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Perilunate dislocation
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A 74-year-old man presented to our
orthopedic department with pain and
swelling in his right hand after falling
down a mountainside and landing on
his outstretched hand that day. On
initial examination, he had tenderness
over the carpal bones and restricted
wrist movements. Motor and sensory
function of the hand were intact, and
the radial pulse was palpable. Wrist
radiographs showed a perilunate dis-
location with a radial styloid fracture
(Figure 1). On the same day, we per-
formed a closed reduction of the perilu-
nate dislocation with percutaneous
pinning. Postoperative radiographs
confirmed alignment (Appendix 1,
available at www.cmaj.ca/lookup/
doi/10.1503/cmaj.241034/tab-related-content). The patient was
immobilized in a cast for 6 weeks, and we removed the K-wires
8 weeks after the operation. At the 3-month follow-up visit, he had
nearly normal range of motion in his right hand and reported no pain.

Perilunate dislocation is an uncommon injury that typically
results from high-energy falls on an outstretched hand. It
occurs because of ligamentous disruption and may be accompa-
nied by fractures of the scaphoid and the radial styloid, as well as
median nerve injuries.'® Perilunate dislocation occurs when only
the lunate remains within the radiocarpal joint while the other
carpal bones dislocate dorsally.! Lunate dislocation, caused by
the disruption of all ligaments surrounding the lunate, results in a
palmarly dislocated lunate.! Given unfamiliarity with perilunate
dislocation and misinterpretation of abnormalities on the radio-
graphs,® perilunate dislocation is misdiagnosed in around 25% of
patients on initial presentation.® Prompt and accurate diagnosis
is critical because perilunate dislocations require timely surgical
intervention for proper anatomic alignment.? Delayed diagnosis
can lead to complications such as median nerve injury and avas-
cular necrosis of the carpal bones, potentially resulting in chronic
pain, carpal instability, and joint dysfunction.’? In cases of wrist
injuries from high-energy trauma, maintaining a high index of sus-
picion for perilunate dislocation is crucial. Once diagnosed,
immediate reduction is essential.

Figure 1: (A) Radiographs of the right wrist of a 74-year-old man showing an enlarged scapholunate
interval of more than 3 mm (arrow) and the radial styloid fracture (arrowhead) on the anteroposterior
view. (B, C) The lateral view shows misalignment, with the lunate (solid line) palmarly flexed and not
articulated with the capitate (dashed line).
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