Arthroscopic assisted reduction of the peri-lunate reduction
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Abstract:

Peri-lunate carpal subluxation is quite rare. Standard treatment requires a dorsal or combined dorsal/volar approach to achieve open reduction and ligament repair. ÝThis is followed by a prolonged period of immobilization. Souer et al described a method of temporary intercarpal screw fixation of the SLIO & LTIO joints using a standard dorsal open approach. This permits motion at the mid-carpal joint with potential stresses at the repair site. The purpose of this paper is to describe a new technique for reduction and repair using percutaneous techniques and arthroscopic guidance. This novel technique allows for early recovery of hand function by providing fixation SLIO and mid-carpal joints while allowing for early motion at the radio-carpal joint. ÝMini fluoroscopic imaging permits percutaneous reduction of the volar dislocated lunate using standard arthroscopic portals. Arthroscopy is used to confirm the reduction, wire placement needed for maintain reduction and occult injuries. SLIO reduction is maintained with a bio-absorbable screw. Bone anchors are used to directly repair the dorsal SLIO ligament. The mid-carpal joint is percutaneously locked with a headless screw, which rigidly secures the SLIO interval. ÝThis combination of reduction and fixation permits early radio-carpal motion while healing occurs. Ý We present an early report of two cases fixed using arthroscopically assisted reduction and percutaneous peri-lunate fixation. No complications, including loss of reduction or AVN have been observed after 6 months of follow up. We conclude that the technique of arthroscopic assisted reduction and percutaneous fixation is a safe treatment of peri-lunate carpal dislocation. Ý This method of fixation offers the benefits of reducing soft tissue trauma normally incurred with open approaches and permit early return of hand function. Further study is warranted.  
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Figure 1: Arthroscopic evaluation of perilunate dislocation
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Figure 2:  Percutaneous reduction of perilunate dislocation
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Figure 3: Percutaneous scaphocapitate fixation
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