
Dear All, 

 

Any suggestions for this 30 yr old lady who works for Facebook? She been bothered with her 

wrist since a fall a few years ago. She's had a Blatt and then a 3 LT. She has specific RADIAL 

sided pain. 

 

Please see the attached PowerPoint. 

 

Regards, 

 

Phil Grieve 

Dublin 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Amanda's Phil.  

Regards.  

Richard HANSON 

Sorry Phil, that "Amanda’s" should read Amandy’s pryocarbon implant. 
Richard HANSON 

 

Phil, I would opt for a scaphoidectomy and 4CF.  Salvage for that is a wrist fusion, should that be 
necessary in the future. Do NOT consider a PRC, as the capitate proximal pole would not support it. 

Terry Whipple 

It looks a stage 3 to me. Capitate head is not so regular, but only a scope 

could tell for sure, ... or after the arthrotomy. 

I would go with a 4 corner, using the technique you feel more confortable. 

My prefered technique M&M's for sure! 😂But you may still choose a PCR at 

the last minute if you find a excelent capitate at the moment of surgery. 

My best!! 

 

Dr. Gustavo Mantovani Ruggiero 

Cirurgia da Mão e Microcirurgia Robotica 

www.sphandcenter.com 

Enviado do meu iPhone 

 

Hello Phil 

I would like to see the normal X-Rays 

For me it is a SLAC 3 

My suggestion: 

Resection of distal scaphoid (short volar approach) 

Fusion scapho-luno-capitae (arthgroscopically) 

Interposition palmaris longus (version 3) arthroscopically 

Christophe MATHOULIN 

Hello Phil, 

 

why don't you make a simple proximal or total ( scapho capitatum articular surface seems not 

so good ) excision of scaphoide and wait for the partial arthrodesis. You ll keep mobility and 

remove radial sided pain. It always be the time for partial arthrodesis ? 

 

Best regards 

 

Bernard Cadot  

Paris 

 

http://www.sphandcenter.com/


 

Dear Phil, 

for me it's not a SLAC 2 but a SLAC 3: there is arthritis in the midcarpal space, between 

scaphoid and capitate (thin scaphocapitate space on dia 7). is the hole inside the capitate a 

geode ? it seems to be a tunnel but this is not described in the 3LT technique. 

for a PRC you need a good capitate's head. I've some doubts in front of the scaphoid. but this 

could be checked during operation. but I think she's too young to use a pyrocarbon capitate 

implant (bioprofile RCPI) 

eventually a partial arthrodesis is a possible salvage procedure. 

best regards 

ej camus 

 

It looks a stage 3 also for me. I prefer a 4BF (PRC is also possible). 

Otherwise, after a clear discussion with the patient, scaphoidectomy + 

midcarpal tenodesis could a correct indication 

 

Riccardo Luchetti 

   

Hello 

 

There is a piece metal at the distal part of the scaphoid, what it is? 

Is it possible to have simple Xrays? 

in all case, at 30 the most we are conservative the best it is 

Amandys is not a solution at 30 years old 

Erle Weltzer 

 

 

Dear All, 

 

What about total wrist denervation? 

In that particular case, that could be my decision because of 30YO and 

excellent ROM. 

I vote for SLAC III, scope could help anyway. 

 

Kind regards, 

 

Marc Limousin, 

St Omer – France 

 

Thank you Marc I can see that some colleagues use this technique I have 

exposed in public. 

The first point is good ROM and 30 yo very young. 

 

MICHEL RONGIERES 

 

 

Hey Phil, Interesting case. Please ping us some plain radiographs of this 

young lady's wrist. The CT gives the impression that she has a long ulna. I 

appreciate that this is not the site of pain currently but I'm just 



thinking out loud. If she has a good range of movement then I am a big fan 

of a neurectomy for radial sided pain. A trial of denervation injections 

with local anaesthetic to the PIN and AIN may predict the outcome nicely. 

If you decide to do a 4CF would you scope the wrist first to ensure the 

lunate fossa is OK? All the best and hope to catch up soon buddy, Phil 

Phil Sauve 

 

 

  

 

 

 

 

 

 


