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Effect of arthroscopic-assisted percutaneous Bold screw internal fixation in treatment of scaphoid fracture ZHUANG
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niversity , Chongqing 400016 ,China)

[Abstract] Objective

nal fixation in the treatment of scaphoid fracture. Methods

To evaluate the short term effect of arthroscopic-assisted percutaneous Bold screw inter-
12 patients with scaphoid fracture in our hospital from
October 2011 to August 2013 were selected as the research subjects,including 4 cases of left side and 8 cases of right
side, 11 cases of acute fracture and 1 case of old fracture; 11 cases was identified as type B2 and 1 case as B3 according
to the modified Herbert classification. All cases were treated with wrist arthroscopy-assisted percutaneous Bold
screws internal fixation and followed up for 6 to 24 months after operation. The incision,bone healing and Mayo score
were observed. Results In 12 cases,all the operational incisions obtained primary healing,11 cases achieved bone u-
nion and 1 case delayed union. According to the modified Mayo standard, the results were excellent in 9 cases,good in

1 case,fair in 1 case and poor in 1 case, with the effective rate of 83. 33%. Conclusion Arthroscopic-assisted percuta-

neous Bold screw internal fixation is an operative method to treat acute scaphoid fracture with minimal invasion and

reliable short term effect.
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