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Volar carpal artery arises from the radial
artery and runs along the volar aspect of the radius

It branches on the palmar side of DRUJ forming
anastomoses with a branch of interosseus artery
and a branch of ulnar artery

HISTORY, ANATOMY
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• Local-regional anaesthesia

• Tourniquet

• Outpatient surgery

• Palmar approach

Technique
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Technique

• First spotting of F.C.R. and  radial artery

Scaphoid
Kienböck



Institut 
de la Main

Technique
• Flexing the wrist to release tension of FCR and FPL

• Palmar carpal artery in front of and along the edge
of Pronator Quadratus

• Dissection of superficial aponeurosis of PQ 
until periosteum
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Technique

• Temporary proximal retraction of PQ

• Lateral half of pedicle subperiosteally dissected
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Technique
• Harvesting of graft with an osteotome

• Medial half of pedicle attached to the graft
was not detached
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Technique
• Graft and pedicle were dissected back to the radial artery

• Then the tourniquet is released
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Technique

• Opening fracture site 

• Freshening the bone ends

• Scaphoid osteosynthesis with screw
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Technique

• Graft placed at the anterior site of bone loss 

• Scaphoid osteosynthesis with screw

• Graft fixed by 10 mm K-wire parallel to screw
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Technique

• Pin removal at 3 weeks 

• Below elbow plaster cast until union
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Material
103 patients

12 female – 91 male Previous surgery: 31 patients

• 39 left – 64 right : 67 dominant hands

• 51 manual workers – 52 sedentaries

• Mean Age :                            30.6 y.o.(15-61)

• Average period before surgery : 23 months

• Average follow-up: 28.98 m (range 10 to 65)

8 years of follow-up
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Clinical case 

Adaptative DISI
Stage D3 (herbert)

Man 42 y.o.

Scaphoid fracture 6m

Scaphoid nonunion

Disabling pain
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Clinical case 

D + 45D + 21
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Clinical case 

No DISID + 6 months
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Results

Range of motion

• Increase in mean flexion : 45°  58°

• Increase in mean extension : 54°  67°

Grip strength

• 52%  90%  of controlateral wrist

Time to union :  8.6 weeks (6-14 w)
Nonunion : 6
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Clinical case 

Stage D3 (Herbert)

Man 22 y.o.

Professional Rider 

of motorcycle

Scaphoid fracture unknown

Scaphoid nonunion

Disabling pain

Adaptative DISI
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Clinical case 

D + 60 D + 90
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94 % union in 7 weeks

97 % satisfied patients

89 % excellent or good results

Vascularized bone graft give good union in 
short delay, even in failure of previous surgery

Volar approach is enough simple to be 
recommanded as primary treatment of 

scaphoid nonunion
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CONCLUSION


