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ABSTRACT

Isolated fractures of the trapezoid are very rare. Of all of the fractures of the carpus, the most
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common happens for the scaphoid, which represents 68.2% of all carpal fractures. In contrast,
trapezoid fractures represent 0.4% of all carpal injuries. We present a rare case of a trapezoid
fracture associated with a scaphoid fracture that was successfully treated with percutaneous
fixation with a headless cannulated compression screw and the patient had a full functional

1. Introduction

arpal bone fractures are probably more

common than reported. It accounts for a

significant proportion of injuries to the

wrist. Its complex bone shape and articu-

lations make the diagnosis of fractures
more difficult and missed injuries are common.

Among the fractures of the wrist, physicians mostly
pay attention to the scaphoid bone with respect to the
frequency of involvement as well as prognosis [1].
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Isolated fractures of the trapezoid bone have been rare-
ly reported in the literature. The mechanism of injury is
an axial or bending load transmitted through the second
metacarpal [2, 3].

This study aimed to present a rare case of a trapezoid
fracture associated with a scaphoid fracture.

2. Case Presentation

A 31-year-old male presented to the emergency depart-
ment with right wrist pain following a high-velocity motor
vehicle accident. On physical examination of the affected
right upper extremity, the patient had wrist swelling.
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Figure 1. Plain radiographs Orthopedic Science

A. Anteroposterior; B. Lateral view of the injured wrist

Figure 2. Computed Tomography Orthopedic Science
A. Sagittal; B. Coronal; C. Sagittal view of the injured wrist

Figure 3. Postoperative plain radiographs Orthopedic Science

A. Anteroposterior; B. Lateral view
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Figure 4. Postoperative computed tomography showing internal fixation with headless bone screws
A. Sagittal; B. Axial; C. Axial view
Figure 5. Postoperative photo Orthopedic Science
A. Right wrist flexion; and B. Extension at 3 months
There was tenderness to palpation at the base of the computed tomography (Figure 2) demonstrated a nondis-
second metacarpal and snuff box. Because of pain, the placed proximal trapezoid bone fracture and concomitant
patient had limited wrist flexion, wrist extension, and obliquely oriented nondisplaced fracture of the scaphoid.
radial-ulnar deviation. The patient’s right wrist and hand
were neurovascularly intact. Wrist x-rays (Figure 1) and Surgery was performed 3 days after the patient’s initial
hospital visit. The hand was placed on a radiolucent table
Figure 6. Plain radiographs of the injured wrist at 12-week follow-up Orthopedic Science

A. Anteroposterior; B. Scaphoid; C. lateral view
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with the shoulder abducted and the forearm in supina-
tion. The wrist was extended over a roll. A 4- to 5-mm
skin incision was made about 1 cm distal and radial to
the scaphoid tubercle and the tip of the guidewire was
placed on the scaphoid tubercle. The guidewire was in-
serted at a 45-degree angle, visualizing the anteroposte-
rior plane with a fluoroscope. A second wire was inserted
to support the fracture site and avoid rotational defor-
mity. The length of the screw was then measured and a
20-mm screw, which was self-drilling and self-tapping,
was inserted. Another 4- to 5-mm skin incision was
made over the trapezoid and the guidewire was inserted
perpendicularly and a 10-mm screw was inserted under
fluoroscopic control (Figure 3, 4).

Postoperatively, a sugar-tong splint was applied. He
also began hand physiotherapy, which included a pas-
sive and active range of motion 4 weeks after surgery. At
12-month follow-up, the patient reported a full return to
baseline function (Figure 5, 6).

3. Discussion

Trapezoidal fractures are the rarest carpal fractures,
at less than 1% rate. To date, only one article has been
published in English on trapezoid fracture associated
with scaphoid fracture. In May 2019, Yamamoto et al.
presented the first trapezoid fracture associated with a
scaphoid fracture in a football goalkeeper [4]. So far, the
proposed mechanisms of isolated trapezoid fracture es-
sentially center on high-energy axial or bending mecha-
nism transmitted through the index metacarpal proxi-
mally [5-8]. The axial load of index metacarpal could be
transmitted to the scaphoid via the trapezoid, leading to
the fractures of both of them.

Gruson KI reported isolated trapezoid fractures. They
believed the mechanism of injury was an axial or bend-
ing load transmitted through the second metacarpal.

The patient had a nondisplaced trapezoid fracture that
was sustained by direct trauma and subsequently treated
successfully in a short-arm cast [9].

In the examination of trauma, it is important to suspect a
carpal bone fracture. Thus examining physicians must en-
ter the trapezoid fracture in their differential of posttrau-
matic, radial-sided wrist pain, and be willing to investi-
gate further through the judicious use of imaging studies.

We feel that this combination of fracture will continue
to remain an uncommon entity and a high index of sus-
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picion must be aroused on the part of the examiner based
on the reported mechanism and physical findings.

4. Conclusion

We presented a rare case of a trapezoid fracture associ-
ated with a scaphoid fracture. The axial load of index
metacarpal could be transmitted to the scaphoid via the
trapezoid, leading to the fractures of both of them.
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