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A case of stress fracture of the scaphoid in a badminton player

F — « 77— K : badminton, scaphoid, stress fracture
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A case of stress fracture of the scaphoid in a badminton player

Onga, T.*, Nakatani, T.*
* Department of Orthopaedic Surgery, Nakatani Orthopaedic Hospital
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(Abstract) There are few reports of scaphoid fractures during racket sports. We report a rare case of stress
fracture of the scaphoid in a badminton player. A 28-year-old system engineer without a history of wrist pain vis-
ited our hospital with the complaint of right wrist pain which had started while playing badminton, but without
any traumatic event. Imaging studies revealed a scaphoid waist fracture (Herbert classification type B2). Open re-
duction and internal fixation of the scaphoid bone with an iliac autograft was performed nine days after the first
consultation. Cast immobilization was continued for three weeks after surgery and a splint was applied for the fol-
lowing two weeks. Bony fusion was obtained ten weeks after surgery and the patient started to play badminton.
Mild right wrist pain after playing badminton remained at 12 months after surgery and performance was slightly
reduced compared to the pre-injury level. Although stress fracture of the scaphoid is rare in racket sports, we
should keep in mind that this type of fracture can be a cause of unusual wrist pain.
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