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Acutrak headless compression screw fixation for the treatment of scaphoid non-union X/E Bing,TIAN Jing,LIU Bing,
JING Yan-feng,XUE Hai-peng,ZHOU Da-peng,and XIANG Liang-bi. Department of Orthopaedics ,Shenyang Military Region
General Hospital ,Shenyang 110015, Liaoning , China
ABSTRACT Objective:To evaluate the early clinical and radiographic outcome of scaphoid non-unions treated with Acu-
trak headless compression screw. Methods ; From January 2008 to July 2011,21 patients with scaphoid non-union were treated
in our department. There were 18 males and 3 females with a mean age of (23.624.6) years; 12 cases were on right hand and 9
were on left. According to Herbert—Fisher classification, there were 10 cases with type D1,7 cases with type D2,3 cases with
type D3,and 1 case with type D4. The mean time from injury to operation was (12.422.7) months. All patients were treated
with Acutrak headless compression screw fixation (6 cases received 2 screws fixation, 15 cases received 1 screw fixation,and
Matti—Russe bone grafting was applied in 7 cases). The carpal height, the scaphoid index and changes of the scapholunate an-
gle were assessed before and after the operation. Range of motion and grip strength were recorded and the wrist function was
assessed according to the Patient—Rated Wrist Evaluation (PRWE). Results: Average duration of follow-up was (21.3£3.6)
months. All the patients attained radiological union in a mean time of (13.3+2.4) weeks following the operation. No obvious
complications were recorded. The surgical treatment allowed the preoperative mean scaphoid index of 0.61+0.13 and the pre-
operative mean scapholunate angle of (59.4+6.8)° to be improved to 0.69+0.10 and (44.3+8.2)° postoperatively, respectively.
There was a substantial improvement in grip strength and pain amelioration after surgery. The preoperative mean PRWE score
of 45.2+4.7 was improved to 76.1+5.2 postoperatively. All patients returned back to the original work,the average time from
surgery to work was (6.0+1.1) months. Conclusion; For scaphoid non-unions, Acutrak headless compression screw fixation can
provide anatomical reduction, provide satisfactory results with a high union rate, well return of function and minimal complica-
tions in the early stage.
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Tab.1 Evaluation results of wrist comprehensive function of 21 patients with scaphoid non-unions before and after operation

RN (£, °) B JF 5 ARET

i H fam (°) _— -

AR N 1 P
WS HE (60°) 60 40.6+4.2 41.3+3.8" 1.506 >0.05
T T (60°) 60 42.5+5.1 42.9+4.4° 1.327 >0.05
WS B IR (20°) 20 11.2£1.7 12.1+2.43 1.781 >0.05
T 77 R (30°) 30 18.242.1 20.242.6% 1.993 >0.05
1B (kg) 35.7+4.2 17.5£2.9 23.3+3.15 2.458 <0.01
PRWE 3£ (43) 100 45.2+4.7 76.15.2 6.612 <0.01

RN AR S S48 LA, "1=5.894, P<0.01;%=5.414, P<0.01;"1=3.227 , P<0.01 ;*1=4.142 , P<0.01 ;1=3.266 , P<0.01 ;*4=5.013 , P<0.01
Note : Comparison between injured side and normal side,*1=5.894,P<0.01;*t=5.414, P<0.01;*¢=3.227, P<0.01 ;*t=4.142 , P<0.01 ;4=3.266, P<0.01 ;%=
5.013,P<0.01
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Fig.1 A 24-year-old man with left scaphoid non-union for 12 months  1a. Preoperative ulnar deviation X-ray showed a fracture with obvious border scle-

rosis in scaphoid bone, which was classified as type Herbert—Fisher D1

1b. At 8 months after surgery, the ulnar deviation X-ray showed the fracture line

was disappeared, one standard Acutrak headless compression screw was used for fixation 1c. AP X-ray showed the Acutrak screw was still in a good po-

sition and functioned well in scaphoid at the eighth month postoperatively ~1d,1e,1f. The patient had a good recovery of left wrist activity at 8 months af-

ter surgery
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