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Abstract

Scaphoid nonunions and isolated osteoarthritis of the scapho-trapezio-trapezoid (STT) joint can be causes of wrist pain and weakness. The scaphoid nonunion with intercarpal arthritis is a particularly challenging problem. Traditional treatment options include proximal row carpectomy or scaphoid excision with “four corner” arthrodesis. Scapho-trapezio-trapezoid arthritis is commonly managed with either STT fusion, or by resection arthroplasty of the distal articular surface of the scaphoid with interposition of a silicone implant or tendon. Complications of these procedures may include nonunion of a fusion, wrist stiffness, and particle-induced silicone synovitis. Each of these procedures requires variable periods of immobilization after surgery which can be an additional cause of limited postoperative wrist mobility. When compared to these techniques, excision of the distal pole of the scaphoid can be advantageous. It is a technically less complex procedure that requires minimal postoperative immobilization; therefore it may allow for a faster return to functional use of the hand. In theory, no significant loss of wrist range of motion should occur and in fact we have seen significant improvement in wrist motion after this procedure. The indications for and technique of excision of the distal pole of the scaphoid are reviewed in this article and case reports are presented.
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