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Manipulative reduction and plaster external fixation for the treatment of the scaphoid fracture and perilunate dislo-
cation ZHANG Xin,WEI Qiang,JI Fang, TONG Da-ke ,TANG Hao ,ZHANG Hao ,YU Jin-guo ,YANG Ji-dong,CUI Rui,and
HUO Ning-ning. Department of Orthopaedics ,Changhai Hospital , Shanghai , China

ABSTRACT Objective:To investigate the efficacy and complications of manual reduction and external fixation for the
treatment of scaphoid fractures and perilunate dislocations. Methods : From January 2009 to January 2013 ,43 patients suffered
from scaphoid fractures and perilunate dislocations were retrospective analyzed. Among them, 17 cases were treated with ma-
nipulative reduction and plaster external fixation as conservation group including 10 males and 7 females,the other 26 cases
were treated with application of surgical as operation group including 15 males and 11 females. The clinical effects were as-
sessed by Cooney function score ,radiological analysis and observation of complications. Results : All patients were followed up
for (45.00+8.72) months ranging from 36 to 60 months. At the final follow-up,the Cooney score of wrist function was 88.53+
4.24 in conservation group and 89.58+4.59in operation group (1=0.455,P>0.05). During the follow-up,4 patients were found
scaphoid avascular necrosis in the imaging performance in the conservation group (y?=4.32,P<0.05). The difference of other
complications between two groups was not statistically significant (P>0.05). Conclusion:For patients suffered from the
scaphoid fractures and perilunate dislocation , the early manipulative reduction and plaster external fixation after injury as soon
as possible is necessary. Maintaining a satisfactory reduction and reliable fixation at the same time can lead to good treatment
effect and there’s no weakness compared to surgical treatment. But there was an increase in danger of complications. The key of
conservative treatment lies in early diagnosis and maintenance of reduction, reliable fixation,and timely and appropriate func-
tional exercise.
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Tab.3 Comparison of Cooney function score at the last follow-up of two groups of patients(x+s,score)
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Fig.1 A 19-year-old male patient with left wrist injury caused by felling during a football game 1a. AP X-ray after injury showed left scaphoid frac-
tured into two parts, with significant displacement , separately towards radial side (right white arrow) and ulnar side (left white arrow) 1b. Lateral X-ray
after injury showed the “three-C sign” for the articular surface of radius, perilunate,and capitatum was in disorder. The articular surface of perilunate and
capitatum overturned towards palmaris (white arrow)  1¢. The patient underwent manual reduction and external fixation by gypsum plaster at 1.5 hours
after injury. AP X-ray showed scaphoid had got satisfactory reduction. Fragment indicated by superior white arrow had been the radial fragment and inferi-
or white arrow the ulnar fragment in Figla 1d. Lateral X-ray showed the ‘three-C sign” for the articular surface of radius, perilunate ,and capitatum had
gone back into normal 1e,1f. Functional condition at 3 months after treatment showed both flexion and extension range of motion was declined mildly
compared with offside ,but without significant deformity,swelling or pain ~ 1g. AP X-ray at 1 year after injury showed the fracture line of scaphoid had
been obscure ,and density of carpus had declined. Joint space had been narrowed and osteoporosis appeared  1h. Lateral X-ray showed the joint space of
radius and capus, perilunate and capitatum became obscure ,and traumatic arthritis appeared radiologically but without clinical symptoms  1i,1j. Func-
tional condition at 5 years after treatment showed both flexion and extension range of motion recovered to normal compared with offside , without significant

deformity and pain (Cooney score was 97 )
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