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Table 1. Summary of Data of the Pisiform Injuries
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Cause Radiolographic view
Case  Sex/Age Type of injury " Associated injuries Treatment ~ Complication Result
of injury PA Lat Obl SO CTV
1 M/21 Undisplaced Falling Fx, mandible + - - 4+ N Cast(5wks) None Excellent
fracture down Fx, patella
Fx, scaphoid
Fx, radial head
Fx & D/L, CMCJ, thumb
2 M/20  Undisplaced Slipping  None + - - 4+ + Cast(4wks) Pisotriquetral Fair ->
fracture down -> excision arthritis Excellent
3 F/50 Comminuted Slipping Fx, radial head +- - - + + Cast(6wks) Pisotriquetral Fair
displaced down Rx, DRUJ arthritis
fracture
4 M/25 displaced Slipping Fx, clavicle + - + + N CR & None Good
fracture down Fx, distal radius (both) Cast (4 wks)
Fx, distal ulna
Fx, triquetrum
5 M/28  Undisplaced Falling Fx & D/L, 3 & 4th CMCJ + - -+ o+ OR&IF None Good
fracture down
6 M/45 Undisplaced Traffic Perilunar dislocation +- - 4+ + + Cast(6wks) None Excellent
fracture accident  Fx, trapezoid
Rupture, AC-CC
Fx, third phalanx
7 M/53  Undisplaced Falling Fx, pelvic bone + +/- - + +/- Cast(4wks) None Excellent
fracture down
8 M/27 Open Knife Rx, ulnar artery -+ - -+ OR&I/F None Excellent
fracture injury Rx, FCU
Rx, hypothenar muscle
9 M/47 Comminuted Falling Fx, maxilla + - N N + Cast(6wks) None Excellent
fracture down Fx, distal radius
Fx, pelvis
10 F/73 Avulsion Hyper- None + - - 4+ OR&IF None Excellent
fracture extension
11 M/22 Neglected Crushing  Flexion contracture + - +4- N N excision None Excellent
dislocation injury Carpal instability
12 M/29 displaced Slipping  None +- - - N +/- Cast(4wks) None Good
fracture down
13 M/39 Undisplaced Falling Fx, Hamate + - 4+~ + + Cast(4wks) None Excellent
fracture down Fx, triquetrum
Fx, burst, lumbar spine
Fx, Tibiofibula

PA, posteroanterior; Lat, lateral; Obl, oblique; SO, supinated oblique; CTV, carpal tunnel view; Fx, fracture; D/L, dislocation; Rx, rupture; CMCJ, car-
pometacarpal joint; DRUJ, distal radioulnar joint; AC-CC, acromioclavicular-coracoclavicular ligament; FCU, flexor carpi ulnaris; +, fracture was clear-
ly seen; -, fracture was not seen; +/-, equivocal; N, not taken; C/R, closed reduction; O/R & I/F, open reduction and internal fixation; wks, weeks.

AVAZAL FAA 2840 Holerhe wAste ZF WA AL
o] A F-845 Hrlesich

A F3a el 8 Z7l= Kuschner 50| Kienbock#| 239
NEA7 Wl AHEsE H7hES 88kl ¢ (excel-
lent), %%(good), HE(fair), &%F(poor) &2 Yo A3}
AW, & FHH9 EZoji wetd $FE SEAY FAA

FoE FANNE §5S 4 9

r 1o |o om
i’i oo o
o i [

N
~
3

[

=

o

e [row
oft

% lo

oy
oy

o
ox

lo

>

it

9

}o

i
w 2 o
o

PO

o ol

2
fo 32 ne R

fo 1 L



FHZ o] FEt X|Z

< A3 P

Ul

c‘)l.

k!

95

FHAE 147} A= X}\]- 2 o|&A 7-1/\].)\L = ol ol%o]
o]o% our EA x4 o] HL/\}H 74/\}2}1 o}L]g]r ﬁi]ﬂ/\}‘?jﬂg

9 S TRPARAAE E80] S5 ol 4
Z7E %%C’é"’ Tt HlE4 gl Hnh = A
ol Slo1Al Zk AR bS] fr-84S HH, Zd—??tﬂ 2ol

12¢] Z 8ellol|A], SH HJellXe 129 F 2
A= 119 F 1efollA Kgte] 7h5atglal ﬂﬂxd/\}”d Z
FoH ZYdAME 27 109 F 8edllA Exlo

N
)
olr

ol
o,

BURT e SE 390 0aSIgl a9 dag
AYE Be AT U F8 P A ARe) Bast

4. .8

Fig. 2. A. Wrist roentgenogram showing pisiform fracture (arrow). The fracture-dislocation of the third and fourth carpometacarpal joint
was associated. B. Postoperative view showing the pisiform fixed with a miniscrew (arrow). The carpometacarpal joint was also reduced

and fixed with Kirschner wires and miniscrews.
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Diagnosis and Treatment of Pisiform Injury

Ho-Jung Kang, M.D., Dae-Eui Lim, M.D., Kye-Wook Song, M.D., Soo-Bong Hahn, M.D., and Eung-Sik Kang, M.D.

Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose : To establish modality of diagnosis and treatment in pisiform injuries by analysis of its
clinical experiences.

Materials & Methods : Twelve fractures and one dislocation of the pisiform that were followed up
for more than twelve months were reviewed retrospectively.

Results : Eight cases had associated injuries on the wrist or hand of ipsilateral side. Eight cases
were diagnosed by routine radiography and three cases required additional special radiography
such as the supinated oblique view or carpal tunnel view. One case was diagnosed by computed
tomography. Cast immobilization was performed in nine cases and three cases underwent internal
fixation. Pisiform was excised in one chronic dislocation case. The results were usually satisfactory
but two cases showed pisotriquetral arthritis and one of them underwent excision of pisiform.

Conclusion : The diagnosis of pisiform injury may accompany some difficulties due to associated
carpal injuries. Routine radiography is sufficient for the screening of it if attention is paid and specif-
ic radiography such as supinated oblique view or carpal tunnel view may be very useful for confir-
mation. As conservative treatment alone shows good result, operative fixation is recommended for
limited cases. The excision of pisiform is required in case of pisotriquetral arthritis or neglected
chronic dislocation.

Key Words : Pisiform, Fracture, Dislocation, Excision, Pisotriquetral arthritis
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