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• The dorsal portion of the scapholunate interosseous ligament (SLIL), is 

considered the primary stabilizer, injury to which initiates the 

instability.

• Dorsal Capsulo-Scapholunate Septum (DCSS) is a fibrous structure, that 

arises from the dorsal capsule inserts at the bone-ligament junction of 

the dorsal superior aspect of the scaphoid and lunate in a bifid manner.

• DCSS is proposed as an unrecognized secondary stabilizer of the SL 

joint which may have therapeutic and prognostic implications.

• The goal of surgery in perilunate dislocations is anatomical and 

functional restoration of wrist to the pre-injury state.

• The techniques in surgery for perilunate dislocations are rapidly 

evolving with this objective of improving the outcomes.

• We hereby, describe our experience of treating perilunate dislocations 

with our surgical technique using combined volar and dorsal approaches 

to mimic & restore the native wrist anatomy & function.

INTRODUCTION

To evaluate the outcomes of perilunate dislocations surgically treated using 

combined volar and dorsal approaches for Total Anatomic Reconstruction of 

wrist

AIM

• Study Design :  Retrospective, Observational

• Duration of Study : January 2016 to June 2020

• Investigative work-up : Standard PA, lateral, clenched wrist PA 

radiographs and NCCT wrist.

• Age, gender, diagnosis, mechanism of injury, side of injury, Smoking 

status, time interval from injury to surgery assessed.

• The Mayo wrist score and the Quick DASH score that were assessed at 

the last follow up after the surgery, were chosen as outcome measures.

METHODOLOGY

Dorsal Procedure

• 5 to 7 cm  dorsal incision (a)

• Distal based capsular flap raised (b)

• Reduction of Scapho-lunate dissociation with K wire joysticks and 

pinning of scapho-lunate, lunotriquetral & lunocapitate articulation (c, e)

• Scaphoid fracture fixation with Herbert screw (c) 

• SLIL repaired using one or 2 suture anchors placed in lunate. If the SLIL 

is found intact, augmentation is done by imbrication of the intact 

ligament.

• To recreate the DCSS, a capsular stitch is taken between the dorsal SL 

interval and the dorsal wrist capsule formed by dorsal intercarpal 

ligament.

Volar Procedure

• An extended carpal tunnel incision (f)

• Median Nerve decompression (f)

• The Luno-triquetral (LTq) ligament if torn/avulsed is repaired using 

suture anchor placed in lunate. (f-h) 

Follow- up and Rehabilitation protocol

Patients are followed up at 2 weeks, 4 weeks, 10 weeks, 6 months and 1 

year. The stitches are removed 2 weeks after surgery. The K-wires are 

removed at 6 weeks and a wrist brace replaces the forearm splint. Therapy is 

started for wrist and elbow range of motion. 

SURGICAL TECHNIQUE
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1 21 M R RTA 20 N 39 20 25 15 25 85 4.5

2 28 M L RTA 28 N 15 20 20 15 15 70 9.1

3 17 M L RTA 18 N 22 20 25 20 25 90 2.3

4 26 M R FOOSH 45 N 26 25 25 15 15 80 6.8

5 19 M L RTA 75 N 26 20 25 20 25 90 2.3

6 35 M L FOOSH 73 Y 62 25 25 15 15 80 4.5

7 23 M R RTA 19 N 60 20 25 15 25 85 4.5

8 40 M R FOOSH 26 N 62 20 25 20 25 90 2.3

• No. of Patients : 8 (All males)

• Mean Age : 29.1 ± 7.9 years

• Mean Delay in Surgery : 38 ± 23.8 days

• Mean Duration of Follow-up : 39 ± 19.6 months (range 15-62 months)

• 7 out of 8 had good/excellent outcome.
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O u tc o me  ( B as e d  o n  f i n al  
M ay o  wri s t  s c o re )

Surgical management of perilunate dislocations using a combined volar and 

dorsal approach to reconstruct the dorsal SLIL, DCSS & volar LTq ligament, 

combined with carpal tunnel release leads to a near anatomic restoration of 

wrist and satisfactory functional outcomes.

CONCLUSION


