FAITS CLINIQUES — CASE REPORTS

- IDIOPATHIC NECROSIS OF THE CAPITATE

A. ARCALIS ARCE, J. PEDEMONTE JANSANA, J. MASSONS ALBAREDA

Avasecular necrosis of the capitate bone in a 38-year-
old man is presented. The patient was treated by inter-
carpal fusion of the capitate, lunate and scaphoid bone
to relieve pain.
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Idiopathic avascular necrosis (AVN) of the capi-
tate 1s a very rare condilion. Although vascula-
rization of the capitate falls inte group I of Gel-
berman (1986}, as with scaphoids and 8% of the
lunates, there have only been 19 cases reported
in the literature in which corticosteroid or trau-
matic injury has not played a major etiological
role (7). The retrograde blood supply of the capi-
tate leaves that bone at risk of developing proxi-
mal pole avascular necrosis. The cause of whole
bone AVN has not been elucidated. To our knowl-
edge, there are only five cases reported that may
be idiopathic (4, 5, 7).

CASE REPORT

A 38-year-old right-handed man who worked
as a carpenter was scen at another hospital com-
plaining of a 4-months history of pain and stifl-
ness in his right wrist. He denied any prior history
ol trauma or other joint symptoms. Radiographs
showed a sclerotic area and small cystic changes
in the body of the capitate (fig. 1). Magnetic re-
sonance imaging (MRI) showed decreased signal
mtensity throughout the capitate (fig. 2).

We first saw the patient 7 months after his
symptoms had begun. He complained of pain and
swelling in the wrist. His range of motion was
extension 30°/75°, flexion 35°/80°, radial de-
viation 15°/30° and ulnar dewviation 20°;30°.
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Fig. 1. - Xray fim showing a sclerotic area and small cystic
changes in the body of the capitate.

Fig. 2. — Preoperative magnetic resonance image showing
the black-hole sign characteristic of avascular necrosis of the
capitate bone.
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One month later, we carried out a multiple
intercarpal arthrodesis of the capitate, lupate and
scaphoid by an anterior approach. Postoperatively,
the patient presented dysesthesias in the medial
nerve sensory region due to neurapraxia which
recovered spontaneously six months later. Two
years postoperatively, the patient still complained
of some pain when he did heavy work, and his
range of motion was exiension 20°/73°, llexion
25°/80°, radial deviation 10°/30° and ulnar de-
viation 107 /30°, Roentgenograms showed trabec~
ular bone formation between capitate, lunate and
scaphoid (fig. 3).

Fig. 3. — Xray film wo years after capitoscapholunate
arthrodesis showing solid fusion.

DISCUSSION

The etiology of idiopathic avascular necrosis of
the carpal bones is still unknown, There are some
factors of risk for developing this syndrome, in-
cluding abnermal vascularization (6), ligamentous
instability (8, 4), unrecognized fracture or repetitive
microtrauma (3}, In our case, the patient probably
had minor repeated injuries to his wrist in his job
as a carpenter.

We agree with Lapinski ef al (5) that the
management of AVN of the capitate warrants
differentiation of proximal pole from whole bone
involvement, and that the sensitivity and specificity
of MRI can make this distinetion. Perhaps this
phenomenom is not as rare as has been previously
believed and MRI would reveal additional cases.

There are many methods of treatment reported,
such as splinting (8), drilling, resection, tendom
interposition arthroplasty (4, 5), silicone arthro-
plasty (1) and arthrodeses (6, 3). We performed an
intercarpal fusion in order to replace the pecrotic
bone by new growth brought about by the phe-
nomenon of creeping substitution of Phemister,
Due te the few cases reported of AVN of the
capitate, there is no standardization in the method
of treatment to use. We believe that intcrcarpal
fusion has been a satisfactory solution in this
patient. who returned to his previous job.
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SAMENVATTING

A. ARCALLS ARCE, J. PEDEMONTE JANSANA,
J. MASSONS AXVAREDA. Avasculaire idiopatische
necrose van hei capitatum.

IDe auteurs vapporteren een geval van avasculaire
necrose van bet capitaium bij een 38~jarige man.
Behandeling met intracarpale arthrodes tussen capi-
tatumm, Iunatum en navieulare ter verlichiing van de
symptoimen.
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RESUME
A. ARCALIS ARCE, J. PEDEMONTE JANSANA,
J. MASSONS ALVAREDA. Nécrose idiopathique du

grand os.

Les auteurs rapportent 'observation d’une nécrose
avasculaire idiopathique du grand os chez un homme
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agé de 38 ans. Le patient a subi une arthrodése intra-
carpienne intéressant le grand os, le semi-lunaire et le
scaphoide dans le but de soulager ses symptdomes.



