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SCAPHOID NONUNION

SPECIAL CIRCUMSTANCES
» Autogenous iliac crest bone grafting + rigid fixation + osteonecrosis union rate 30 percent
»  Matti-Russe + rigid fixation union rate 80 percent for waist Fractures without osteonecrosis

»  Open dorsal bone grafting + rigid fixation union rate 80 percent for proximal pole fractures without
osteonecrosis

»  Vascularized bone grafting + rigid fixation union rate 95 percent for waist or proximal pole fractures
with osteonecrosis

» Rigid screw fixation yields a higher union rate than K. wire fixation & is preferred when at all possible

ALGORITHM FOR SCAPHOID FRACTURE NONUNION MANAGEMENT
»  Delayed union = percutaneous or open rigid fixation

»  Established nonunion, fibrous union waist, sclerotic nonunion waist = open repair and bone grafting
=> dorsal for proximal pole & volar for waist fractures

*  Humpback non-union waist - volar approach & cortico-cancellous wedge graft

»  Proximal pole nonunion, nonischemic = dorsal approach and percutaneous or open bone grafting and
fixation with headless screw plus locking midcarpal joint by min-screw or sandwich proximal fragment
between lunate and scaphoid waist with headless screw

Awvascular waist or proximal pole nonunion - vascularized bone grafting
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ATYPICAL FEMORAL FRACTURE

Incomplete Fractures and cortical thickening and no pain

* MRI or Radionuclide scintigraphy

* Weight bearing may be continued

* but should be limited and vigorous activity avoided
* Until there is no bone edema on MRI

* Average union time ranges from 5 to 10.7 months.

* Delayed union and nonunion rates of 20% to 40%

* Revision rates of 12% to 46%,

* More revisions and complications occur in BP users so

cessation is recommended
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What Went Right:
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Journal club: Local Soft-Tissue Thickness vs. Body Mass Index as Predictors of
Complications After Total Knee or Hip Arthroplasty
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* Obesity is a major modifiable risk factor that can lead to poor surgical outcome

*  According to a study in 2015, morbid obesity was independently associated with a higher
risk for specific in-hospital postoperative complications and mortality

Conclusion

* Five of the 7 studies discussing THA and 4 of the 7 studies discussing TKA support the
hypothesis that increased STT can predict surgical complications after TJA, possibly better
than BMI

* Quantifying soft-tissue thickness (STT) around the joint of interest has shown positive
correlations with complications and is arguably a better predictor than BMI.




