitate

X Just distal to lister tubercule :
Distal pole F# Waist F# Trapezoid
|
@ . N Any tenderness in snuffbox should be 7 2 ;
If non displaced <1mm ‘ EZW Surgical referal within days Art?rlal flow to the scalphmd, provided by the. palma‘r carpal .branch of thle
. Until proven otherwise N radial artery, can be disrupted by a fracture, increasing the risk of nonunion.

Short arm thumb spica cast Other indications for surgery referal:

Wrist slight extension ; ; Return t ‘6 K

Immobilization of thumb may not be necessary, Non displaced waist F# -Displaced fracture> 1mm eturn to work 6weeks

. . . -Associated Scapholunate lig rupture: terry thomas sign
4-6sem shortest period of immobilization proximal THIRD of scaphoid not proximal pole -Lunate tilt on radio (carpal instability)
N After cast removed dir rigid splint 2 months
The volar (distal) pole of the scaphoid can be palpated just distal to the wrist crease 7

-Presentation>3 weeks of acute Fracture
at the base of the thenar eminence. As the wrist is moved from ulnar to radial
deviation, the pole becomes more prominent volarly, as the scaphoid flexes. The

volar pole becomes easier to palpate as this motion (ulnar to radial deviation) is
repeated.

Short or long arm thumb spica cast 6weeks Including the thumb

Long arm:F# union but more complications (which avoided by short)
a . Short arm :avoid elbow joint stiffness,muscle atrophy but a little more nonunion risk
es [ Return to work 11weeks 5

Followed by short arm thumb spica cast untill healing is complete

Proximal 3rd (not proximal 5th) :Longest period of immobilization12-20 weeks

“ /L Waist:Immobilization 10-12 weeks in general

e ) If longer period immobilization not tolerated refer for operative fixation

. Athlete heavy workers must continue to wear rigid splint
- . ' For 2 months after healing is noted
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>~( If after 3-4 months no healing on radio refer to hand surgeon |
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Location of the wrist anatomic snuffbox Palpation of the scaphoid in anatomic snuffbox

The anatomic snuffbox is located proximal to the base of the thumb
between the extensor pollicis longus tendon medially and extensor pollicis
brevis and abductor pollicis longus tendons laterally, A fracture of the
scaphoid waist often manifests as tenderness in this region,

A good method for evaluating the body of the scaphoid Is to gently
bring the patient’s wrist into ulnar deviation and slight volar flexion,
and then, palpate the anatomic snuffbox. The snuffbox lies between
the extensor pollicis longus tendon medizlly and extensor pollicis
brevis and abductor pollicis longus tendons laterally.



