
SUBJECT :  

Dear all,  

A 25 year old, otherwise healthy housewife with wrist pain presented to my outpatient clinic. 

The duration of pain was 6 months with no antecedent trauma. Past history also was non 

contributory.  

Pain is exacerbated with strenuous work.  

Clinical examination revealed restricted dorsiflexion and palmar flexion (DF= 30 degrees and 

PF= 25 degrees).  

No obvious swelling or deformity of the wrist on inspection.  

Marked tenderness over the Dorsal aspect of the wrist joint especially over the Scapholunate 

region and capitate.  

Grip strength reduced because of pain.  

X-rays - - - slightly Increased density of the capitate. Youm's index = 0.46 

Please find attached select MR sections.  

I look forward to hearing your thoughts and suggestions.  

 

Best,  

 

Abhijeet L. Wahegaonkar MD, M.Ch (Ortho) , FACS  

Consultant & Head -  

Department of Hand & Microvascular Reconstructive Surgery, Brachial Plexus and Peripheral 

Nerve Surgery  

Sancheti Institute for Orthopaedics and Rehabilitation; Jehangir Hospital  

Pune  

India  
 

 

 

 

 

 

 

 

 

 

 

 

 



DISCUSSION : 

Dear Abhi, 

How are you ? The avascular osteonecrosis of the capitatum is complicated with subchondral 

fracture and lunate cartilage destruction. What about a four corner arthrodesis with scaphoid 

resection ? 

Best regards ! 

 

Adeline Cambon-Binder MD 

Department of orthopedic and hand surgery, Saint-Antoine Hospital, Paris 

FRANCE 

- 

 

Dear Abhijeet, 

Could it be an vascular necrosis of the proximal capitate ? I never saw one but few cases were 
published. 

Friendly 

Philippe 

Dr Philippe SAMSON 
France 

- 

Dear colleague, difficult case, but there is always a solution….right 

 

The most difficult will be the treatment choice.   

 

Please find in file attached 2 interesting publications that will help you (Ferrand and Philippe 

Bellemere in Journal of wrist surgery; Peters et al., jHSE ). 

 

Treatment choices are: 
- Scaphocapitolunate arthrodesis  
- Four corner arthrodesis 
- or Pyrocarbone interposition 

 

These 2 more case report publications , one in french, the other in english, treated with 

pyrocarbone RCPI, the other with ScaphoCapitolunate arthrodesis, JHS 

 
 
Hussein Choughri 

France 

 

- 

 



Hi Abhijeet and the forum 

 

We are having good results by resecting the head arthroscopically and immediate range of 

motion. Together with Shohei Omokawa and Hisao Moritomo we have gather six patients and 

so far doing well (the paper is now under assessment). 

 

You loose nothing and still can do any reconstruction in the future if this fails. 

 

hope this helps. 

 

best regards  

 

paco 

 

 

Dr. F. del Piñal 

Paseo de Pereda 20-1 

39004-Santander. 

Spain 

- 

Friends— 

I agree wth Paco.  Resecting the head of the capitate arthroscopically if prudent, effective, simple 
and has no recuperation of significance and burns no other bridges.  Please see results of 

decapitating the capitate for Kienbock’s disease (to decompress the lunate load) published by 
Leblebicioglu and me.   

There is some risk to 4 corner fusion for capitate AVN as the capitate requires circulation to fuse and 
there have been reports of non-union with attempted AVN fusion. 

Terry Whipple 

 

 
- 

Abhijeet, 

 

...by the way, if you are thinking of doing a L-S-C arthrodesis for your patient, you can do it 

arthroscopically too. takes more time than open….but what is time for!! (we will do it faster 

in time with experience but always better than open) 

 

best regards to all 
Dr. F. del Piñal 

Paseo de Pereda 20-1 

39004-Santander. 

Spain 

- 



Dear Dr. Wahegaonkar 

 

I could recomend you core descompression on capitate and lunate and wrist denervation. 

Your will not burn bridges with this option. 

 

Best luck..!! 

 

Dr. Carlos F. Morales Hackett. 

- 

Have you excluded snapping due to the ECU? Other causes of ulnar pain/snapping? 

If DRUJ is the problem, also consider Sauvé-Kapandji as a solution? 

Interesting case! 

Carla Ricardo Nunes 
 


