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Background

Scaphotrapeziotrapezoid (STT) arthrodesis is a well-described surgical option for various wrist pathologies. Currently there is not a
clear algorithm for patients with a history of STT fusion who develop late radioscaphoid degenerative joint disease (DJD). The
objective of our study was to determine how patients requiring late revision present and how they fare with conversion to
scapholunate advanced collapse (SLAC) wrist reconstruction.

Methods

A single-institution retrospective chart review was performed to identify patients with history of prior STT fusion with radioscaphoid
DJD who have been revised with conversion to SLAC wrist reconstruction. Presenting symptoms, radiographic results, operative
findings, and postoperative results were analyzed. The primary purpose of this study was to develop a better understanding of
salvage options for patients with a history of prior STT arthrodesis who go on to develop significant radioscaphoid DJD. Secondary
outcomes included wrist range of motion, grip strength, Disabilities of the Arm Shoulder and Hand (DASH) scores. A multivariable
analysis was performed to evaluate primary and secondary outcome factors.

Results

Three patients were identified who met inclusion criteria. All patients had a history of prior STT fusion which served them well for at
least two decades however then went on to develop advanced SLAC wrist. Presenting symptoms included radial-sided wrist pain and
decreased arc of wrist motion. Examination revealed significant dorsal radiocarpal tenderness and irritability with substantive
periscaphoid irritability. Radiographic findings included post-surgical changes of an STT limited wrist arthrodesis with mature and
remodeled fusion but also evidence of advanced radioscaphoid degenerative change and significant midcarpal degenerative change
between the capitate and lunate with the radiolunate interval entirely preserved. The patients were converted to SLAC wrist
reconstruction with takedown of earlier LWA, scaphoid carpectomy, synovectomy, and capitate, lunate, hamate, and triquetrum
limited wrist arthrodesis with autologous bone graft. No patients developed nonunion. At final follow up, results revealed good
patient satisfaction and improved QuickDASH scores postoperatively.

Conclusion
Conversion to SLAC wrist reconstruction is a safe and viable option for patients with prior STT fusion who go on to develop advanced
radioscaphoid DJD.
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Figure 1: Preoperative radiographs of a 61-year old female patient demonstrating maturely healed STT

limited wrist arthrodesis and reasonable overall carpal alighment with advanced radioscaphoid
degenerative change with complete loss of radioscaphoid articular interval and well preserved
radiolunate interval.
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Figure 2: Early postoperative films reveal reasonable consolidation of the limited wrist arthrodesis at 2
months.
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Figure 3: Final postoperative films demonstrating mature consolidation of the 4-corner fusion at 6
months.
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