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The Natural History of a Missed Scaphoid Fracture

Gijsbert D. Musters?, Karine M. van Scherpenzeel®, Simon D. Strackee, J. Carel Goslings® ¢

Abstract

Scaphoid fractures are known to be a difficult diagnosis since
they can be accompanied by unspecific physical complaints.
Furthermore, they are difficult to visualize on standard x-ray
examinations. The purpose of this report is to stress the importance
of adequate diagnosis and treatment of scaphoid fractures. We
describe a 50-year old female, with progressive wrist pain after
a skiing accident, who was diagnosed with an untreated scaphoid
fracture. This scaphoid fracture had developed into a scaphoid
non-union advanced collapse of the wrist. The scaphoid non-union
advanced collapse was treated with a four-corner arthrodesis and a
Wafer procedure, which ultimately led to an acceptable situation.
This report presents a rare complication of a missed scaphoid
fracture. X-rays of the wrist commonly fail to demonstrate fractures
of the scaphoid bone. Therefore more invasive imaging techniques
must be used to diagnose a scaphoid fracture.
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Introduction

The diagnosis of scaphoid fractures is known to be difficult
since they can be accompanied by unspecific physical
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complaints [1]. Furthermore, scaphoid fractures can be
difficult to visualize on standard X-rays [2]. If suspicion
of a scaphoid fracture has risen, further evaluation may
be warranted. This is supported by the fact that scaphoid
fractures relatively commonly lead to non-union due to the
limited vascularization of the scaphoid bone. Therefore,
additional imaging such as MRI, bone scintigraphy or CT
scanning is frequently used in order not to miss the diagnosis
[2, 3]. Treatment consists of prolonged immobilization or
osteosynthesis and screw fixation.

However, the literature on this topic is scarce, especially
in addressing the late results of untreated scaphoid fractures.
Therefore the following case report was started. This case
report clearly shows the late results of an untreated scaphoid
fracture and stresses the importance of adequate diagnosis
and treatment.

Case Report

A 50-year old female presented nine months after a skiing
accident with progressive pain at her left wrist. Initial

Figure 1. A: Lateral view of the left wrist. B: Anterior-posterior
view of the left wrist. A and B demonstrate a hook shaped
pseudarthrosis of the scaphoid, a deep irregularity of the distal
radius articular surface due to erosion by the distal scaphoid
fragment, and collapse of the carpus.
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examinations did not raise suspicion of a missed scaphoid
fracture. One year after the accident the X-rays of the wrist
showed a hook shaped pseudarthrosis of the scaphoid, a
deep irregularity of the distal radius articular surface due
to erosion by the distal scaphoid fragment, and collapse
of the carpus, matching a scaphoid non-union advanced
collapse (SNAC) of the wrist (Fig. 1). The SNAC wrist was
treated with a four-corner arthrodesis. After the arthrodesis
the patient developed a type 1 Complex Regional Pain
Syndrome for which a Wafer procedure was warranted.
Immediately after the procedure the pain of the wrist was
reduced. Due to the limited mobilization a contracture
of the fifth finger developed. The patient was treated
with intensive physiotherapy, occupational therapy and
psychotherapy, which led to a reduction in the contracture
of the fifth finger and a reduction of the pain. However,
the movement restrictions remained in the fifth finger. The
patient was prescribed a knuckle bender splint on her fourth
and fifth finger when participating in activities such as work,
sports and driving. The loading capacity of the wrist is still
increasing while the usage of the splint is decreasing.

Discussion

This report shows, to our knowledge for the first time, a rath-
er complex complication of a natural history of an untreated
scaphoid fracture. Due to the limited literature little is known
about the natural history of the scaphoid fracture.

Scaphoid fractures can be accompanied by unspecific
physical complaints [1]. Standard X-rays of the wrist fail
to demonstrate a fracture in up to 50% of the patients [4].
Therefore it is likely to encounter an untreated scaphoid frac-
ture. The increased use of CT or MRI scans in the evaluation
of wrist pain might enhance this phenomenon [6]. Thus con-
fronting surgeons with a difficult call to make: how should
the encountered untreated scaphoid fracture be treated?

Immobilization in the presence of clinical suspicion, re-
peated Roentgen exams or additional imaging techniques are
necessary to prevent further damage [4, 5]. The incidence of
pseudarthrosis in untreated fractures is unknown; if treated
by immobilization it varies from 4% to 12% [1, 4]. The initial
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dislocation of the fracture and the resulting carpal collapse
correspond to the degree of degenerative defects to which a
pseudarthrosis will lead. Therefore, an operative treatment
with reduction and stable fixation of a scaphoid pseudarthro-
sis is advised [2].

We conclude that X-rays of the wrist commonly fail to
demonstrate fractures of the scaphoid bone. Therefore more
invasive imaging techniques should be used to diagnose
a scaphoid fracture. If such a fracture is found, operative
treatment is advised to prevent its later complications. To
prevent these kinds of complications early recognition and
treatment are essential.
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