PAT I E N T I N F O R M AT I O N

Acute Scaphoid Fractures
The scaphoid is the most renowned and probably
important carpal (wrist) bone. It acts as a strut
between the two rows of bones in the wrist. It is the
most commonly fractured carpal bone. Scaphoid
fractures are notorious for a number of reasons.

D E L AY O R M I S S E D D I AG N O S I S
The injury is often thought to be “just a sprain” and the patient
believes it will get better without any need for medical intervention
and in fact the pain often subsides. Added to this, the initial x-rays
may not show the fracture. In this setting you may be placed in a cast
or splint as a precaution and advised to get more imaging. This can
be a repeat x-ray 2 weeks later, a CT scan, bone scan or increasingly
an MRI.

(The marking on the photograph indicates
the part of the bone that can die)

N OT C O M P L ET E LY H E A L E D
Regular x-rays can be difficult to interpret, especially in a cast. A CT
scan can be obtained to better visualise the fracture.

N OT H E A L AT A L L ( N O N U N I O N )
This can be the result of not being diagnosed and having no
treatment to not healing despite optimal treatment. Even surgery
does not guarantee healing of a scaphoid fracture. If the bone loss
around the original fracture site develops into a gap you may need a
bone graft as well as a screw in order to obtain healing.

H E A L I N A B N O R M A L P O S IT I O N

(Scaphoid)

Although uncommon, this can occur if the fracture is not treated
correctly. Even so called “non displaced” fractures can heal in an
abnormal position over time. The bone has a tendency to collapse on
one side and this is called a “humpback deformity”.

(Scaphoid Fracture)

S L OW H E A L I N G
The average time it takes for a scaphoid fracture to heal is
significantly longer than almost all other bones. The average time
is somewhere in the order of 16 weeks. This is because the bone is
covered mostly in cartilage and has a relatively poor blood supply
compared to other bones.

PA RT O F T H E B O N E M AY D I E
The scaphoid anatomy places a portion of it at risk of dying when it is
fractured. This is because the blood comes into the bone near its end
and has to travel through the centre of the bone to get to the other
end. A fracture may disrupt this flow. For this reason in fractures
closest to the wrist (proximal), surgery is recommended.

(The marking on the photograph
indicates the scaphoid is in
2 pieces and has not healed)
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AC UT E S C A P HO I D F R AC T U R E S

W H Y DO W E C A R E ?

If the bone is in multiple pieces you may need a bone graft, which we
usually take from one of the other bones in the wrist (the radius) and
sometimes from the hip. Even with surgery there is no guarantee
that the fracture will heal.

If the scaphoid fracture does not heal or heals abnormally it can lead
to abnormal movement and positioning of the bones in the wrist.
This can subsequently lead to arthritis. The treatment of the arthritis
that develops sometimes requires more significant procedures such
as partial wrist fusions and because the fractures are more common
in young people this is something we try to avoid.

OT H E R FAC TO RS

T R E AT M E N T

Smoking significantly increase the risk of the fracture failing to heal,
so much so that some surgeons will not operate if you continue to
smoke (see Chronic Scaphoid Fractures).

My preferences for treatment are as follows:
On diagnosis with a plain x-ray you are placed in a cast or snugly
fitting brace that is to be worn at all times. A CT scan of all “nondisplaced” fractures because the plain x-rays can be misleading. If
there is doubt on the diagnosis we prefer an MRI. If the fracture is
undisplaced and stable then it will usually heal in a plaster but this
can take up to 16 weeks. Depending on life circumstances you may
be offered an operation to stabilise the fracture, this takes the form
of a single screw placed across the fracture through a small incision.

These notes have been prepared by orthopaedic surgeons at OrthoSport Victoria. They are general
overviews and information aimed for use by their specific patients and reflects their views, opinions
and recommendations. This does not constitute medical advice. The contents are provided for
information and education purposes only and not for the purpose of rendering medical advice.
Please seek the advice of your specific surgeon or other health care provider with any questions
regarding medical conditions and treatment.

If the fracture is unstable or displaced, it is likely surgery will be
recommended which is called an Open Reduction Internal Fixation
(ORIF) with a screw.
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