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Treatment of scaphoid fracture with dorsal intercalated segment instability DISI by grafting of wedge bone
XIONG Ge™  Ryogo Nakamura. ™ Department of Hand Surgery —Beijing Jishuitan Hospital ~Beijing 100035 China

Abstract ~ Objective  To explore the clinical results of scaphoid fracture with DISI treated by wedge bone
grafting. Methods Twenty-six patients were studied retrospectively and followed up with an average period of 10.2
months postoperatively. The treatment outcome was evaluated. Results All the patients had fracture union rate of
100% with an average duration of 6.1 +3.4 months. There was no significant difference between pre- and post-
operation examinations in range of motion at the wrist joint. But grip strength pain relief and DISI alignment were
markedly improved. No loosening or disruption of internal fixator occurred.  Conclusion Not only can wedge bone
grafting enhance good union of the fracture but also it well maintain the reduction of DISI as well as the correction of
deformity of scaphoid volar flexion. It can preserve the dynamic equilibrium between the scaphoid and unar bone. This
simple method was reliable in treatment outcome.
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