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SUMMARY

Kienbock’s disease is a vascular necrosis of the carpal lunate, which
is first described by Robert Kienbock. Litchman classified this disease
in four stages. All the stages need surgical intervention except acute phase
of the disease. Statistically kienbock’s disease has relation with negative
ulnar variance. In this study ten patients, ( 5 patients of stage Il and
111 each) all were negative ulnar variance. All were treated with radial
shorting. All patients improved wrist pain (78%), range of movements
improved (88%), grip strength (75%) and radio logically (80%). I
recommend radial shorting procedure for stage II and III patients.

INTRODUCTION

Kienbock’s disease is a pain full
disorder of the Wrist, unknown etiology in
which x-rays shows avascular necrosis of
carpal Lunate, first described in 1910, by
Robert Kienbock.! Stahl followed the
progression of the disease and refinement of
the system, which he proposed to grade the
condition.*?

There is an apparent statistically rela-
tion between the incidence of kienbock's
disease and negative ulnar variance.**
Lichtman®” had classified four clinical and
Radiological stages. There is a liner and

compression fracture but normal architec-
ture and density. Density is abnormal with
out lunate collapse. Lunate collapse is
present. Extensive osteoarthritic changes
are present.

Management depends upon above men-
tioned stages. In all stages the surgical
procedure are indicated stage I to III joint
leveling procedure, in stage IV extensive
inter carpal fusion silastic arthoplasty,
vascularised graft, proximal row carpectomy
and wrist arthodesis.®”

Joint leveling procedure, radial short-
ing, and ulnar lengrhning, of the carpal
bone.
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MATERIAL AND METHODS

Ten patients were treated by radial
shortening from Jan 1998 till Dec. 1999
with follow up of one year at Ortho-
paedic Department Hayatabad Medical
Complex, Postgraduate Medical Institute,
Peshawar.

At time of diagnosis all patients were
examined clinically and radiologically. There
were 6 females and 4 males patients, age
range was 15-35 years, mean age was 23.5
years, side involves left wrist 6 and right
wrist.” Stage's wise 5 patients were in stage
II and III respectively.

All patients radiologically were, the
ulnar variance 'was determined on radiogra-
phy by the technique described by Palmer
et al,” the mean ulnar variance was 2.4mm
(-1 to 4.2).

All patients were operated according to
Almquist and Burns’ recommended tech-
nique, a longitudinal radiopalmar approach
to the distal radius. The dissection was
carried out medial to radial artery, pronator
quadratus and origin of the flexor pollicis
were exposed, periosteum was incised and
radius exposed subperiosteally. An osteo-
tomy was performed, a 1 to 2mm wafer
of radius according to minus ulnar variance

and fixed with T-shaped compression plate.
Closure performed in layers postopera-
tive immobilization with long arm cast.
At four weeks cast was changed to short
arm cast for another two weeks. Then
follow up was carried out clinically and
radiologically at six weeks interval for
one year.

REesuLTs

Wrist pain has been improved in seven
patients (78%).

Pronation and supination improved in eight
patients (88%).

The relative grip strength increase 75% as
compared to normal contra lateral wrist.

Radiological measurement of the carpal
height and the width of the lunate, radio
density flattening and cyst formation within
the lunate.

On radiological measurement to note
the progression of the kienbock’s disease.
The most useful was the width of the lunate.
The mean increase was 2.5 mm, as shown
in Fig-1. The flattening of the lunate has
improve in three patients (60%), as shown
in Fig-2, and unchanged in two patients
(40%).

Fig. 1 (A)
(B) Post operative radiograph of the same patient with the improvement of lunate
height and with zero ulnar variant.

Pre operative radiograph of a patient with stage (1ll), negative ulnar variant.
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A
Fig. 2 (A) Pre operative radiograph of a patient with stage (IIl), negative ulnar variant.
(B) Radiograph of the same patient after one year with normal height of the lunate.

One patient with stage Il did not turn
up for 3" follow up. In one patient pain has
worsened and range of movements, were
not improve due to sublaxation of inferior
radio ulnar joint, treated with splint.

DiscussioNn

In the literature little has been pub-
lished on the management of the kienbock’s
disease and there are no standards by which
results can be compared Tillber'® who
followed up the results of ulnar lengthening
in ten wrists for a mean of 13.5 years
reported that the all patients were satisfied
and that there was no evidence of
osteoarthritis. Razemon'' reported good
results of 28 patients with radial shortening
procedure with the average follow up of 10
years. Almquist and Burns® reported satis-
factory results with radial shortening pro-
cedure. Vitek and  Schonbauer'? also
reported good results with radial shortening.
Geckenbaugh et al,"* Tajima'* reported good
result with joint leveling procedure.
Mikkelsen et al'® Kristensen et al’ have
found conservative treatment is ineffective
or suitable only for acute phase of the
Kienbock's disease.

It is conclude in the present study that
radial shortening is easier to perform with

less potential for postoperative pseusdar-
throsis and more direct approach 1o
decompressing the lunate.
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