oisradeutsts|x| : M 40 # X735 2005
J Korean Orthop Assoc 2005; 40: 1001-3

QS0 2ot S22y U

- 54 Hal -

o=

=
2

=

o Mg Suba A IRKE vhg =8 Ao 2 1942 Jonssono] AL Mg o]2) 20025744 o Tz}
913 el ok Wi a7} gick 164 kol St o] fglo] HhAlg -2 2] 284 TR}l tistod
A} A ol AER A 1612 AGel Qo] B8 a9 3 sl nr dl,

[

b

[
K

p=)

>
=

o| ¢
= =

R, PR I A A E ol

Idiopathic Avascular Necrosis of the Capitate
- A Case Report -

Ho-Jung Kang, M.D., Han-Kook Yoon, M.D., Hong-Kee Yoon, M.D., and Soo-Bong Hahn, M.D.
Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Idiopathic avascular necrosis of the capitate is a very rare condition. Only 7 cases have been reported
until 2002 in the literature since the lesion was originally described by Jonsson in 1942. The incidence of
the injury has not been documented and no report has been issued in Korea. The author experienced one
case of idiopathic capitate avascular necrosis which was treated by curettage and autoiliac bone graft.
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Fig. 1. The anteroposterior radiograph
of left wrist shows sclerosis throughout
capitate.

Fig. 2. Technetium 99 scintigraph shows markedly increased
uptake of radionuclide by left wrist centered in area of capitate.
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Fig. 3. T1-weighted MR images of left
wrist clearly shows decreased signal
intensity throughout capitate.
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Fig. 5. The anteroposterior view taken
12 months after surgery shows consoli-
dation of the graft bone.

Fig. 4. Photomicrograph of histopathologic specimen shows
degenerative marrow around necrotic trabeculae with empty
lacunae (H & E, x 100).
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