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1. Introduction

We describe a patient with a 50-year-old ununited
scaphoid fracture who ruptured the flexor pollicis
longus tendon following carpal tunnel decompression.

2. Case report

A 72-year-old, healthy, right-handed man was re-
ferred to our department with a complaint of slight
pain and burning sensation in his right radial fingers.
The symptoms were more severe during the night. On
examination, there was mild wasting in his thenar emi-
nence and Phalen’s test was positive. Carpal tunnel
syndrome was diagnosed and decompression (CTD)
was performed 6 months later.

Four months after the CTD, he noticed a sudden loss
of flexion of the interphalangeal joint of his right
thumb associated with a sharp pain in the wrist. Exam-
ination at that time revealed that he was unable to flex
the interphalangeal joint of the thumb. Rupture of the
flexor pollicis longus tendon was diagnosed. An X-ray
of the wrist showed an old ununited scaphoid waist
fracture with scaphoid spurs (Fig. 1).

Further questioning revealed that 50 years ago his
local doctor had diagnosed a scaphoid fracture and
given him some painkillers. No further treatment was
undertaken.

Following the rupture of the flexor pollicis longus
tendon and a long discussion with the patient about the
surgical options, an interphalangeal joint fusion of the
thumb was performed. Three months later, he was
satisfied with the function of the thumb and he no
longer had pain.

* Corresponding author. P.O. Box 451, Southport 4215, Australia.

3. Discussion

Tendon rupture associated with scaphoid non-union
is uncommon [1,2]. This patient has had a scaphoid

Fig. 1. Anteroposterior X-ray of 50-year-old scaphoid non-union.
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BIBAIOOHKH ENMIZTHMQN YIEIAz
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EIAOMNOIHZH: NMPOEIAOMNOIHZH ZXETIKA ME TOYZ
NMEPIOPIZMOYZ NINEYMATIKQN AIKAIQMATQN

O VOHOG NVEUHATIK®V SIKAIWHATOV TV Hvopévov MoAiteiov (TitAog 17,
HvwpéVOoG KWIIKAG) €AEYXEI TRV NAPAYWYR TOV (POTOTUNIOV i AAAwvV
avanapaymwywv Tou UAIKoU. YNO OpPICHEVOUG OpouG nou JieukpividovTal
oTO VOHO, o1 PBIBAIOONKeG kai Ta apxeia efouciodoToUvTal yia va
€podiaoouv Hia pwToTunia i adAAn avanapaywyn. ‘Evag andé autoug Toug
SIEUKPIVIOHEVOUG OpOUG €ival OTI n poToTUnia i n avanapaywyrn O&gv
NPOKEITAl «Vva Xpnoigonoin®si yia onolodnnote okonod &€KTOG aAnd Tnv
IBIOTIKA MEAETN, TNV uUnoTpo®ia nf Tnv é£€psuva». Eav &vag XpRorTng
unoBdaAA&l éva aiTnpa, N apyoTepa XPnoiHONOINCEl, Hia pwToTUNIa | TV
avanapaymwyn yia Adyoug napandvw anodo Tn «Jdikain XpRon», autog o
XPNOTNG HNopPEei va eivar unglBbuvog yia TNV napdfacn NVEUHATIK®OV
JIKaIWHAaTmv. AuTto To Opyavo diaTtnpEsi To dikaiopa va apvnOesi va dexTei
HIa diaTayn NVEUHATIK®OV JSIKAIOMATOV €AV, oTnNV Kpion TnG, N eKNARpwaon
™G diatayng O0a nepisAaupave Tnv napapiaocn Tou VOHOU NVEUHATIK®OV
OIKAIWHATWV.

(1 mopomavw E100TOINTCY OTOTEAEL UETAQYPACH OTO TOV TPWTOTUTO OYETIKO VOUO TWV
H.II.A. oyetikd ue to. ;vevUOTIKG. JIKOIOUATO TOV TOPOTIOETOL TOPOKAT®).
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non-union for 53 years without complaint. The
scaphoid non-union may have produced low-grade
synovitis in the carpal tunnel. Carpal tunnel syn-
drome itself may also cause poor vascularisation of
the flexor tendons in the carpal tunnel making them
vulnerable to attrition forces [3]. The flexor pollicis
longus tendon normally runs around the hook of the
distal part of the scaphoid bone [4]. Division of the
flexor retinaculum causes minor change in the
anatomical position of the carpal bones and flexor
tendons.

We propose that displacement of the flexor pollicis
longus tendon over the scaphoid non-union and os-
teophytes, caused attrition between the tendon and
osteophytes, and ultimately rupture of flexor pollicis
longus tendon. Interphalangeal joint arthrodesis was
performed 3 months after the carpal tunnel decom-
pression with satisfactory results.

Zachee et al. [2] reported that inability to flex the
interphalangeal joint of the thumb may arise from
various pathologies. The authors would add attrition
rupture of FPL tendon and would encourage X-ray
examination of the wrist in these patients.
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