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 scaphoid  23% (3  13 )  2  1 

  
 

:   
 

Abstract 
Wrist Injurys was also most common problems because when patient had accidents and fall down, In nature the 

patients always fall on the outstretched hand caused injury of wrist and hand, Sometimes wrist injury was mild to 
moderate injurys: Contusion wrist or Wrist sprain etc,. And severe injury: Fracture wrist and hand esp. Distal Radius 
fracture was the most common fracture and less common carpal bone fracture. One of the most common carpal bone 
fracture was Fracture of scaphoid was the second most common fracture in Wrist fracture but had problem of missed 
diagnosis initial or delayed diagnosis could caused problem of delay union , nonunion of fracture and Osteoarthritis of 

Wrist Joint. This study reviewed and audited OPD and IPD card of patients diagnosis wrist injury from 1/01/2004 to 
30/04/2006 in Chiangmaiklaimor Hospital Chiangmai Thailand. Total number of wrist injurys 272 cases. Incidence of 
wrist sprain was 27.2% male:female 2.3:1, Contusion wrist 20.9% male:female 1.5:1, Wound of wrist 5.1% 
male:female 6:1, Distal Radius fracture was 31.5% male:female 1.8:1, Fracture distal radius and distal ulna 7.7% 
male:female 3.2:1, Fracture distal ulna 1.8% male:female 4:1, Fracture Pisiform 0. 37%, Fracture hook of Hamate 0. 
37%, Fracture Scaphoid 5% male:female 1.6:1, But missed diagnosis fracture scaphoid on initial examination 77% 
(10/13 cases), 23% (3/13 cases) was first diagnosis on initial examination by Orthopedic Surgeon two patients, and one 
patient by General practice physician. 
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 distal radius   

 scaphoid carpal 
bone 

 
 scaphoid 

  
  2-5% 

 (miss diagnosis) 
1  

 scaphoid 
  

 77% (  10   13 ) 
2 

 
  

 

3

 
 

 
 

  1 
 2548  30  2549 

  
 56   ISO9001 

 

  
 

Please contact to Foxit Software for the licensed copy.

Web Site:
www.FoxitSoftware.com

Sales and Information:
Sales@FoxitSoftware.com

Techincal Support:
Support@FoxitSoftware.com



25

 
(Incidence of Wrist Injurys Include Diagnosis of Scaphoid Fracture) 

 

    . ., . .   Anupong Ruangdechanan M.D.,Cert.Prof.Ortho 
    Dararassamee Police Hospital, Chiang Mai, Thailand 

        

 
  

    
    distal 

radius    carpal bone   scaphoid carpal bone 
 

 1  2548  30  2549  272  
  27.2%  2.3 : 1  20.9% 

 1.5 : 1  5.1% 
 6 : 1  distal radius  31.6%  1.8 : 1  

distal radius  distal ulna  7.7%  3.2 : 1  distal ulna  1.8%  4 : 1 
 pisiform  0. 37%  hook of hamate  0. 37%   scaphoid  5%  1.6 : 1 

 scaphoid  77% (10  13 ) 
 scaphoid  23% (3  13 )  2  1 

  
 

:   
 

Abstract 
Wrist Injurys was also most common problems because when patient had accidents and fall down, In nature the 

patients always fall on the outstretched hand caused injury of wrist and hand, Sometimes wrist injury was mild to 
moderate injurys: Contusion wrist or Wrist sprain etc,. And severe injury: Fracture wrist and hand esp. Distal Radius 
fracture was the most common fracture and less common carpal bone fracture. One of the most common carpal bone 
fracture was Fracture of scaphoid was the second most common fracture in Wrist fracture but had problem of missed 
diagnosis initial or delayed diagnosis could caused problem of delay union , nonunion of fracture and Osteoarthritis of 

Wrist Joint. This study reviewed and audited OPD and IPD card of patients diagnosis wrist injury from 1/01/2004 to 
30/04/2006 in Chiangmaiklaimor Hospital Chiangmai Thailand. Total number of wrist injurys 272 cases. Incidence of 
wrist sprain was 27.2% male:female 2.3:1, Contusion wrist 20.9% male:female 1.5:1, Wound of wrist 5.1% 
male:female 6:1, Distal Radius fracture was 31.5% male:female 1.8:1, Fracture distal radius and distal ulna 7.7% 
male:female 3.2:1, Fracture distal ulna 1.8% male:female 4:1, Fracture Pisiform 0. 37%, Fracture hook of Hamate 0. 
37%, Fracture Scaphoid 5% male:female 1.6:1, But missed diagnosis fracture scaphoid on initial examination 77% 
(10/13 cases), 23% (3/13 cases) was first diagnosis on initial examination by Orthopedic Surgeon two patients, and one 
patient by General practice physician. 
 

Keywords: Incidence of Wrist Injurys, Diagnosis of Scaphoid Fracture 
 

 

 
 
  

   

  
 distal radius   

 scaphoid carpal 
bone 

 
 scaphoid 

  
  2-5% 

 (miss diagnosis) 
1  

 scaphoid 
  

 77% (  10   13 ) 
2 

 
  

 

3

 
 

 
 

  1 
 2548  30  2549 

  
 56   ISO9001 

 

  
 

Please contact to Foxit Software for the licensed copy.

Web Site:
www.FoxitSoftware.com

Sales and Information:
Sales@FoxitSoftware.com

Techincal Support:
Support@FoxitSoftware.com



26

 
 

 
   scaphoid 

 scaphoid   
 

 
1.  

 
 

 Pronator Quadratus Code 
ICD 10  S60-S68 

2.  scaphoid   
scaphoid  Code ICD 10  S62.0 

3.  dista radius  
 dista radius Code ICD 10  S52.5-S52.6 
4.  
 scaphoid  (scaphoid view)  

 PA  Ulna deviation  

 
 

  
 distal radius    

scaphoid   distal bothbone of 
forearm 

 distal bothbone of forearm 
 

 25-35   
2-3 1  scaphoid 

 (  5)  
 77% ( 10 

 13 ) 

  10  
  

scaphoid  
  3 

 scaphoid 
 2 

 1   1 
 1  

   ( ) 
 distal radius  31.6 1.8:1 
 scaphoid  5 1.6:1 
 distal bothbone of  forearm  7.7 3.2:1 
 distal ulna  1.8 4:1 

 27.2 2.3:1 
 20.9 1.5:1 

 5.1 6:1 
 Hook of Hamate  0. 37 (1 ) - 
 Pisiform  0. 37 (1 ) - 

 

 
 

 (  65,282 
)4   

 
  scaphoid 

  
 

 

 
 

(PA, Lat)  scaphoid view 
  

scaphoid 
 

 
 scaphoid 

 
 

 
 

 

 scaphoid 
 ( ) 

  
 

 1-2  
 

  
 

  15-40 
  

 
  4  

( )5 1.  anatomical snuff box 
( )  a 2. 

 b 3.  
scaphoid tubercle  c 4. 

 
 d 

 (sensitivity) 
100%  (specificity) 74% 6

 

Please contact to Foxit Software for the licensed copy.

Web Site:
www.FoxitSoftware.com

Sales and Information:
Sales@FoxitSoftware.com

Techincal Support:
Support@FoxitSoftware.com



27

 
 

 
   scaphoid 

 scaphoid   
 

 
1.  

 
 

 Pronator Quadratus Code 
ICD 10  S60-S68 

2.  scaphoid   
scaphoid  Code ICD 10  S62.0 

3.  dista radius  
 dista radius Code ICD 10  S52.5-S52.6 
4.  
 scaphoid  (scaphoid view)  

 PA  Ulna deviation  

 
 

  
 distal radius    

scaphoid   distal bothbone of 
forearm 

 distal bothbone of forearm 
 

 25-35   
2-3 1  scaphoid 

 (  5)  
 77% ( 10 

 13 ) 

  10  
  

scaphoid  
  3 

 scaphoid 
 2 

 1   1 
 1  

   ( ) 
 distal radius  31.6 1.8:1 
 scaphoid  5 1.6:1 
 distal bothbone of  forearm  7.7 3.2:1 
 distal ulna  1.8 4:1 

 27.2 2.3:1 
 20.9 1.5:1 

 5.1 6:1 
 Hook of Hamate  0. 37 (1 ) - 
 Pisiform  0. 37 (1 ) - 

 

 
 

 (  65,282 
)4   

 
  scaphoid 

  
 

 

 
 

(PA, Lat)  scaphoid view 
  

scaphoid 
 

 
 scaphoid 

 
 

 
 

 

 scaphoid 
 ( ) 

  
 

 1-2  
 

  
 

  15-40 
  

 
  4  

( )5 1.  anatomical snuff box 
( )  a 2. 

 b 3.  
scaphoid tubercle  c 4. 

 
 d 

 (sensitivity) 
100%  (specificity) 74% 6

 

Please contact to Foxit Software for the licensed copy.

Web Site:
www.FoxitSoftware.com

Sales and Information:
Sales@FoxitSoftware.com

Techincal Support:
Support@FoxitSoftware.com



28

 PA, Lat, Oblique  PA  Ulna 
deviation   
scaphoid  97%7  

 (Controversy) 3 
, splint 

 1 
 scaphoid  

 
 1   1 

 

 
 Bone scan7   

Bone scan  3-5  
 (sensitivity) 78%   

(specificity) 90%8  
 

  
 

 1-2  
 

 
  

  
    

 
 

 

 
 

 
 

 
 

 
 

1. Pillai A, Jain M. Management of clinical fractures of 
the scaphoid:results of an audit and literature review. 
Eur J Emerg Med. 2005 Apr; 12(2): 47-51. 

2. Missed Scaphoid Fractures. in:Thompons solicitors 
[serial on line]. 2006 [cited 2006 Jun 10]; Availablefrom: 
URL://http://www.thompsons.law.co.uk/clinicalnegli
gence/ undiagnosed-scaphoid-fractures.htm. 

3. Scaphoid (Caroal Navicular) Fracture. In: National 
Center for Emerycmcy Medicine Imformaties [serial 
online]. 2006 [cited 2006 Jun 10]; Available 
from:URL://http: //www.ncemi.org/cse/cse.0923.htm. 

4. Hospital Episode Statistics 2002-2003. in: Department 
of Healthy England [serial online]. 2006 [cited 2006 
Jun 10]; Available from: URL: //http://www. 
wrongdiagnosis.com/w/wrist-injury/ stats.htm-32k. 

5. Gutierrez G. Office Management of Scaphoid 
Fractures. [serial on line]. 2006 [cited 2006 Jun 10]; 

Available from: URL: //http: //www. physsportsmed. 
com/issues/1996/08_96/gutierrez.htm. 

6. Parvizi J, Wayman J, Kelly P, Moran CG. Combining 
the clinical signs improves diagnosis of scaphoid 
fractures. A prospective study with follow- up. J 
Hand Surg (Br). 1998 Jun; 23(3):324-7. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

7. David P. Green, Robert N. Hotchkiss, editors. 
Operative Hand Surgery. New York; Churchill 
Livingstone; 1993:799-806. 

8. Breederveld RS, Tuinebreijer WE. Investigation of 
computed tomographic scan concurrent criterion 
validity in doubtful scaphoid fracture of the wrist. J 
Trauma. 2004 Oct; 57(4): 851-4. 

 

Please contact to Foxit Software for the licensed copy.

Web Site:
www.FoxitSoftware.com

Sales and Information:
Sales@FoxitSoftware.com

Techincal Support:
Support@FoxitSoftware.com



29

 PA, Lat, Oblique  PA  Ulna 
deviation   
scaphoid  97%7  

 (Controversy) 3 
, splint 

 1 
 scaphoid  

 
 1   1 

 

 
 Bone scan7   

Bone scan  3-5  
 (sensitivity) 78%   

(specificity) 90%8  
 

  
 

 1-2  
 

 
  

  
    

 
 

 

 
 

 
 

 
 

 
 

1. Pillai A, Jain M. Management of clinical fractures of 
the scaphoid:results of an audit and literature review. 
Eur J Emerg Med. 2005 Apr; 12(2): 47-51. 

2. Missed Scaphoid Fractures. in:Thompons solicitors 
[serial on line]. 2006 [cited 2006 Jun 10]; Availablefrom: 
URL://http://www.thompsons.law.co.uk/clinicalnegli
gence/ undiagnosed-scaphoid-fractures.htm. 

3. Scaphoid (Caroal Navicular) Fracture. In: National 
Center for Emerycmcy Medicine Imformaties [serial 
online]. 2006 [cited 2006 Jun 10]; Available 
from:URL://http: //www.ncemi.org/cse/cse.0923.htm. 

4. Hospital Episode Statistics 2002-2003. in: Department 
of Healthy England [serial online]. 2006 [cited 2006 
Jun 10]; Available from: URL: //http://www. 
wrongdiagnosis.com/w/wrist-injury/ stats.htm-32k. 

5. Gutierrez G. Office Management of Scaphoid 
Fractures. [serial on line]. 2006 [cited 2006 Jun 10]; 

Available from: URL: //http: //www. physsportsmed. 
com/issues/1996/08_96/gutierrez.htm. 

6. Parvizi J, Wayman J, Kelly P, Moran CG. Combining 
the clinical signs improves diagnosis of scaphoid 
fractures. A prospective study with follow- up. J 
Hand Surg (Br). 1998 Jun; 23(3):324-7. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

7. David P. Green, Robert N. Hotchkiss, editors. 
Operative Hand Surgery. New York; Churchill 
Livingstone; 1993:799-806. 

8. Breederveld RS, Tuinebreijer WE. Investigation of 
computed tomographic scan concurrent criterion 
validity in doubtful scaphoid fracture of the wrist. J 
Trauma. 2004 Oct; 57(4): 851-4. 

 

Please contact to Foxit Software for the licensed copy.

Web Site:
www.FoxitSoftware.com

Sales and Information:
Sales@FoxitSoftware.com

Techincal Support:
Support@FoxitSoftware.com


