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• A total of 90 patients were surveyed. Thirty-seven patients (12 PRC, 25 FCA; 41.1% of 
surveyed patients) participated in golf on a regular basis preoperatively. 

• No statistically significant differences were found between PRC and FCA groups with 
regard to age, gender, distribution of SLAC versus SNAC arthritis, and preoperative 
golf performance (Table 1).

• There was no statistically significant difference in the return to golf rate between PRC 
and FCA groups (83.3% vs 80.0%; p=0.813) (Table 2).

• Mean time to return to golf in any capacity, with minimal pain, and in a “steady state” 
was similar between PRC and FCA groups (8.0 vs 8.3 months, 11.1 vs 10.8 months, and 
11.1 vs 11.1 months; p>0.05). 

• Overall satisfaction with the current degree of golf participation was not statistically 
different between PRC and FCA groups (8.1 vs 8.0; p=0.919).

Results

• Golf is a popular sport that requires a functional wrist for participation. 
• Our purpose was to quantify the prevalence of preoperative golf participation 

and characterize patients’ ability to return to golf after undergoing proximal 
row carpectomy (PRC) and four-corner arthrodesis (FCA) for scapholunate
(SLAC) and scaphoid nonunion advanced collapse (SNAC).

• We hypothesized that patients would return to golf faster after PRC than FCA 
given the shorter immobilization time.  We also hypothesized that overall 
return to golf, and performance of the sport, would be better in patients 
undergoing FCA given the reported increase in grip strength and radial 
deviation, the latter of which is an important component in the takeaway of a 
golf swing.1,2
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• All PRC and FCA performed between September 2011 and July 2017 at a 
single institution were reviewed. 

• Patients were included if the indication for surgery was SLAC or SNAC arthritis 
and if they participated in golf on a regular basis preoperatively. 

• Patients were contacted at a minimum of 1 year postoperative and surveyed 
about their golf participation. 

• Student’s t-tests for continuous variables and Fischer’s exact and Pearson’s 
chi-squared tests for categorical variables were used to assess for differences 
in demographic variables and the ability to return to golf between PRC and 
FCA groups.

Methods
• This study found a relatively high rate of return to golf, often with improvement in 

golf performance after PRC and FCA. 
• Surgeons can utilize this information to set appropriate patient expectations regarding 

the ability to return to golf.

Conclusions

Table 1: Patient characteristics (n=37)*

PRC
(n=12)

FCA
(n=25) p-value

Age (years) 53.9 ± 11.2 53.2 ± 10.4 0.848
Male 11 (91.7%) 23 (92.0%) 0.974
Dominant side 9 (75.0%) 20 (80.0%) 0.764
SLAC arthritis 10 (83.3%) 20 (80.0%) 0.813
SNAC arthritis 2 (16.7%) 5 (20.0%) 0.813
Preoperative golf performance

Overall typical score par-72 course 90.6 ± 10.0 90.7 ± 7.5 0.967

Rounds played per year 34.8 ± 29.8 28.6 ± 22.4 0.532
Hours practiced per year 34.6 ± 28.5 33.4 ± 24.0 0.899
Established handicap 5 (41.7%) 8 (32.0%) 0.590

Average handicap 14.7 ± 6.8 13.4 ± 5.4 0.724
Typical score par-72 course 91.0 ± 8.2 86.9 ± 5.9 0.364

*Data are expressed as mean ± standard deviation or number (percentage).
PRC=proximal row carpectomy; FCA=four corner arthrodesis

Table 2: Postoperative golf performance
PRC
(n=12)

FCA
(n=25) p-value

Return to golf 10 (83.3%) 20 (80.0%) 0.813
Timing of return to golf (months)

In any capacity 8.0 ± 2.8 8.3 ± 2.4 0.813
With minimal pain 11.1 ± 2.0 10.8 ± 3.0 0.710
Steady state 11.1 ± 2.0 11.1 ± 3.3 1.000

Rounds played per year 37.0 ± 31.3 34.5 ± 29.2 0.836
Hours practiced per year 28.0 ± 14.0 30.8 ± 18.4 0.647
Level of golf performance compared to 
preoperatively, if returned 0.394

Worse 0 (0%) 0 (0%) -
Same 2 (20%) 7 (35%) -
Better 8 (80%) 13 (65%) -

Change in golf level from preoperatively, if returned 
(scale 1-10; 1 worse, 10 better) 8.2 ± 1.1 7.6 ± 1.5 0.234

Expectations for returning to golf met (scale 1-10), all 
patients  7.2 ± 1.3 6.1 ± 1.4 **0.025

Satisfaction with golf participation (scale 1-10), all 
patients 8.1 ± 2.3 8.0 ± 2.3 0.919


	High Return to Golf Rates after Proximal Row Carpectomy and Four-Corner Arthrodesis for Scapholunate and Scaphoid Nonunion Advanced Collapse�Nitin Goyal MD, Faisal Akram BS, Andrew G. Tsai MD, Robert W. Wysocki MD

