
• Osteoarthritis of the wrist is reported with an incidence 
of 5-30% in the general population.

• The two most common surgical procedures to address 
this are proximal row carpectomy (PRC) and scaphoid 
excision and 4-corner arthrodesis (SEFCA/4CF).

• Recent reports demonstrate higher direct costs with 4CF 
than with PRC, as well as higher conversion to total wrist 
arthroplasty.1

• No studies exist that evaluate if these two procedures 
are performed preferentially based on fellowship 
training, or geographic location and their associated 
complication rate.

INTRODUCTION

• To evaluate if these two procedures are performed 
preferentially based on fellowship status and geographic 
location among junior surgeons and their associated 
complications.

PURPOSE

• The ABOS Part-II database was used to identify 
candidates who performed either a proximal row 
carpectomy (PRC) or a scaphoid excision and 4-corner 
arthrodesis (SEFCA) between 2002 and 2016 for the 
treatment of radiocarpal arthritis.

• The ABOS database was used to identify the following 
procedures with Current Procedural Terminology (CPT) 
codes and at least one of the following diagnoses with 
International Statistical Classification of Diseases and 
Related Health Problems-10th Revision (ICD-10) codes:  
M19.039-wrist arthritis, M19.139-post-traumatic 
arthritis of the wrist/SLAC wrist, M12.539-traumatic 
arthropathy.

• Candidates were categorized by fellowship training 
experience.

• Information analyzed included fellowship status, surgical 
complications and geographic location of treatment.

• Data was analyzed utilizing the Chi Square and Fischer 
exact tests.

• Data was considered significant if P< 0.05. For any 
analysis involving multiple comparisons, the P-value was 
corrected to account for the multiple comparisons using 
the Bonferroni correction.

METHODS

• Hand and Upper Extremity fellowship trained orthopaedic 
surgeons performed more SEFCA/4CF cases compared to PRC (405 
vs. 146, respectively).

• This trend existed for those of no fellowship training as well (20 vs. 
6 cases, respectively).

• There was an overall preference toward partial wrist arthrodesis 
(61%) compared to proximal row carpectomy (39%).

• A study by Wagner et al noted while both PRC and SEFCA/4CF are 
appropriate, PRC was found with fewer complications and 
improved postoperative motion.2

• This study agrees with prior studies that SEFCA/4CF demonstrated 
higher complication rate compared to PRC (13.4% vs. 7.8%, 
respectively).

• Among fellowships, Hand and Upper Extremity fellowship trained 
orthopaedic surgeons had fewer complications rates for 
SEFCA/4CF (p= 0.005).

• No fellowship was statistically different in complication rate for 
PRC.

• Geographic region did not significantly correlate with complication 
rate for PRC (p= 0.68) or SEFCA/4CF (p= 0.54).
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Number of Cases for each procedure corresponding to Fellowship training.
TABLE 1

Fellowship Training PRC - 153 Scaphoidectomy/4CF - 433
Hand & Upper Extremity 146 (95.4%) 405 (93.5%)
None 6 (3.9%) 20 (4.6%)
Sports 0 (0.0%) 5 (1.2%)
Pediatrics 0 (0.0%) 1 (0.2%)
Adult Reconstruction / Trauma 0 (0.0%) 1 (0.2%)
Foot & Ankle 0 (0.0%) 1 (0.2%)
Shoulder & Elbow 1 (0.6%) 0 (0.0%)

P-values.
TABLE 1

Fellowship 
versus 
Complication 
Rate

Hand/Upper 
Extremity 
Complication 
Rate versus 
All Others

Region 
versus 
Complication 
Rate

PRC 0.080 0.533 0.682

Scaphoidectomy 
/ 4FC 0.005 0.838 0.134

Percentage of cases performed in each region.

FIGURE 1

SEFCA/4CF Percent Complication by Fellowship Training.
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