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Background: Scaphoid nonunion is very rare in childhood. 
Case report: A 14 year old boy with scaphoid nonunion confi rmed with CT did not past scheduled surgery. In 

spite of the short period of immobilisation union occurred and two years after the injury he was completely asymp-
tomatic. 

Conclusions: We suspect that injury to the scaphoid, in this case may have accelerated the union shortly before 
the end of ossifi cation.

INTRODUCTION

Fracture of the scaphoid bone is one of the least com-
mon fractures in childhood and scaphoid nonunion is very 
rare, according to a number of publications1-4. Wulff  and 
Schmidt5 found in the world literature to 1998, childhood 
scaphoid nonunion described only 19 times and Fabre et 
al.6 to 2001, altogether 29 times. This generally accepted 
notion is countered by Toh et al.7 who described type 
D2 scaphoid nonunions (according to Herbert's classifi -
cation) in 32 out of 64 children treated for injury to the 
scaphoid bone in the period between 1984-1999. A major-
ity of authors1-4, 8-18 recommend surgery for nonunion of 
the scaphoid in children as the treatment of choice. We 
found only two cases in the literature of nonunion of the 
scaphoid in children aged eight and half and ten years, 
treated conservatively6, 19. The spontaneous consolidation 
of the scaphoid nonunion we describe here has not been 
published before.

CASE REPORT

In 2004 on 25th April a 14 year old boy fell on the 
sports ground and the following day was investigated by 
the Department of Traumatology, Faculty Hospital in 
Olomouc for pain in the right wrist. Examination revealed 
swelling of the radial part of the wrist with tenderness in 
the anatomical snuff  box. From the X-ray, comminuted 
fracture of the right scaphoid bone was assessed. CT ex-
amination in longitudinal scans of 1 mm however, showed 
scaphoid nonunion (see Fig. 1). There was cyst forma-
tion at the fracture site and the scaphoid was split into 
three fragments with distinct sclerosis of the broken parts. 
The child's mother revealed that two years previously the 
boy had fallen from his bike and from that time repeat-
edly complained of intermittent pain in the right wrist. A 
record of this injury was however not available. Due to 
the tenderness, a short arm plaster cast under the elbow 

with immobilisation of the thumb was applied and we 
recommended an operation. The mother agreed to the 
operation but requested that it be postponed. On 15th June 
2004 the splint was removed and a removable splint was 
used because of the subsiding pain. On the request of the 
mother the date for the operation was changed several 
times and fi nally set for 29th September 2004. The wrist 

Fig. 1. CT examination of right scaphoid. May 2004. 
A series of 1 mm CT scans shows expanded im-
age of right scaphoid. Fracture gap is wide, there 
is sclerosis in fracture region with formation of 
pseudocyst.
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Fig. 2a, 2b, 2c. X-ray of right wrist. September 2006. Normal appearance of right scaphoid with evidence of consoli-
dation of original scaphoid nonunion.

Fig. 3. CT scan of right scaphoid. October 2006. A series 
of 1 mm CT scans shows complete consolidation 
of scaphoid structures in area of originally diag-
nosed nonunion. The scaphoid cortex is continu-
ous and scaphoid bone is completely healed.    

Fig. 4. 3-D reconstruction of 1 mm CT scans, shows 
regular structure of scaphoid without any evi-
dence of nonunion. Findings confi rm complete 
consolidation.

was held without fi xation. The boy did not appear for the 
scheduled admission. 

He only came to our department in 2006, on 26th 
September, two years after the injury. He was completely 
asymptomatic, the wrist was pain free during physical ex-
amination and range of movement was the same as for the 

uninjured wrist. The check-up X-ray (see fi gures 2a-c) and 
CT examination revealed consolidation of the scaphoid 
nonunion with only residual structural changes (see Figs. 
3 and 4). The MRI examination was scheduled but the 
patient failed to attend.
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DISCUSSION

Scaphoid nonunions in children are rare and usually 
follow unrecognised and untreated fractures. In case of 
early diagnosis and adequate conservative treatment, the 
incidence of nonunion is 0.8 % (ref.3). De Boeck et al.19 
and Fabre et al.6 described scaphoid nonunion in an eight 
and half year old girl and a ten year old boy, respectively. 
The girl was injured seven months before nonunion was 
diagnosed. The wrist was immobilised for two months 
with a long arm cast over the elbow with the thumb in-
cluded and afterwards for 6 weeks with a short cast under 
the elbow4. The clinical examination one year later showed 
the nonunion had healed and the child was painfree with 
full movement. The boy had sustained injury 11 months 
before the presentation of the nonunion which healed 
after six weeks immobilisation6. On the basis of these ex-
periences, the authors recommended that the nonunion 
be immobilised for three months after detection. If union 
is not achieved after that, surgery is indicated. 

Scaphoid ossifi cation in boys is complete by year 15 
and in girls by year 13.5 (ref.5). Suzuki and Herbert20 re-
ported spontaneous correction of DISI deformity and re-
modelling of deformed scaphoid four years after operation 
in an 11 year old boy. 

CONCLUSION

The nonunion in our patient was detected at the age 
of 14 years and 4 months and the union occurred in spite 
of the short period of immobilisation. We suspect that 
injury to the scaphoid, in this case may have accelerated 
the union shortly before the end of ossifi cation. 




