
Subject / 31 YEARS OLD Scafoid non union 

 

31 years 
casual finding  elbow trauma. 
asymptomatic 
full AROM 
 
questions : 
 
1 - Would you perfom any treatment? 
2 - if you made a treatment: which would be? 
a- percutaneus screw 
b-  nonvascularized graft 
c- vascularized graf 
 

  

  

 

Dr Gabriel Clembosky  (Argentina) 

 

vascularized graft as I am afraid of his evolution 
 

Dr Christian Dumontier (France) 



 

 
 
I vote for nothing. 
 
 
Dr. F. del Piñal (Spain) 
 
 

 
Agree 

 
Dr Jesse Jupiter  (USA) 

 

 
Which kind of osteosynthesis should you recommend after vascularized bone  
graft for scafoid nonunion? 
 
Dr Michele R Colonna (Italy) 
 
 

 
In general k wires  
Dr Gabriel Clembosky  (Argentina) 

 Mainly K wires. Very seldom headless screw. 
 Dr Tomo Havlicek (Slovenia) 

 

 
 

With no pain just control with MRI very 6 months 
Regards 
 

Dr Gabriel Clembosky  (Argentina) 

 

as usual depending on the level and the quality of bone 
everytime available, screw, if not K-wires 

normaly i choose a vascularized bone graft 
a few months ago i'd agree with paco....nothing 
no, i propose a Arthroscopic bone grafting..; 

it works!!! 



Prof. Christophe MATHOULIN (France) 

 

If asymptomatic, and according wiht the images, I vote for nothing too 
 
Dr Enrique Pereira (Argentina) 
 

Observation only!  
 
Dr CARLOS EDUARDO TORRES FUENTES MD (Colombia) 

 

I do nothing only observe 
 

Dr Luis Felipe Naquira (Colombia) 

 

No pain, casual finding, Nothing to do. 

Dr Marcelo Alves (Brazil) 

 

In my view the only realistic fixation is by means of K wires. In practise the use of 
compression screws or magic pins has a to high risk of fragmentation of the graft. Besides 
that I think that by creating an adequate wedge there is enough compression. I would 
certainly put a plaster of Paris splint on for 6 weeks, because I create a situation which is not 
stable enough for exercise. 
 
 
Dr P.houpt, (the Netherlands) 
 

 
I agree... Bigger material increase the risk of fracture and "devascularization" of the 
graft ( actually is a flap!) 
Regards 
 
Dr CARLOS EDUARDO TORRES FUENTES MD (Colombia) 

 
  
 

christophe, am very interested in your answer. 
why do you thinkto treat this patient? SNAC will evolve? cientific papers say yes but how 
many people there will be in this same situation who never had symptoms, never consulted 
a doctor, we know nothing of them. 
My fear is that any result that is not perfect is worse than the current situation. 



 
Dr Gabriel Clembosky  (Argentina) 

 

Nothing is my first choice, but an arthroscopic check with probably 
surgery could be also useful : arthroscopic grafting + Herbert 
 
Dr Riccardo Lucchetti (Italy) 
 
 

Dear All, 
 
I follow the adages: 
"Treat the patient and not the X-ray" and "Firstly do no harm". 
You WILL make an asymptomatic patient worse with surgery. The risk/benefit ratio is 
weighted against you. 
Great pictures though... 
Regards, 
 
Dr Phil Grieve (Ireland) 
 

I would talk with the patients about the following possibilities of treatment to know his 
opinion because both can be correct: 
 
1) Do nothing at this moment but wit periodic control 
 
2) Some procedure to heal the nonunion. My choose for this case it would be bone autograft 
and internal fixation with a screw through a dorsal approach. 
 
 
Dr Fernando García de Lucas (Spain) 
 

The high risk of fragmentation is precisely the reasons why I use the compression wire 
(Königsee, Germany) for fixation of my pedicled grafts (see attached file).  
It provides rigid fixation of the bone graft AND compression of the scaphoid. 
 
Greets from Germany  
Dr Alex Zach (Germany) 
 
(See pdf attached) 

My dear  friend gabriel   ,  we said in colombia  we do not treat rx,   just patients  ,  is  
asintomatic, no pain full rom,   i do not  do nothing, the best   
 
Dr Fabio Suarez (Colombia). 
 

If asymptomatic I would recommend observation with annual CT Scan 



If scan evolves : arthroscopic debridement + bone graft and percutaneos  screw..... lets not 
jeopardize his mobility 

 Dr Jean-Marc Leblanc (France) 

 

Dear all,  
 
Some early cancer is found accidentally from images studies but we should better treat them 
even is accidental finding. So, question will be is how the scaphoid nonunion will progress 
and how we predict the progression. If it progresses later, will it be much difficult to treat or 
only could be treated with salvage procedure at that time, or you have enough confidence to 
treat it now without making it worse 
 
Dr WeiJen Chen (Taiwan) 
 
 

 
"Primum non nocere" 
 
With full-ROM and no pain situation, I agree with no perform any treatment. Degenerative 
changes that may have been made will not change with reconstructive surgery, that only will 
consolidate the union of the bone, but not cartilage damaged. 
Sometimes, ignorance brings happiness... 
 
Great case Gabriel!  
  
Dr Pedro Delgado (Spain) 
 
 

I have question form the forum 
Is Radial styloid resection ,after fixation of the Scaphoid, warranted ? 
Regards 
 
Dr S. Nazerani (Iran) 
 
 

For me it is not simple Proximal pole nonunion, but already an asymptomatic  SNAC stage 2. 
For a SNAC asymptomatic, I will do nothing now, only observe closely untill become 
symptomatic and when it become symptomatic: arthroscopy and probably radial 
styloidectomy + Bone graft (distal radius, arthroscopically throw screw drill hole and fx site) 
and  screw (micro acutrak from dorsal approach). 
If during arthroscopy you judge cartilage is damaged beyond the radial estyloid, then 
4corner. 
Good Discussion ! Regards to all! 
 
Dr Gustavo Mantovani Ruggiero (Brazil) 
 



Hi everyone. 
Very interesting case. 
 
I strongly agree with the "primum non nocere" opinion. 
 
But…about ESWT as a possible non-surgical treatment: 
- do anyone think could be of any effect to enhance spontaneous (non surgical) healing? 
- in the possible case ESWT be painful do you still consider the presence of that kind of pain 
(mostly transient) against the "primum non nocere" axiom (I know, I know: it is mostly a 
philosophical question…sorry!)? 
 
Dr. Stefano Tognon (Italy) 
 

Hello everybody!  
Interesting discussion! 
II think that I would explain the patient his disease, explain him all the " problems" ( social, at 
work and sports) that surgery always leads to. An assymptomatic patient with a so good 
ROM will not accept surgery. Afterwards, I would organize controls ( once a year , for 
instance..) 
As his wrist propioception is ok, he will be assymptomatic... If a new accident affects 
his wrist propioception, he can become symptomatic... 
Good evening to everybody!!! 
 
Mireia Esplugas (Spain) 
 

 
Nothing, nothing, nothing.  
 
Dr Miguel Del Cerro (Spain) 
 

 
 
thank you all for your responses, are valuable for me. 
Igor, interesting and revealing your file is passionate about what we do, it forces us to think, 
to change and not be prisoners of our positions. 
my feelings are ambivalent in this case, on the one hand if not treated may lose the 
opportunity for a simple treatment in stable scaphoid. On the other side ,would do 
treatment just for an hypothetical future poor outcome according to all our training and 
knowledge tells us but I don´t know if we can use it  in asymptomatic patients that almost 
nothing is known and do not come to our offices. 
thank you all again. 
 

Dr Gabriel Clembosky  (Argentina) 

 


