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Among the different surgical procedures proposed for the
management of Kienböck disease, graded II to III according to
Lichtman classification, lunate excision alonehas always been
controversial. Stahl1 and Therkelsen and Andersen2 early on
reported poor results and condemned this procedure; con-
versely, Gillespie3 reported satisfactory results with this
procedure.

In the last decades, few references about this procedure
can be found.4–6

In November 1985, we published an article about a series
of 11 patients submitted to lunate excision for stage III
Kienböck disease according to Lichtman, with favorable
outcome between 5 and 17 years postoperatively.7

Four of them were available for radiographic controls
many years later.

Radiographs

Case 1. The patient was a 59-year-old housewife. Post-op
period was 26 years. Rearrangement of the remnant carpus
and congruity of the radiocarpal space are shown in poster-
oanterior and lateral views (►Fig. 1). Apparent synostosis
between scaphoid and capitate is noted. No signs of degener-
ative changes are seen.

Case 2. The patient was a 56-year-old therapist. Post-op
period was 30 years.►Fig. 2A indicates rearrangement of the
remnant carpus and remodeling of the radiocarpal space.
Impingement of the ulnar border of the radial surface into the

lunate space is noted. No degenerative changes are seen in
this view (►Fig. 2B). In the oblique radiograph congruity
between the radius and the palmar flexed scaphoid is shown.
Flexion-extension angle was 65 degrees (►Fig. 2C).

Case 3. The patient was a 72-year-old physician. Post-op
period was 35 years. Rearrangement of the remnant carpus is
noted (►Fig. 3A). Radial fossa of the scaphoid deepens.
Impingement of the ulnar border of the radius and an osseous
fragment into the lunate space is seen (►Fig. 3B). ►Fig. 3C

indicates obvious narrowing of the radiocarpal joint space.
Active flexion-extension of the wrist ranged 75 degrees.
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Abstract We present the radiographic results of four patients with Kienböck disease who had
undergone a simple lunate excision at 26, 30, 35, and 43 years after surgery.

Fig. 1 Case 1.
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Case 4. The patient was a 75-year-old housewife. Post-op
periodwas 43 years. Remodeling of the remnant carpal bones
with apparent synostosis of the capitates to the scaphoid and
hamate is shown. Note flattening of the capitate head
(►Fig. 4A). Cyst is seen in the radius on posteroanterior and
lateral views. Lateral radiograph showsmoderate radiocarpal
arthrosis (►Fig. 4B). Functional flexion-extension range of
the wrist was 75 degrees (►Fig. 4C).

Discussion

These case showed re-adaptation of the joint surface and
rearrangement of the remnant carpal bones after long-term
follow-up of excision of the lunate.4–7 This remodeling usually
includes proximal migration of the capitate and triquetrum,
and palmar flexion of the scaphoid with deepening of the
radial fossa, among other changes. The range of movement of
the wrist, including flexion-extension, can be considered as
satisfactory at long-term follow-up.

Fig. 2 Case 2.

Fig. 3 Case 3.
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Fig. 4 Case 4.

Journal of Wrist Surgery Vol. 5 No. 2/2016

Kienböck Disease, Lunate Excision Blanco et al.112

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.


