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Volar percutaneous retrograde screw fixation of scaphoid fractures
XIA Yuan-jun,HUANG Xian-hua,ZHANG Ying, WANG Fei, WU You (Department of Traumatic Orthopedics , General Hospi-
tal of Southern Theater Command of PLA , Guangzhou Guangdong 510010, China)

Abstract: Objective To explore the clinical effect of volar percutaneous retrograde screw fixation in the treament of scaphoid frac-
tures. Methods Thirty-two cases of scaphoid fractures were treated with 3.0 mm Herbert compression screw ( AO Synthesis) inserted per-
cutaneously via a minimally invasive volar approach. The guide wire was inserted at the distal surface of the scaphoid tuberele and penetrated
the scaphoid from volar to dorsal. The compression screw was manually threaded along the guide wire from dorsal to volar to fix the fractures.
A plaster splint was applied to immobilize the wrist at neutral position with the thumb abducted for 3 weeks after the surgery. The VAS, Pa-
tient-rated Wrist Evaluation(PRWE) and Mayo wrist score were used to assess the wrist function; Krimmer score was used to evaluate the

general efficacy. Results Thirty-two patients were followed up for ranged from 6 to 16 months, with an average time of 12 months. Bone
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healing could be seen in all patients,the healing time was ranged from 4 to 10 months, with average 6 months. According to Krimmer clinical
evaluation system, the outcome was graded as excellent in 14 cases, good in 14 cases and fair in 4 cases, the excellent and good rate was 87.
5% . Conclusion Volar percutaneous retrograde screw fixation in treating scaphoid fractures can achieve satisfactory interfragmentary com-
pression, with simple procedure,rigid fixation and satisfactory effect.
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