ISOLATED FRACTURE OF THE CAPITATE
WITH A VOLAR DISLOCATED FRAGMENT
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We describe a patient with a capitate fracture with
a volar dislocation of the proximal fragment. After
open reduction and pin fixation an excellent range
of wrist motion was achieved.
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CASE REPORT

A 25-year-old man [ell 3 meters from a scalfold.
He sustained a hyperextension injury to his left
wrist, with marked pain, tenderness, swelling, and
limited motion. Radiographs of the left wrist
showed an iselated fracture of the capitate with
a volar dislocated proximal fragment (fig. 1), A
closed reduction was attempted but was unsuc-
cessful. An open reduction was then performed
under general ancsthesia. The proximal fragment
of the capitate was brought into position through
an S-shaped volar incision, and stabilized by
Kirschner wire fixation (fig. 2). After operation,
the paticnt’s wrist was immobilized in a short arm
plaster cast for § weeks, At this time the Kirschner
wire was removed, and wrist movement was en-
couraged. Three months after the injury, radio-
graphs showed union of the fracture without
avascular necrosis (fig. 3). Two years after surgery,
the patient regained a painless normal range ol
movement of all the digits, and showed only a
slight impairment of the wrist.
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Fig. 1.

Radiograph of the wrist showing an isolated
fracture of the capilale with a volar dislocated proximal
fragment.

DISCUSSION

Isclated fraciure of the capitate is uncommon.
In 1982, Rand et al. (6} reported an incidence of
0.3% in 978 patients with carpal fracturcs. The
commonly accepted mechanism of injury is a
fall of the outstretched hand. Capitate fracture is
often underdiagnosed (1, 2, 4, 5). Nonunion and
avascular necrosis of the proximal fragment has
been reported after capitate fracture. Again Rand
el ai. (6} also reported two nonunions after treat-
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Fig. 2. — Capilale lracture stabilized by a Kirschner wire.

ment by cast immobilization. In 1987, Minami et
al. (5) reported a case of nonunion diagnosed
6 months after an initial injury, treated as a sprain,
These reports suggest that careful follow-through
with adequate reduction and immobilization is
essential for the treatment of a capitate fracture.
Internal fixation of these [ractures has been
achieved by Kirschner wires (3) or Herbert screws
(7). The use of Kirschner wires is perhaps the
stnplest treatment methad, but it does not produce
rigid fixation, so that additional immobilization
in plaster is required. The Herbert screw provides
compression of the fracture and reduces the need
for prolonged postoperative immobilization, but
introduces more technical difficulties, and the need
of a wider surgical exposure of the joint.

The satisfactory short-term results obtained in
the case reported suggests that adequate reduction

Fig. 3. — Radiograph of the wrist showing union of the

fracture.

and Kirschner wire fixation can lead to a successful
outcome of capitate fractures.
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SAMENVATTING
J. GUIRAL, A. GRACIA, J. M. DIAZ-OTERO.
Geisoleerde fraktuur van het capitatum met verplaatsing

naar palmair.

De auteurs rapporteren een fraktuur van het os capi-
tatum met palmaire verplaatsing van het proximale
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fragment. Een open reductic werd gestabiliseerd met
behulp van één Kirschnerdraad ; het resultaat was uit-
stekend met goede funktionele recuperatie.

RESUME

J. GUIRAL, A. GRACIA, J. M. DIAZ-OTERO.
Fracture isolée du grand os avec déplacement palmaire.

Les auteurs présentent un cas de fracture du grand os
avec déplacement en sens palmaire du fragment proxi-
mal. La réduction stabilisée par un embrochage & ciel
ouvert donna un bon résultat.



