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Transscaphoidal Dorsal Perilunar Dislocation Associated with

Dislocation of Distal Radioulnar Joint
- A Case Report -

Chul-Hyung Kang, M.D., Ph.D., Chul-Hyun Cho, M.D., Ph.D.”, Dong-Wan Kim, M.D.

Department of Orthopedic Surgery, Keimyung University School of Medicine, Daegu, Korea

Dorsal perilunar dislocations are rare traumatic entities. Associated fractures such as carpal bones and radial styloid processes
can occur. However, the dorsal perilunar dislocation associated with dislocation of distal radioulnar joint is extremely rare.
The authors herein report the case of a 34-year-old man who was presented with transscaphoidal perilunar dislocation
which is associated with dislocation of distal radioulnar joint.
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Fig. 1. (A) Plain radiographs
at initial trauma show the
transscaphoidal dorsal perilunar
dislocation associated with di-
slocation of distal radioulnar
joint. (B) Contralateral radio-

graphs.

Fig. 2. Plain radiographs and
computed tomography after
closed reduction show a com-
minuted fracture at waist and
distal portion of the scaphoid.
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Fig. 3. Postoperative radiographs show open reductions and Fig. 4. Radiographs at 15 months after surgery show bony
internal fixations when using K-wires for the scaphoid frac- unions without carpal instability.

ture and percutancous K-wire transfixation for the dislocation

of distal radioulnar joint.

Fig. 5. Photographs at 15 mon-
ths after surgery show normal
range of motion.

. Aolth, aelum o Ase] ElE FAE A7E,

AR, EE 03 Y B8 Bed 34 9 9}

Fowd 9ol g £9 e 99BL FHoE AP Eth Henaut B 523 97l Ui Her-
deln 4] oz AslEE T 992 79 @ beg BRWY ZASA o A8 aF B4 o] B
Folth, 1 71de ghbdel S A W) W 2 e P QPR 9 9T 192 nasglor], Buw

7t 3] 9| H(intercarpal supination)o]] ]38} BAYEIHA ]

Johnson” & #gel g el HeF Aol

A e 7AE 5 ] uEel dF B4 999
Hell e ojof gl F7salt.

i ooX,

= g oM
et
o

rlo
fol
jm ut

(greater arc)9} & Y (lesser arc) Aboletal 7]=shoirt, 49 23 #H gy WA 7He o] 1HE &
a2 dse T G S QUi i g B, 94 54 Shdi(axial compression) $H AR 3] 9
A B QdUE S Hon, o] dee ¥ AN & 3 Btk 99 84 3 g9 vsoE g F
7} FAE AN, fTE AR, S S9EE ddd A 28 FukEE A9 Bon, $2 Gallea &



80

A, Essex-lopresti &4, ¥¢ 8& 243 Fvd 4 3l
t}, ole} o] thE - 2 FHkE|o] Yehbe 54 o
ol FF Zldo] AAHAY oX=EE A9t wrka &
74 i’

FHE F9 B5F 32 Yoy wEAkae 2
TAA] &2l osl] dold 4 Stk ey 2 V1A
o] zpole} gk Hojo] &4 Al o] 4t B e Ao
ofgte] 1 NimE wig vt FERel Se 4 #Ee
o= FojlAu Gt BT 4 QAN 53] FEEETt
A9 97 FHe| A e olEHoE WAEI7L of
Hohar & 5 Sloh

A 2 FHe St Agst 4 dE 7198
Al ZEFGARE WoARHEA e HE w2 Al
e el 24 gtEo] TleiAEA FdE A

% <

Y 9
B P ARIOR Thssht W 9sE exlshs 7
$7b 224 goba mausel o, B FeNE 3
99 AL PRAAP} B Ak Aasel At
stglork, ol 3 2 ¥ olshE S Bl 19 1
g, eEe nouA
Aol S, 297
F oj2e] o] wste]

b

>

>

=

¥

-+

>

Teo
o

% =

N onl
o

d
&
o,
o
¢
=
2
b
o
y
n
I

e
ol
oy
o N
2
lo
o
2
o
M
(N r_‘ﬂ_,

FAT A% Y IT 79 97 ARG g7
geie bsd @ we £5 AR Adsta, F4E
4 A% 8 Yngee AU A

£ A BAZIE olgate] S del tiE =
F JHE0] hsstglon], FAE T teide £
2 A9 2o glo] #EA A g KA Wades
Agatet ek sk wal A 99 aF @A

B9l AEEo] Bojd AEleld 99 &= ¥ HE
ZtEAEE A¥A KA 34ES Aldssit. @t
= 5 1Tl FA FAEY /% LA I 9

| esrem, A9l a3 ¥

afdo] QA F& flo] A3

ro on M rlr o
E o,
O
ole
j% i)
O
o br
h
1) o
ne
m}#
i)
N

)
% 3 157092 dol WIF I, FHAYE
23 ¥3 BRA, Sy 2URY
o 52 dohuy] Slal A1Ael WA FA) Bl
a3 Aow A2t

References

1) Cooney WP, Bussey R, Dobyns JH, Linscheid RL:
Difficult wrist fractures. Perilunate fracture-dislocations of
the wrist. Clin Orthop Relat Res, (214): 136-147, 1987.

2) Hénault B, Duvernay A, Tchurukdichian A, Trouilloud
P, Malka G, Trost O: Posterior perilunate carpal disloca-
tion associated with a multifragmentary distal radius fracture.
J Plast Reconstr Aesthet Surg, 63: 1926-1928, 2010.

3) Herzberg G, Comtet JJ, Linscheid RL, Amadio PC,
Cooney WP, Stalder J: Perilunate dislocations and frac-
ture-dislocations: a multicenter study. J Hand Surg Am, 18:
768-779, 1993.

4) Johnson RP: The acutely injured wrist and its residuals.
Clin Orthop Relat Res, (149): 33-44, 1980.

5) Soejima O, lida H, Naito M: Transscaphoid-transtriquetral
perilunate fracture dislocation: report of a case and review
of the literature. Arch Orthop Trauma Surg, 123: 305-307,
2003.

6) Stoffelen D, Fortems Y, De Smet L, Broos P: Dislocation
of the distal radioulnar joint associated with a transstyloid
radiocarpal fracture dislocation. A case report and review of
the literature. Acta Orthop Belg, 62: 52-55, 1996.



ISSN 1225-1682 (Print) + ISSN 2287-9293 (Online)
WSS HYX| ™27 2, M 12, 20143 1€

J Korean Fract Soc 2014;27(1):77-81

http:/ /dx.doi.org/10.12671/jkfs.2014.27.1.77

L) °| OX T}A™ EIT1E2 EHIS ZAIZ 71O SHI Al xol Et
".:'I'r L |_|'E E‘_r"a o|_|'°._|' T o2 OTr To 2o=2 TT E‘_r"
- 38 B0 -
23y - 2¥H" - Yse
AHoHsty o|ntrst M| ntstu A
T YA F9) Ete R SR A 2 SR, FATS ZEdh a0 34 Ee 93 AN 5] 34 58 s
otk 2Eu 99 e T gt SRk S QA 9] Bt T0] BET ol AxES 3449 99 a3 #Y
S7E R AT AR Y 94 Y g9 198 Adstelv]el Radlt

Mol Bt Ay AT A9 aF By w9y

4 2013 9 25 £HYU 2013 11. 14 AMER 2013 11, 14
QIS N JES R

Al £ A2 56, Algstn ofmitst &sie|ntstmAl

Tel 053-250-7729, Fax 053-250-7205, E—mail oscho5362@dsmc.orkr

Copyright (©) 2014 The Korean Fracture Society. All rights reserved.

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

81



