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Pisiform bone wrist

Skip Nav Destination PDF Split View Article Content Figures &amp; Tables Video Audio Additional Data The pisiform is a sesamoid bone with ulnaris tendon carpi flexor. Isolated dislocation of the pisiform bone is not common. It is usually lost and diagnosed as a soft tissue injury or wrist sprain by emergency doctors. We present an
unusual and unique case of a young man involved in a rugby tackle and who in turn showed up in the emergency room with a painful wrist. The diagnosis of a luxed pisiform was initially missed; however, it has been successfully treated with an open reduction which has led to a satisfactory result. Early diagnosis and reduction are
essential to avoid prolonged morbidity and loss of earnings. A high index of suspicion is needed in young patients with wrist traumas that show pain in the ulnar lateral wrist. The pisiforme is a sesamoid bone located in the tendon of the ulnaris carpi flexor. Isolated acute dislocation of the pisiform bone is a rare and usually missed
diagnosis in the emergency room [1]. They are often misdiagnosed as a sprain or injury to soft tissues of the wrist by emergency doctors. This delays the final diagnosis and the treatment required. We denounce the case of an isolated and undetected dislocation of the pisiform bone treated with an open reduction leading to a satisfactory
result. CASE REPORT A 27-year-old male salesman, dominant on the right, was seen in the Emergency Room following a fall on his outstretched hand while playing rugby. He noticed immediate pain and swelling of his left wrist. On examination there was widespread swelling on the back-medial appearance of the wrist. Tenderness has
been noted by overlapping the styloid ulna process. It was not tender at all hullid, metacarpal and phalanx landmarks. There was a limited range of wrist movement but a full range of digit movements. There was no distal neurovascular deficit. The radiological examination of the left wrist was interpreted by emergency doctors as no bone
injury. A diagnosis of wrist sprain was made and she was then treated with analgesia, ice application and a splin on her wrist according to local politics. The patient's X-rays were later examined by the radiologist on duty and reported as a suspected dislocation of the pisiform bone, Fig. 1. Therefore the patient was recalled to the trauma
clinic after three days. A further three-dimensional scan of the wrist was arranged. The CT scan showed the distal dislocation of the pisiforme that appeared to be in a locked position beyond the distal triquetrum, Fig. 2. The patient was taken to the theatre the following day where a closed reduction in sprained pisiform was attempted, but
was unsuccessful. So let's move towards a Open. This was performed through a volar approach through the flexor tendon carpi ulnaris where the piso-hamate joint was exposed and a capsular release was performed. This has allowed to reduce back to anatomical position Fig 3. The wrist was immobilized in a neutral position. The patient
was followed to the clinic in two weeks, six weeks, three and six months. X-ray check carried out at the end of six months has shown that the pisiform remains well reduced, Fig 4. He later regained a full range of movement inside his wrist and was further discharged from the clinic. DISCUSSION Isolated pisiform dislocation without other
carpal bone lesions is rare and there are only a few cases of relationship available in the literature [2-5]. The anatomy of the pisiform bone is unique. It is one of the carpal bones in a conscurrent row that articulate with triquetrum and hamate the articular surface of the pisiform bone is horizontal. The primary stabilizers are the ulnaris flexor
tendon (FCU), the ulnar pisotriquetral ligament, the pisometacarapal ligament and pisohamate [6]. The FCU is attached to the anterior appearance of the pisiform bone. When the FCU contracts it pulls the proscile pisiform and with the help of pisohamate and pisometacarpal ligaments helps in the flexion of the wrist [7]. There are two
postulated mechanisms that can cause acute pisiform dislocation. The first mechanism is a direct force applied to the pisiform bone. The second mechanism is an indirect force due to the hyperextension of the wrist with a strong contraction of the FCU that moves the pisiform more ly and thus causes dislocation [3, 4]. With our patient it
was the second mechanism caused by a fall on the outstretched hand causing hyperextension of the wrist with a violent shot of the FCU thus causing dislocation of the pisiform bone. The clinical diagnosis of pisiform dislocation usually depends on the mechanism of the lesions and the presence of pain, swelling and tenderness on the
ulnar appearance of the wrist. Our patient had pain, swelling and tenderness in the back-medial appearance of the wrist. X-rays may not be able to demonstrate pisiform dislocation in a standard AP and side views. An oblique X-ray and comparison with the contralateral side are quite often useful. The computer tomograms are conclusive,
and mri will show lesions associated with the ligament and soft tissues. Emergency doctors in our patient were unable to diagnose pisiform dislocation in initial X-rays, but CT confirmed the diagnosis. Treatment options are closed manipulator reduction and immobilization, open reduction and internal fixation and resection of the pisiform
bone. There are several opinions regarding the immobilization of the wrist after a closed manipulative reduction. In their report Ishizuki et al. He reported a reallocation after 3 months of immobilization in 20 handheld flexion of the wrist and the neutral position of the forearm [4]. The forearm to be in full pronation so that The FCU will be in a
position of complete relaxation [5]. In our patient the wrist was immobilized in a neutral position. Open reduction and internal fixation are indicated when the closed reduction is unsuccessful and the diagnosis is delayed [3, 4]. Late sequelae to a missed dislocation of the pisiform are recurrent dislocations, persistent pain, and the
development of pisohamate or pisotriquetral arthritis [9, 10]. Wrist injuries are one of the most common conditions seen in the emergency room. In a young patient with atypical presentation of ulnar lateral wrist pain after an injury, a differential diagnosis of pisiform dislocation should be considered. Rapid and immediate referral to the call
orthopedic doctor must be carried out in such a way as to instigate early diagnosis and correct treatment. DECLARATION ON CONFLICT OF INTEREST No statement. REFERENCES Trauma &amp; Orthopaedic Surgery Case Report Coalition between the pisiform and hamate is a rare congenital anomaly, which often presents itself as
an incidental asymptomatic discovery on x-rays. In some cases, it can become symptomatic, usually after trauma. We present a 13-year-old patient, with no history of trauma, presenting a painful bilateral coalition of pisiforms and hamate. Both were treated with pisiform excision resulting in complete pain relief. The Pisiform-hamate
coalition is a rare condition, which can become symptomatic even without any trauma or overuse activity, and is an important differential diagnosis in wrist pain on the ulnar side.1. Introduction The carpathial coalition is a rare congenital anomaly characterized by the union between two or more bones [1]. It is mostly an incidental
asymptomatic discovery on x-rays, which makes its true incidence unknown[2]. The estimated incidence ranges from 0.1% in the Caucasians to 8% in some African ethnic groups [3, 4]. The most common coalition is between the moon and the triquetrum. The coalition between the pisiform and the hamate is a rare condition, described
only in a few series of cases [3, 5–14]. This report highlights the fact that a coalition between pisiform and hamate is an important differential diagnosis in chronic wrist pain on the ulnar side, and its surgical excision can completely relieve pain.2. Report Case A 13-year-old boy, a right-wing dominant of African descent, was referred to our
consultation due to bilateral wrist pains, with no history of trauma. On physical examination, tenderness was caused by direct palpation of slightly swollen skin on the pisiform on both sides. Symptoms may be reproduced by extreme ulnar deviation of the wrist. The feeling and motor function were preserved, and the Hoffman-Tinel sign
along the ulnar nerve was negative. X-rays from both sides showed a coalition between the pisiform and the hamate hook (Figure 1). The diagnosis was confirmed with MRI (MRI) of the left wrist, which showed a coalition of sinhondrosi sinhondrosi with the hamate hook (Figure 2). (a) The Committee on Agriculture and Development ( a)
The Committee on Agriculture and Development The Committee on Agriculture and Development Surgical exploration was first carried out on the more symptomatic left side. The Guyon Canal was opened and explored through a longitudinal engraving. The artery and ulnar nerve were mobilized and retracted radially. The sinhondrosi was
exposed and the pisiform was detached from the tendon of the flexor carpi ulnaris. The pisiform was removed completely, and the remaining hamate hook was rounded with a rongeur. The wrist was then immobilized in a plaster cast for two weeks. Nine weeks after the surgery, the patient reported being pain-free and the other side
underwent surgery in the same way. On the last visit, a post-operative year, the patient was painless on both sides with an adhesion resistance of 39 kg on the left side and 40 kg on the right side, and a wrist movement of 75° flexion and 70 ° extension on the left side and 75 ° flexion and 75 ° extension on the right side.3.
DiscussionCoalition of two or more carpal bones is a congenital anomaly, which usually occurs between carpals of the same row (longitudinal type) with the lunate-triquetrum coalition being the most common [1]. The hamate-pisiform coalition represents a coalition between a carpal bone in the next row and the distal row (transverse type)
and is a rare condition with an estimated frequency of between 0.11% and 0.76% [1]. The coalition between pisiforme and hamate was first described in English literature in 1959 by Cockshott. The main reason for the carpal coalition is thought to be a failure of segmentation of the common cartilage precursor of intercarpal joints during the
fourth and eighth weeks of embryonic life[ 16]. However, this mechanism does not apply to the pisiforme and hamate as they are not formed by a cartilage joint. Cockshott suggested an ossification of the distal portion of the ulnaris carpi flexor; other authors have hypothesized metaplasia of the pisohamate ligament in the bone [1–4, 15].
The case in question is a type 1 coalition according to devilliers minnaar's classification[17], which shows an incomplete fusion similar to pseudoarthritis (fibrocartilage coalition). Type 2 would show incomplete bone fusion, type 3 a full fusion, and type 4 a complete fusion with associated abnormalities. All reported painful cases were type 1
or type 2 [7]. Our patient presented a bilateral coalition between pisiform and hamate, which became symptomatic on both sides with no history of trauma or repetitive use. As far as we know, this makes this case unique in English literature since most reports refer to some form of stress or trauma and are mostly one-sided. The removal of
the pisiform which is not a very demanding procedure, commonly used for pisotriquetral osteoarthritis, was able to completely solve the symptoms on both sides. This is why we recommend it as your preferred treatment if you deal with this condition.4. ConclusionCoalition between the and hamate is a rare congenital condition that is
mostly an incidental asymptomatic discovery. However, it can become painful with or without any history of trauma and is an important differential diagnosis in chronic pain in the ulnar side wrist. Surgical excision of the pisiforme can completely relieve pain. Conflicts of interest Authors declare that there is no conflict of interest with regard
to the publication of this article. Copyright © 2019 Ingo Nolte et al. This is an open-access article distributed under the Creative Commons Attribution License, which allows unlimited use, distribution, and reproduction in any medium, provided that the original work is correctly mentioned. Mentioned.
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