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Treatment for acute stable scaphoid fractures and bone bruise

in adolescent athletes
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(Abstract)

Conservative treatment with a short arm cast was performed on 18 adolescent athletes (age: 11-18

years; average 13.9 years) diagnosed with acute stable scaphoid fractures or bone bruise. The main injury mecha-

nism of scaphoid fractures was falling while playing soccer or baseball. Nine fractures occurred in the distal third
of the scaphoid and the others occurred in the middle third. Seventeen patients (94.4%) could return to the original
level of sport activities after confirmation of bony union at the fracture site. One patient was surgically treated

with internal fixation for increased fracture displacement associated with delayed union.

It has been considered that fractures of the scaphoid in adolescents mostly involve the distal third of the
scaphoid; however, the present study showed that 50% of the scaphoid fractures involved the middle third. Re-
garding the treatment options, acute stable scaphoid fractures in adolescent athletes in this study population could

be successfully managed with immobilization using a short arm cast.
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