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Capitate Cartilage No Interposition Capsular Interposition
Good 6 2
Small (3-4mm) loss 1* 2
Some (>4mm) loss 0 3

Preop Postop Difference p-value
Flexion 39±14 51±16 11.8±14.6 0.01
Extension 48±20 49±17 1.8±18.6 0.72
Total arc of motion 86±31 100±31 13.6±27.1 0.08

METHODS

BACKGROUND

Proximal row carpectomy (PRC) is an accepted 
procedure for treatment of conditions leading to 
degenerative radiocarpal arthritis that preserves wrist 
range of motion (ROM). We aim to analyze functional 
results of patients undergoing PRC by a single 
surgeon and to determine factors related to 
conversion to wrist arthrodesis.

Retrospective cohort study of 14 patients treated 
from Jan 2004-Oct 2018 who underwent PRC, either 
with or without capsular interposition flap, for
- Kienbock’s disease (5, 36%)
- Scapholunate advanced collapse (SLAC) (5, 36%),
- Scaphoid nonunion advanced collapse (SNAC) (4, 
29%).
Wrist ROM was determined by senior surgeon at 
routine clinic visits.

RESULTS
Follow up median 7.1 (IQR 3.1, 24.1) months

All patients with capsular interposition flap did well 
without conversion to wrist arthrodesis.

*1 patient (7%) treated for Kienbock’s disease as 
worker’s comp case, with 3 mm loss of capitate 
cartilage, did not receive capsular interposition flap 
and required conversion to wrist arthrodesis.

TECHNIQUE

Figure 2. Proximally-based capsular interposition flap.
a) Longitudinal incision just ulnar to Lister’s tubercle. 
b) Extensor retinaculum exposed. c-d) Incision over 
3rd dorsal compartment and transposition of 
extensor pollicis longus (EPL) tendon. e) Proximally 
based dorsal capsular flap. f) Dorsal capsular flap 
reflected proximally and after proximal row resection. 
g) PIN identified prior to neurectomy. h) Closure of 
extensor retinaculum deep to EPL.

RESULTS

Table 1. Capsular interposition flap use based on capitate cartilage status

Table 2. Wrist range of motion

CONCLUSIONS

PRC is a safe and effective treatment for degenerative 
wrist diseases that may allow patients to have 
preserved or even improved range of motion of their 
wrists. Utilizing a proximally based dorsal capsular 
interposition flap may increase the long-term 
durability of PRC.

Figure 1. 42 year-old RHD man with left wrist Kienbock’s disease treated 
with PRC. He had good cartilage of the capitate and had concomitant PIN 

neurectomy. a) Preoperative radiographs of the left wrist. b) Postoperative 
radiographs of the left wrist at 5 days. c) Postoperative radiographs of the 

left wrist at 5 years. d) Postoperative wrist motion at 7.1 years.
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