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BACKGROUND: The scaphoid is the most commonly fractured carpal bone. It is at risk for non-union and avascular necrosis due to its tenuous blood supply. Traditional treatment of nondisplaced fractures has consisted of casting for approximately twelve weeks. Operative treatment, widely accepted for displaced, comminuted, oblique or proximal pole fractures, has also been advocated for nondisplaced fractures. Proponents hypothesize operative treatment results in higher union rates, earlier return to work, and improved functional outcomes. 

METHODS: Medline and Cochrane databases (1966-present) were searched and references reviewed for randomized controlled trials (RCTs) and cohort studies comparing operative versus non-operative treatment for minimally or non-displaced acute scaphoid fractures in adults. Five appropriate studies were identified and independently reviewed by two readers using a standardized approach. Nonunion rate, return to work, range of motion, grip strength, and surgical complication rate were extracted. Summary estimates were computed for each outcome.

RESULTS: The five trials included four RCTs and one cohort study representing 307 patients.  Non-operative treatment protocols were variable, including both short and long arm casting. Operative treatment consisted of open or percutaneous screw fixation. Pooled estimates favored operative over non-operative treatment for nonunion rate (1.3% vs. 7.9%, p=.02). Earlier return to work was reported for operative groups in three studies.  Range of motion and grip strength were similar.  The most common surgical complications were superficial wound infections, re-operation for non-union, and hardware removal. 

CONCLUSIONS: Operative treatment of minimally displaced scaphoid fractures decreases nonunion rate and may allow earlier return to work.   It is unlikely to improve functional outcome measures. This treatment decision is highly preference-sensitive and may be preferred in patients who are unwilling to undergo prolonged cast immobilization.

