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Lunate Excision and Vascularized Os Pisiform Transfer
in Advanced Kienbock’s Disease

Joo-Yup Lee, M.D., Hyoung-Min Kim, M.D., Yang-Guk Chung, M .D.,
Sung-Ki Jin, M.D., II-Jung Park, M .D.

Department of Orthopedic Surgery, College of Medicine,
The Catholic University of Korea, Seoul

Purpose: There are many controversies concerning therapeutic guidelines for the treatment of
Kienbock’s disease. The purpose of this study is to evaluate the clinical and radiological result of lunate
replacement by vascularized os pisiform transfer in advanced Kienbdck’ s disease.

Materials & Methods: There were two men and three women. The mean age was 55 years, ranging
from 41 to 70. According to Lichtman’s classification, three cases were stage I11b and two cases were
stagelV.

Results: At the period of follow up, pain during motion was markedly diminished in al patients, the
arc of motion ranged on average from 49 degrees of flexion to 53 degrees of extension and the grip power
of the affected hand reached on average 83% compared with the contralateral side. Clinical results
assessed by DASH and modified Mayo score showed 8 and 90. On plain X-rays, carpa height ratio and
radioscaphoid angle were not changed postoperatively.

Conclusion: Lunate excision and vascularized os pisiform transfer is a reliable alternative method for
the treatment of advanced Kienbock’s disease.

Key Words: Kienbock’s disease, Lunate, Vascularized os pisiform transfer
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(4~3471€) | ATt

A2 Yoi9l2 ¥ F A vk EE st vl §
G4 G, $awdd $4 429 A2
ANE de F g 22 Aus Dl 22 A

condensed
lunate

dorsal br. of
ulnar artery

TE AASD gRRL £ F olAg B
flexor carpi
& 2988 wasi ulnaris
oo AAEE Lichtman ¥7° IIIb, IV 844 = A B
2248 o] &3t 82 Algste] 1 @L}% 78 32} Fig. 1. The surgical procedure. (A) K_ienbt')ckis_ disease. (B)
$7] Hashs nlo|d Lunate replacement by vascularized os pisiform transfer
(Reproduced from Kuhlmann et al, Acta Orthopaedica
Belgica, 2003).
Table 1. Preoperative Patient Demographics
Patient AgelSex*  Affected Wrist ROM .
) Stage' _ Grip®  CHR' RSA'
number (years) Wrist Pain Flex. Ext. RD ub
1 41/F Right Ib ++ 60 60 30 40 82% 0.44 66
2 55/F Left Ib ++ 50 60 30 30 80% 0.47 60
3 55/M Right A% + 60 60 30 40 81% 0.53 66
4 70/M Right v ++ 40 30 10 30 70% 0.53 63
5 59/F Left Ib + 55 60 30 40 75% 0.50 61

*M: Male, F: Female, 'Lichtman’s classification, *Flex.: Flexion, Ext.: Extension, RD: Radial deviation, UD: Ulnar deviation,
$Grip: Grip power (% to unaffected wrist), ' CHR: Carpal height ratio, "/RSA: Radioscaphoid angle
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T dRxAs e A2 AQF s 2 s
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& T2 NI LUt
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A=z} vlwd et (grip power), modified Mayor
score & DASH score, 28] WAMEA o7 2 &=

AZE ] (SPSS statistical package, version 15.0:
SPSS Inc., Chicago, IL)E o|&3da, P#el 0.05

vl A% FAA feldel drkn Brkse

& T 49(80%) A B2
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Atk 2 HHe LF HYe = A #
AR 54%, gAY 26%, HALY 36=S
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wek getE e Hi 77.6%N4 & T 83.4% = S7Sh
om  FHZF FAJAl modified Mayor scorex 903,

= L
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=2 1 (Patient No. 1)

414 7SR 583 9438 glo] 1Y ARy
A L& 7 B F5E FAZ ULt & A
S Fde &5 HYE 2= 60x, A 60%=, LAY
0=, HAH 40== ¥wd Z HEFH da, 1S5

3 Hlwgk gebE e 82% %tk de AR &%
Z A= 13

=
3g Zuksla 9lE Lichtman ¥

N
I o o' ™o p
> o (E oox 4

o] H](carpal height ratio) ¥ 2374 ZH(radio- W IIBe| 719
scaphoid angle)& 33ttt §A4 42 SA4 Holm QIAHFig. 2A). AV1THIY 2 FFA
SAANE B AR 27 SR FUcHFig
Table 2. Postoperative Patient Demographics Patient
Patient Age/Sex* Wrist ROM* )
_ Grip® CHR!' RsA'
number (years) Pain Flex. Ext. RD ubD
1 41F - 60 60 20 40 85% 0.46 62
2 55/F - 50 65 20 30 91% 0.45 60
3 55/M - 55 55 30 35 86% 0.53 64
4 70/M +/- 30 30 10 20 75% 0.51 60
5 59/F - 50 55 30 35 80% 0.46 58

*M: Male, F: Female, TLichtman’s classification, fFlex.: Flexion, Ext.: Extension, RD: Radial deviation, UD: Ulnar deviation,
$Grip: Grip power (% to unaffected wrist), ' CHR: Carpal height ratio, YRSA: Radioscaphoid angle
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Fig. 2. A 41-year-old house-wife with stage I11b Kienbock’ s disease of the right wrist. (A) Preoperative radiographs showed collapse
of the lunate and rotatory subluxation of the scaphoid. (B) T1 and T2-weighted MR images and technetium 99 scintigraph
showed findings consistent with plain radiographs. (C) Resection of the lunate and vascularized os pisiform transfer were per-
formed. The pedicle included the dorsal branch of the ulnar artery. (D) Intraopertive posteroanterior and lateral views.
Pisiform was transferred into the empty space and fixed with K-wires. (E) Carpa height ratio and radioscaphoid angle were
well maintained compared with preoperative radiographs. Grafted pisiform was well preserved at 34 months follow-up.

Fig. 3. A 55-year-old male with stage IV Kienbock’s disease of the right wrist. (A) Preoperative radiographs showed collapse and
fragmentation of the lunate with arthritic change around carpa bone. (B) T1 and T2-weighted MR images and computed
tomography showed findings consistent with plain radiographs. (C) Resection of the lunate and vascularized os pisiform
transfer were performed. (D) Postoperative radiographs at 1 week demonstrated temporary fixation of the transferred pisiform
with K-wires. (E) Radiographs 21 months after surgery showed well maintained pisiform without change of position.
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