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Retrograde Herbert Screw Fixation in
Treatment of Nonunion of Proximal
Scaphoid Fractures
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We reviewed eight cases of patients who underwent
retrograde Herbert screw fixation with autogenous bone
graft for treatment of proximal pole scaphoid nonunions.
Most nonunion of the carpal scaphoid can be treated
with a high rate of success by use of conventional bone
grafting techniques. However, fractures with a small
proximal pole fragment may be difficult to treat by use
of these techniques.

Eight patients with proximal pole scaphoid fractures
with nonunion were treated with retrograde Herbert
screw fixation using the dorsal approach and autogenous
bone grafting. All patients were immobilized after opera-
tion with cast immobilization for an average of seven
weeks. Eight patients were all males, with ages ranging
between 23 to 26 years. Among the eight cases, four
patients were neglected for an average of 13 months,
three patients were treated with cast immobilization for 8
weeks, and one patient had a previous surgical treatment.

Union was achieved in all cases and average time to
union was 15.3 weeks. Among 8 cases 4 had excellent
results and 4 had fair results, according to Maudsley and
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Chen protocols. Retrograde Herbert screw fixation
should be considered in the treatment of small proximal
pole fracture of scaphoid with nonunion.
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Table 1. Method of assesment in treatment result (by Maudsley and Chen)

Result Pain Clinical Tenderness ~ Stiffness Economic Radiologic Union Appearance
Excellent - - - Normal work + Normal
Good Mild - - Slight limitation of + Fair
work
Fair Discomfort + Restricin Some work avoided - Good
full Motion outline
Poor + + Limitation Changeto lighter - Poor
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Table 2. Patient Data

c Sed/A o Iy Radiographic Previous Donor Bone - Uri Resul
ase ge Causeoflnjury study treatment graft site imeto Union esults
1 M/25  Falling down Cold uptake on Cast A Radius 20 Mos Excellent
Bone scan Immobilization
Sclerotic change
on Plain X-ray
and CT scan

2 M/23  Faling down Cold uptake on None Radius 16 Mos Good
Bone scan
Cystic Lesion
seen on MRI
Cold uptake on
Bone scan

. Sclerotic change )

3 M/26  Falling down None Radius 11 Mos Good
on CT scan
Cystic Lesion
seen on MRI

. . Fixation with
4 M/25 Direct tra_ur_na S ero.tlc change K-wires with Ilium 13 Mos Good
(sportsactivity)  on Plain X-ray BG

Sclerotic change

5 M/24  Falingdown o Plain X -ray None Radius 13 Mos Good
Cystic Lesion
seen on MRI

6 M/26  Falling down s ero.tlc change None llium 24 Mos Excellent
on Plain X-ray

7 M3 Falingdown ~ ooroticchange  Cast Radius 13 Mos Excellent
on CT scan Immobilization

8 M/23  Falling down Sclerotic change Cast - Radius 12 Mos Excellent
on CT scan Immobilization

Mos : Months

BG : Bone graft
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Fig. 1. A. Plain radiograph shows a radiolucent lesion with sclerotic and cystic changes of scaphoid. B. After retrograde fixation of
proximal pole nonunion fragement with Herbert screw and autogenous bone graft. C. 20 Weeks after retrograde fixation of proximal
pole nonunion fragement with Herbert screw and autogenous bone graft, plain radiograph shows radiologic union.

Fig. 2. A. Plain radiograph shows a radiolucent lesion with sclerotic and cystic changes of proximal pole of scaphoid. B. T2 image of
MRI shows decreased signal intensity of scaphoid and inhomogenous, high-signal cystic lesions in the proximal pole of scaphoid. C.
After retrograde fixation of proximal pole nonunion fragement with Herbert screw and autogenous bone graft. D. 20 Weeks after
retrograde fixation of proximal pole nonunion fragement with Herbert screw and autogenous bone graft, plain radiograph shows
radiologic union.
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