DISPLACED RADIOCARPAL DISLOCATION
WITH MULTIPLE ASSSOCIATED FRACTURES
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Anunusual case of radiocarpal dislocation in a 33-year-
old man is reported. He was treated with closed re~
duction and plaster immobilization with a good fune-
tional resull.
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CASE REPORT

A 33-year-old mao was brought to the emer-
geney room after being involved in a traflic
accident. Physical examination revealed a vight
eye perforation, multiple facial cuts, proximal
interphalangeal joint dislocation of the right long
finger and pain with deformity of the lelt wrist.
There were no signs of vascular or nerve damage.
A radiographic cxamination confirmed the long
finger dislocation and showed a dorsoulnar radio-
carpal dislocation of the lelt wrist associated with
avillsion of the radial styloid processes and {racture
of the dorsal radial rim. No intracarpal fracture
or dislocation was identified (fig. 1).

Both dislocations were reduced under local
anesthesia. Radiographs showed the radiocarpal
joint and the radial styloid process in place, A
plaster cast was applied with the hand in semi-
pronation and mild dorsiflexion (fig, 2). After 6
weeks the plaster cast was removed, and the
patient received therapy for motion and wrist
strengthening. Five months after the injury the
wrist had good function with ne pain. The range
of motion of his left wrist was 43¢ of dorsiflexion,
35% of palmar flexion, 159 of radial deviation and
20° of uinar deviation, At that fime he had re-
sutned his usual employment,
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Fig. 1. nitial AP and lateval views of the left wrist on
presentation. There Is a dorsocubital dislocation of the carpus
associated with ulnar and vadial styloid process avelsion. An
nnpacton fracture of the dorsad radial fim is also present.

Fig. 2. — AP and lateval views of the wrisl after manipulation
and immobilization, The radial styloid process is in place,
and there is noymal radiacarpal aligonment.
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DISCUSSION

Radiocarpal dislocations are rare injuries. They
represent about 0.29; of all dislocations (2). In
1989, 24 well-documented cases had been re-
ported (5, 6, 8). In their report on 6 cases, Le Nen
et al. (4) described a dorsoulnar radiocarpal dis-
location with avulsion of radial and ulnar styloid
processus and impaction fracture of the dorsal
radial rim. To our knowledge, this is the only
previously reported case identical to ours.

These dislocations usually occur as a result of
severe trauma to an outstretched dorsiflexed
hand (9). Dorsal or palmar dislocation of the car-
pus is often associated with avulsion of the radial
styloid process, the ulnar styloid process or both ;
a minor comminuted impaction fracture of the
dorsal rim of the radius may be present (7). Pure
radiocarpal dislocations are extremely rare (1, 3).
Based on the extent of the injury, radiocarpal
dislocations can be classified as : type 1, where the
carpus dislocates as one unit on the distal radius
and type II, where associated intercarpal disloca-
tion is also present (5).

There is no consensus as to the most appro-
priate management of these injuries. Closed ma-
nipulation and plaster inmobilization for 6 weeks
is indicated when satisfactory reduction is achieved.
If the reduction is very unstable, cross-pinning of
the radiocarpal joint should be considered. Open
reduction is reserved for cases where closed re-
duction fails or where there is an associated inter-
carpal dislocation.
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SAMENVATTING

S. A. ANTUNA, J. G. MENDEZ, J. PAZ JIMENEZ.
Radiocarpale en ulnocarpale fraktuur-luxatie.

De auteurs beschrijven een ongewone fraktuur-luxatie
van de pols, bij een 33 jarige man. De behandeling met
name gesloten reductie, gevolgd met gipsimmobilisatie,
gaf een goed funktioneel resultaat.

RESUME

S. A. ANTUNA, J. G. MENDEZ, J. PAZ JIMENEZ.
Fracture-luxation radio- et cubito-carpienne.

Les auteurs présentent un cas de fracture-luxation radio-
carpienne chez un malade de 33 ans. Le traitement,
consistant en une réduction fermée et une immobili-
sation platrée, donna un bon résultat fonctionnel.
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