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Percutaneous fixation for the treatment of un-displaced scaphoid fractures with Herbert cannulated screws through
volar approach MA O Hai-jiao and LIU Zhen-xin. Department of Orthopaedics ,Affiliated Hospital of Medical School of Ning-
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ABSTRACT Objective:To summarize the experience of percutaneous fixation of scaphoid fractures with Herbert screws
through volar approach,and provide a reliable and efficient treatment method for scaphoid fractures. Methods: From April
2008 to September 2012, 15 patients with scaphoid fractures were treated by percutaneous fixation with Herbert cannulated
screws through volar approach including 14 males and 1 female with an average age of 35 years ranging from 25 to 45 years old.
Among them, 10 cases were on left side and 5 cases were on right side. Durations from injury to operation ranged from 3 to 10
days with an average of 5 days. All these cases were identified as B2 type according to the Herbert classification based on X-ray
and CT scan. In order to assess the function of wrist, all patients were calculated according to Krimmer’s score postoperatively.
Results; The follow-up period were from 5 to 18 months with an average of 10 months. At 3 months after operation, X-ray was
re-checked every month. All the patients achieved bone union with a mean time of 10 weeks (ranged from 7 to 14 weeks) post-
operatively. According to Krimmer’s score, 14 cases gained 100 scores as perfect and one case got 90 scores as good. The small
volar incision of all patients were union at the first period. No operation complications such as infection and nonunion occurred.
Conclusion ; Percutaneous fixation with Herbert cannulated screws through volar approach is a reliable and efficient treatment
method for scaphoid fractures with small invasion, high bone union rate ,and fewer complications.
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Fig.1 A 36-year-old male patient suffered from scaphoid fractures 1a. Preoperative
AP and axis X-ray films showed the waist fractures of scaphoid without displacement
1b. The tubercle of scaphoid and Lister were marked before operation to guide Kirschn-
er wire on the volar surface of the wrist during operation ~1e¢. C-arm fluoroscopy during
the operation showed the guide pin and screw were in good position 1d. Immediate
postoperative X-ray films showed fracture reduction and screw position were perfect

le. X-ray films at 3 months after operation showed fracture healing and screw in good

position without displacement
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