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Abstract

Background: avascular necrosis of the lunate was first described by Kienbock. The treatment of Kienbocks disease is still controversial, but radial shortening osteotomy has been reported to be satisfactory after short-term follow-up. Only few reports descripe long-term results. Aim of this study was to investigate long-term results after radial shortening osteotomy for Kienbocks disease stage II and IIIA.  

Methods: Of all patients who underwent radial shortening osteotomy for Kienbocks disease, 7 male and 3 female patients were retrospectively analyzed. All 10 patients were operated before 2000. Five patients were in Lichtman stage II and 5 patients in stage IIIA. In 9 patients the dominant limb was affected. Five patients were treated with an incomplete cut and 5 patients with an complete cut in distal radial diaphysis, followed by a 5 or 6 hole limited contact dynamic compression plate with interfragmentary screws across the defect. Attention was paid to patients satisfaction, wrist range of motion, grip-strength, DASH-score and PRWE-score and artrotic changes on x-rays. 

Results: Average follow-up was 10 years. 6 patients were very satisfied, 4 satisfied. Average wrist flexion and extension was 80% and 70% respectively of the opposite. Average ulnar and radial deviation was 60% and 80% of the unaffected side. Average grip strength measured 55% of the opposite site. Average DASH-score was 28 and average PRWE-score was 19. Five patients had grade 0 arthrosis, 3 patients grade 1 and 2 patients grade 2. 

Conclusions: Radial shortening osteotomy for grade II and IIIA Kienbocks appears to retain adequate function and no further progression of the disease regardless of the degree of shortening or ulnar variance.  

