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PURPOSE- Report a retrospective review on the results of metaphyseal core decompression (MCD) and radial shortening osteotomy (RSO) 
for Kienbock stages II and IIIA. The type of surgery that was performed was determined based on the ulnar variance from standard PA 
radiographs.  Patients with negative ulnar variance underwent a RSO procedure, while those with neutral variance underwent a MCD. 

METHOD- 10 patients were identified in the study, with an average age of 34 (range 18-73).  The average follow-up was 27 months (5-51 
months). Patients completed subjective questionnaires, which included Disability of Arm, Shoulder, and Hand score (DASH) and Visual 
analog scale (VAS) at the last follow-up visit.  A second DASH and VAS were completed at the final follow up based on patient’s 
recollection of their symptoms.  Bilateral upper extremities were examined for ROM, grip strength and lunate tenderness.  Radiographs were 
taken at time of last follow-up to evaluate for collapse and/or arthritic changes. 

RESULTS- There were no postoperative complications and none of the patients underwent revision surgery.  Wrist flexion, extension, radial
and ulnar deviation were decreased compared to opposite wrist. Decreased grip strength of 20 lbs (66% compared to opposite wrist) (p=0.01). 
Disability of the Arm, Shoulder, and Hand scores decreased from a mean of 45.8 pre-operatively to 14.2 post-operatively (p<0.01). Visual 
analog scale decreased from a mean 7.9 pre-operatively to 2.4 post-operatively (p<0.01). RSO had a larger improvement in VAS (6.0) than 
MCD (4.8) after surgery, which was statistically significant (p<0.05).  The DASH scores for the RSO group had a larger improvement after 
surgery compared to MCD, 40.3 vs. 20.8, respectively.  However, this difference was not statistically significant. One patient was noted to 
have progressive collapse of the lunate, which did not require further surgery.  All patients returned to their prior occupation without 
restrictions. 

CONCLUSION- Although patients had decrease in ROM and grip strength compared to the contralateral wrist, all patients reported 
improvements in function and decrease in pain.  Our study confirms that core decompression and radial shortening osteotomy remains an 
effective option for treatment for stages II and IIIA patients. Additionally, we recommend RSO for Kienbock’s disease with positive ulnar
variance and MCD for patients with neutral variance. 


