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A case of non-union of the scaphoid in a weight lifter
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(Abstract] There are only a few reports of scaphoid fracture during weight lifting. We report a rare case of non-
union of the scaphoid in a weight lifter. A 19-year-old college student without a past history of wrist pain visited
our hospital with the complaint of left wrist pain after forced wrist extension while performing a clean maneuver
of weight lifting. Imaging studies revealed a fracture in the proximal part of the scaphoid (Herbert classification
type B3). Cast immobilization was continued for 10 weeks, but bony fusion was not obtained. Therefore, iliac bone
transplantation was performed 13 weeks after the injury. Sufficient bony fusion was not obtained at 7 months af-
ter surgery. The left wrist pain remained at 12 months after surgery and performance was reduced compared to
the pre-injury level. CT demonstrated impingement of the transplanted bone onto the distal dorsal osteophyte of
the radius. Surgical treatment is recommended, especially for athletes, because the proximal part a fracture of the

scaphoid carries a high possibility of non-union.
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