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Abstract
Seven patients with chronic scapholunate instability (Geissler grade 2–4) were treated by percutaneous
placement of screws across the scapholunate joint after arthroscopic debridement of the remnants of the
scapholunate ligament. In all seven cases, the screw caused partial destruction of the lunate and/or scaphoid
requiring screw removal within 6 months. We no longer perform this procedure.
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Introduction

The treatment of chronic scapholunate ligament inju-
ries before the onset of osteoarthritis remains con-
troversial. Herbert (1991) proposed screw fixation
across the scapholunate joint to protect an open
repair of the scapholunate ligament, based on the
observation that some patients with failure of sca-
pholunate arthrodesis nonetheless had excellent
results with a painless stable pseudoarthrosis once
the fixation screw had been removed. Good results
were subsequently reported in 22 of 33 wrists
(Filan and Herbert, 1998). The technique of reduction
and association of the scaphoid and lunate (RASL
procedure) (Rosenwasser et al., 1997) comprises
an open approach to exercise the attenuated rem-
nants of the scapholunate ligament and remove the
cartilage of the opposing scaphoid and lunate sur-
faces until cancellous bone is exposed, followed by
screw fixation across the correctly aligned scapholu-
nate joint. An arthroscopic RASL procedure was
described by Aviles et al. (2007). We hypothesized
that arthroscopic debridement of the scapholunate
ligament remnants and screw fixation across
the scapholunate joint would encourage the forma-
tion of stable ligamentous tissue across the scapho-
lunate joint.

Patients and method

Seven patients suffering from chronic scapholunate
instability were treated with scapholunate screws by
three surgeons. Each operator was a senior surgeon
experienced in surgery of the hand and wrist as well
as arthroscopic surgery. Traction of 6 kg through a
traction tower allowed distraction of the radiocarpal
and midcarpal joints. The arthroscopic portals were
the 1-2, 3-4, 4-5, MCR and MCU. The radiocarpal joint
was inspected through the 3-4 portal. A shaver
inserted through the 4-5 portal was used for debride-
ment of the scapholunate ligament remnants and a
synovectomy of the area of posterior capsular reflec-
tion was performed. The arthroscope was then intro-
duced via the MCU portal to explore the joint and
evaluate a possible midcarpal instability (Dautel and
Merle, 1993).

The wrist was then separated from the traction
tower and two 0.8/1-mm pins were introduced
through the 1-2 portal into the scaphoid.
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After verification under fluoroscopy of the appropri-
ate placement of the pins, the wrist was replaced on
traction and the pins were drilled into the lunate.
A cannulated screw (2.3 mm, BIOTECH�) was
inserted over one of the pins, the other pin acting
to prevent rotation. The two pins were then removed.
In cases of fixed dorsiflexion of the lunate, the lunate
was held in the correct alignment by temporary radi-
olunate pinning prior to insertion of the scapholunate
screw. Postoperatively, the wrist was immobilized in
a removable splint for 15 days, and then allowed free
mobilization.

Results

The average age of the seven patients was 47 years
(range 32–62); six were men and three were military
personnel from combat units. Mean follow-up was
50 months (range 26–72). The screws were all
removed within 6 months of insertion. In each case
there was partial destruction of the lunate and/or
scaphoid caused by the threads of one or both ends
of the screw (Figures 1 and 2). Pain improved in one
patient after removal of the screw. Four patients
required additional palliative surgery and two
patients continued to experience pain but declined
further intervention (Table 1).

Discussion

The management of scapholunate ligament injuries
is controversial and there is no consensus on the

best management for chronic instability, which is
usually defined as more than three months after
injury (Baratz and Dunn, 2004). Ligament repair
with or without capsulodesis, ligamentoplasty, sca-
pholunate arthrodesis, and partial carpal arthrodesis
have been described but no technique has been
shown to have superiority or inter-operator repro-
ducibility (Kuo and Wolfe, 2008). Pin fixation is the
most common method of stabilization of the scapho-
lunate joint. Pins have advantages of simplicity of
use, easy adjustment and low cost, but also potential
for nerve or tendon damage, skin irritation and infec-
tion. Pins usually require removal by 8 weeks,
before completion of ligament healing which is esti-
mated to be at 3 months. The use of pins also
requires a reduction and compression of the scapho-
lunate joint to prevent persistence of the scapholu-
nate gap.

Herbert (1991) performed a repair of the scapho-
lunate ligament and recommended leaving the sca-
pholunate screw in place for 18 months. Good results
were subsequently reported in 22 of 33 wrists (Filan
and Herbert, 1998). The best results were obtained in
relatively recent injuries in patients with light to
moderate activity levels.

The RASL procedure (Rosenwasser et al., 1997)
adopts a more aggressive approach to the scapholu-
nate joint in which the cancellous bone of the oppos-
ing surfaces is exposed to facilitate the formation of
fibrous tissue between them. In a sense, it mimics
the failed scapholunate arthrodesis in which Herbert
(1991) had observed some good results once the
screw had been removed. The authors argue that

(A) (B)

Figure 1. (a,b) Screw used for the stabilization of the scapholunate joint; arthroscopic radial styloidectomy was per-
formed at the same time to facilitate the screw insertion.
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the scapholunate screw reproduces the axis of rota-
tion between the scaphoid and lunate and allows the
formation of a neo-ligament between them. However,
we can find only one publication describing the
results of the RASL procedure, which is a review arti-
cle by the originators (Goldberg et al., 2006) that con-
tains in a single paragraph giving the results in 24
cases. An arthroscopic technique of the RASL proce-
dure was described in a technical note (Aviles et al.,
2007), but no results are given.

Kuo and Wolfe (2008) report the use of a tem-
porary scapholunate screw in addition to a scapho-
capitate pin to support a combination of scapholunate
ligament repair and Blatt capsulodesis, removing the
pin at 2 months and the screw at 4 months. The
authors cite their concern for screw loosening and/
or breakage as the reason for screw removal.

Our technique differs from those of Aviles et al.
(2007) and Rosenwasser et al. (1997) in the absence
of debridement of the surfaces of the scapholunate
joint down to bleeding bone. Our hypothesis was
based on the work of Whipple (1995). Arthroscopic
debridement would have led to the formation of a
fibrous neo-ligament as advocated by Whipple. But
the rapid loosening of the screws may in part due
to the short period of immobilization when compared
to the 3 weeks of Aviles et al. (2007), 4–6 weeks of
Rosenwasser et al. (1997), or 6 weeks of Filan and
Herbert (1998), leading to the failure of our treat-
ment. Our results confirm the orthopaedic axiom
that metal fixation across a moving joint or bone
interface will eventually lead to failure of the implant.
We no longer use this technique for scapholunate
stabilization.

(A) (B)

Figure 2. (a,b) Cut-out of the screw with bone loss (same patient as Figure 1).

Table 1. Patient data

Sex Age
Geissler
stage Result

Screw removal
(months postop) Second procedure Third procedure

Patient 1 F 46 II Poor 3 Four corner arthrodesis No

Patient 2 M 54 IV Poor 3 Ligamentoplasty Wrist arthrodesis

Patient 3 M 62 IV Poor 4 Proximal row carpectomy Wrist arthrodesis

Patient 4 M 50 IV Poor 3 Four corner arthrodesis No

Patient 5 M 32 IV Poor 4 No No

Patient 6 M 42 IV Poor 5 No No

Patient 7 M 43 IV Poor 3 No No
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