
Subject : A case of failed luno-triquetral repair 

 

Dear all, 
 
These are the films of a 40 year old man. Right handed. Soccer injury 4/12. Delayed 
presentation to original surgeon. CT + MRI and diagnosis made. Repair undertaken and 
immobilised. Out of immobilisation he has an obvious mid carpal deformity with decreased 
ROM and no pain. His major complaint in decreased ROM. 
 
Questions: 
 
I'm considering a PRC but only if the capitate is okay. Would you agree? 
 
If the capitate isn't should I do a pyrocarbon to the capitate and a PRC? 
 
Would anyone try and scope this with this degree of deformity? And if so, seriously??? I'm 
going to do a CT Arthrogram and NCS as he has ulnar nerve symptoms, 
 
Thanks in advance, 

   
 
Dr Phil Grieve (Ireland) 
 
 
 

Dear Colleague, 
Do you consider this deformity as a consequence of an isolated LT lesion or more probably 
secondary to a midcarpal instability with a complete VISI deformity of the proximal row? 



I would vote for this diagnosis with peripheral extrinsic ligaments lesion which can be the 
consequence of the initial trauma or iatrogenic depending on the type of approach and the 
extend of ligamentous and capsular release. 
For the assessment of these lesions, midcarpal arthroscopy can be proposed in association 
with a radiocarpal arthroscopic exploration and probably also arthrolysis. First an IRM can 
also be helpful. 
Concerning the therapeutic option, I would prefer to reduce the midcarpal deformity either 
with a soft tissue procedure or a partial arthodesis depending on the extend of lesions and 
eventual chondromalacia. 
Sincerely. 
 
Dr Didier FONTES (France) 
 
 
 

Dear Dr Grieve 
why wouldn't you consider a 4 bone fusion in this case, does the lunate has a chondral 
defect? 
if his complain is the lake of motion he will not have a lot with PRC or 4BF,  
and at 40 year old with a midcarpal instability, a part of the head of the capitate must be 
damaged,  
i think is too young for a RCPI and a 4BF preserving the bone stock, the PRC no 
good luck 
 
Erle Weltzer (France) 
 
 
 

 Dear Phil, 

 I agree with Didier that this probably is a midcarpal instability with extrinsic ligament 
incompetency originally that was agravated by injury. But we haven´t had a chance to see 
original pictures. I have some cases like that and I always make X ray on the other side as 
well, to see if there is some form of the same situation - VISI deformity. In 2/3 of the 
patients, it is in slight VISI on the other side as well. It is important for my decision making. 

My surgical experience is that these cases have dorsal chondral wear on the kissing spot of 
the lunate and dorsal rim of lunate fossa. My approach would be to test how stiff proximal 
row is and in case that motion would be reasonable, I would vote for RSL or R-L fusion. In 
case of stiff joint I would prefer PRC (if lunate fossa doesn´t have a wear in central 2/3 of the 
fossa). If the proximal row is very stiff I think that trying to do a radiocarpal fusion or 4-
corner makes the construction too tight and then it is too dificult to mobilize the wrist, but 
that is my subjective feeling. If RSL fusion, I always remove distal scaphoid. 

  Anyway nice case and if you have X-ray of the other side, send it to us. And give us a note 
about decision and end result. 



 Happy New Year 2014 to all of you, 

 Radek Kebrle  (Czech Republic) 

 
Dear Radek, Didier and Erle, 
 
I considered a mid carpal problem but it is all very stiff, hence my consideration of PRC 
regardless of origin. I thought a PRC would give some improved motion. 
 
Thank you for your detailed consideration if this case. 
 
Any other suggestions? 
 
Regards, 
 
Dr Phil Grieve (Ireland) 
 

Dear friends ,speaking of PRC and capitate lesion, does anyone have some experience with 
capsular interposition? 
  
roman totkovic (slovakia) 

 
 
Dear Phil  
I quite agree with Didier and Radek that this probably is a midcarpal instability. I had a 
similar case which I published way back in 1996, where I reduced the volarly rotated PCR 
through dorsal approach and did triquetrohamate fusion. Results were reasonably 
satisfactory in terms of pain and the ROM. A diagnostic scopy may not be bad option to 
assess chondral wear before embarking on open surgery. 
Regards 
 
Dr Ajay Gupta (India) 
 
 
 
hello 
in most of the publication there is no difference in the improvement of motion between PRC 
and 4Barthrodesis, 
middle term evolution of a PRC with capitate lesion is very poor in my experience 
good luck and happy new year 
 
Dr Erle Weltzer (France)  
 


