
Subject : Retro lunate dislocation 6 months ago 
 
Dominant hand  
Pain , lost AROM and ROM  
22 Yo  Male  
I'd like to know  your recommendation for this case. 

   

Dr Gabriel Clembosky (Argentina) 

 

 

Arthroscopically assisted reduction+K-wire SL&SC stabilization most simple. If havy manual worker 
- open reduction with ligaments rec. Sth's wrong with TMC also? 

Dr Bernard Piotuch (Poland) 

 

 

Dear gabriel young patient open reduction ,ligament repair bone Anchors and kW fixation   

the best  

Dr Fabio Suarez (Colombia) 

  

 
 
 



Open reduction with ligaments reconstruction:   
 tenodesis 
Dr Marc Garcia Elias (Spain) 
 
  

 
6 months: ligament repair impossible. 
 
Dr Agustin Donndorff (Argentina) 
 

Dear Gabriel,  

 
If this is 6 months old then arthroscopic or closed reduction would not work. Will need open 
reduction probably both volar and dorsal approaches and ligament repair. The lunate is still inside 
the healed volar capsule and will not be seen in the carpal tunnel however to reduce it the space 
of Poirier still needs to be reopened. Reduction from the back without doing this can be very 
difficult but the dorsal approach is needed to repair the ligaments.  

Regards  
 
Dr Jon Compson (United Kingdom) 
 
 

 
 
I don't agree. ...but it is the principle of a discussion 
The dislocation is not total 
The patient is young 
6 months is not too late...maybe...but maybe not 
You have to try à simple arthroscopic reduction. .. 
Probably you’ll be surprised 
If it works, as I think, you could check the ligaments and maybe repair 
them arthroscopically. .. 
22 Yo... It would be the best solution 
I repaired ligaments arthroscopically until 2 years after injury. .. 
Medicus curat, natura sannat. ...  
 
 
Dr Christophe Mathoulin (France) 

 

 
 
 
 



My patient was out for one year. At 6 months you may be able (if it worked for you then it was so 
in your case). I didn't have any films from injury- it is possible the remodeling I observed may have 
been from a more complex injury to the joint surface. 
 
Start with simple reduction but be ready to move to the next step if it doesn't work. 
 
Cheers, 
 
 
Dr Tyson Cobb (USA) 
 
 

 

great discussion. Three big groups... 
 
one group: closed reduction, arthroscopic evaluation and eventual repair. 
 
second group: open reduction, open ligament repair 
 
third group: open reduction, ligament reconstruction or salvage procedure. 
 
My group: All of them.. 
 
1-Try the traction and arthroscopic reduction and evaluation... 
2- If this not works---> open reduction (in my opinion double approach will be necessary in this 
case) 
3-If ligaments are suitable to repair go on (my experience is do it with anchors on both bones and 
suture ligaments and the 2 anchors threads after, and do it dorsally for the SL doing the last Knot 
upon the dorsal capsule doing the capsulodesis as a ligament reinforcement, and volarly for the 
LT) 
4-If ligaments are not good for repair choose a reconstruction technique ( I would go for a dorsal 
capsulodesis on SL and a RASSL associated + LT volar repair - this one is thick and volar capsule + 
volar extrinsic ligaments always seems ok to suture) 
5- If joint is destroyed somewhere choose a salvage procedure necessary... 
 
So, I would go to OR with: 
- arthroscopy material 
- K wires 
- 4 2.0mm bone anchors 
- 4-6 canulated screws (Herbert) 
 
Then god only knows what happens! 
 
Abrazo Gabi! 
 
Dr Gustavo Mantovani Ruggiero (Brazil) 
 
 



Good luck. 
 
Tell us how you did the surgery 
 
Dr Fernando García de Lucas (Spain) 
 

Thanks  
Excellent sumary  
 
Dr Luis Felipe Naquira (Colombia) 
 

Sir,  
 
I had the same case : retrolunate dislocation four month after the traumatism 
 
It was impossible to reduce the dislocation by distraction. I use a dorsal approach. After reduction, 
I had repaired scapholunate ligament and triquétrolunate ligament with a stabilisation by pins for 
2 month. Actually the patient has no pain, Mobility of the wrist : 40°extension and 40° flexion. The 
patient  recovered a good strenght : 70% of the other side. A good result 6 month after surgery, I 
Think.... 
 
Dr Christophe CAMPS (France) 
 

 

Dear all, thanks a lot for Your help, next Week I'll do the surgery , them I'll tell you the experience .  
 

Dr Gabriel Clembosky (Argentina) 

 

Christophe 
 
Thank you to confirm my proposition 
 
I had the same case and the same result but with a little stiffness. 
 
Michel Rongières (France) 
 

 

 

 

 



 
Yesterday I performed the surgery. 
Need ( in my hands) dorsal and volar aproach To reduce. 
As you can see I needed k wire radius lunate To maintain lunate reduction and angulation. 
I'm sending some photos  
Are you agree 8 weeks k wires? Any other suggest? 
 

   

   

Dr Gabriel Clembosky (Argentina) 

 

 

Scaphoid looks slightly too flexed. Lateral view is to blurred to tell really anyway. I believe 2 Kwires 
in slightly diverted directions through SL permits better stabilization. K wires for up to 10 weeks 
even, in my opinion. Anyway overll look - very nice. Hope will work well!  

Best Regards! 

Dr Bernard Piotuch (Poland) 

 



 

Sorry for the images, I promise better next Week . 
it was hard but interesting 
 

Dr Gabriel Clembosky (Argentina) 

 

8 weeks seem good. The priority is the healing of ligaments. It's sure that your patient will lost 
mobility but if you obtain a good stability, the functional result will be good 

 Christophe CAMPS (France) 

 

I  tried , as shown in a photo, put points on the back of the scaphoid and lunate to the dorsal 
capsule, I promise to send images of evolution, thank you all for the suggestions and 
recommendations. 

Dr Gabriel Clembosky (Argentina) 

 

 

 

 

 

 


