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Abstract  Case Report 
 

Isolated dislocation of the carpal scaphoid is a rare and exceptional carpal lesion. We report a case of radiopalmary 

dislocation isolated from the scaphoid, diagnosed on clinical and radiological elements. The treatment consisted of 

posterior open reduction and fixation with two Kischner pins under image intensifier control with plaster 

immobilization for 45 days. The evolution, at 2 years of decline, is favorable with a total recovery of the function of 

the wrist. 
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INTRODUCTION 
Luxation of the lunatum represents the most 

frequent dislocation of carp bones. Isolated dislocation 

of the carpal scaphoid remains an exceptional lesion of 

the carp whose context is often traumatic. The review of 

the literature confirms this rarity: only 13 cases 

published since 1930 [1-13]. The diagnosis as well as 

the treatment must be urgent. The treatment is mostly 

surgical based on several criteria. The prognosis 

depends on the delay of the therapeutic management, 

and the quality of the reduction but remains generally 

good. We report the case of a simple isolated carpal 

scaphoid dislocation and not associated with other 

carpal lesions. 

 

Case Report 
This is a 50-year-old right-handed patient with 

no notable pathological history; victim of a road 

accident: collision of two motorcyclists causing a 

closed trauma of the left wrist. The Clinical 

examination found a painful and tumefied wrist with a 

vicious attitude of blocked cubital inclination, as well as 

a total functional impotence and protrusion of the 

scaphoid relief in front of and outside the radial styloid. 

Neurological and vascular examination was normal. 

The radiological examination (Fig-1) shows a 

dislocation of the scaphoid, the proximal pole is placed 

outside the radial styloid. On the profile we note an 

antero-external displacement and verticalisation of the 

scaphoid without displacement or fracture of the other 

bones of the carp with respect of the ulnar styloid. 

 

The patient was admitted to the operating 

room in emergency (2 hours after admission) and 

benefited from an open reduction under locoregional 

anesthesia with a traction maneuver in the axis of the 

3rd finger and direct pressure on the scaphoid with 

extension of the thumb and ulnar inclination. The 

reduction was maintained by two Kischner pins: a 

scapholunary and a scapho-capital under image 

intensifier control (Fig-3). Subsequently the 

scapholunate ligament was sutured by PDS wire (Fig-

2). The immobilization was ensured by plaster taking 

the arm, the forearm and the hand for 45 days, followed 

by a reeducation of 3 months. The removal of the pins 

was done at the 4th month. After a 2 years recoil, the 

wrist is painless with complete recovery of the articular 

amplitudes (Fig-4). Control radiographs show 

deminiralisaton of the wrist without signs of scaphol 

necrosis. The follow-up does not find any instability of 

the wrist (Fig-5):  

 Flexion about 80 degrees 

 Extension to around 70 degrees 

 Adduction to 40 degrees 

 Abduction at around 20 degrees 

 Pronation and supination are equal. 

 

The patient returns to his activity and is 

satisfied with the result. 
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Fig-1: Facial and lateral radiographs showing 

isolated antero-external dislocation of carpal 

scaphoide 

 

 
Fig-2: Scapholunary ligament tracing postero-

externally 

 

 
Fig-3: Control under image intensifier and fixation 

by two pins 

 

 
Fig-4: Radiological control after the removal of the 

pins 

 

 
Fig-5: The articular amplitudes of the wrist after 2 

years 

 

DISCUSSION 
As in our case, these dislocations occur on a 

closed wrist, the sudden hyperextension and ulnar 

deviation causes the rupture of the scapoidal and 

scapholunary ligament, the scaphoid is then ejected in 

radial and palmar direction [14]. 

 

The knowledge of the anatomical and 

biomechanical properties of the peri-scaphoid ligaments 

is essential to understand the mechanism of dislocation: 

stabilization of the proximal pole is ensured by the 

scapholapar ligament, scapholunary ligament and 

radioscapholunary ligaments. On the other hand, the 

trapezio-scaphoidal and scaphocapital ligaments are 

stabilizers of the inferior pole [15]. 

 

Indeed the reductiblility as well as the stability 

of the carp depend on the importance of the 

ligamentous lesions. Therefore, the treatment of these 

dislocations of carp can be either by reduction and 

plaster for 6 weeks or by reduction and fixation in the 

open by a generally posterior approach. 

 

After reduction, the persistence of a 

scapholunate diastasis greater than 2 mm is most likely 

in favor of ligamentous interposition. The operative 

indication is therefore posed. If the diastasis is less than 

2 mm plus a carp that is stable, the treatment 

conservative would be sufficient and give good results. 
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The reduction of scapholunate diastasis and 

misalignment of scapholunar angulation remains 

difficult. Mayfield et al. describe this difficulty, so to 

close the scapholunary angle, a radial space is required 

and to obtain a correct scapholunary angulation an ulnar 

deviation is regularly required. Szabo, Andre, and 

Amamilo advocate scapholunary and scaphocapital 

percutaneous scribing after reduction [16, 17].  Horton 

et al. found that reconstruction of the scapholunate 

ligament provides an excellent anatomical and 

functional result. In case of failure we use capsulodesis 

and tenodesis. Arthroscopy of the wrist allows 

evaluation of individual ligaments and operative 

modalities [18]. Delayed diagnosis increases the 

likelihood of open reduction and affects the final 

outcome, due to stiffness and wrist arthritis. According 

to HIGGS the reduction must be open if the diagnosis is 

made after 6 weeks. On the other hand, for Walker, 

open reduction is necessary after 5 days or in cases of 

non-reducible dislocation [19]. 

 

CONCLUSION 
Isolated dislocation of scaphoide remains a 

rare lesion that requires early diagnosis and 

management alone to ensure a satisfactory functional 

outcome. Treatment depends on the severity of 

underlying ligamentous lesions. 
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