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Abstract

Background: Kienbock’s disease is primarily seen in young
adult males but has been recognized in skeletally immature
populations as well. Traditional treatment strategies
recommend operative treatment but high remodeling
potential in children may allow conservative management.

Case Description : We present the case of a 7-year-old
female with two months of atraumatic right wrist pain who
was found to have edematous signal change within the
lunate on wrist MRI consistent with Kienbock’s disease. She
was treated with rigid immobilization for 12 weeks and
transitioned to custom orthotic splint for another 3 months
during activities. At her 6-month follow-up, she reported
minimal wrist pain with repeat MRl demonstrating resolution
of lunate edema.

Literature Review: Available literature shows a significant
portion of patients treated conservatively subsequently
require surgical intervention due to unresolved symptoms
or progressive disease. Only three cases are reported in the
literature where skeletally immature patients were
successfully treated with conservative management alone

Clinical Relevance: We report the youngest case of
Lichtman stage | Kienbock’s disease successfully treated
with conservative management resulting in clinical and
imaging resolution. Younger patients may be able to
successfully remodel and recover from Kienbock disease
with extended time in conservative management.

Introduction

Kienbock’s disease is primarily seen in young adult males

It is rare in children and often referred to as "Teenbock’s
Disease” as the treatments are not as clear as with adults

Methods

7-year-old female presented with Kienbock’s disease and
subsequently followed-up at 8 weeks, 6 months, and 3 years
post injury.

Institutional Review Board (IRB) exemption was obtained,
and patient/family was informed and consented to the case
report.

Successful Conservative Management of Kienbock’s

Initial Presentation

Figure 1: AP, Lateral and Oblique plain
radiographic projections of the right
wrist upon initial presentation without
any signs of carpal mal-alignment or
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Subjective: 7-Year-Old RHD
F with 2 months of
atraumatic R wrist pain.

Exam: Global wrist
tenderness with sharp pain
over dorsal wrist worse
with extension/flexion and
axial loading

Labs: NL CRP, ESR, RF,
slightly elevated Anti-CCP

Imaging: Figures 1, 2

Plan: Short arm cast x 12
WS

osseous change to the lunate.

6-Month Follow-Up

Case Timeline

( O Subjective: Patient has
been in cast for 8 weeks
with minimal symptoms

Imaging: Figure 3

Plan: Continue short arm
cast for 4 weeks and then
transition to a custom
orthosis x 4 months

8-Week Follow-U

v6—Month Follow-Up

)

Figure 2

Figure 2: Axial, Sagittal and
Coronal T1 FS post contrast
sequences of the right wrist
showing edema of the Lunate.

Figure 4 Axial, Sagittal and
Coronal PD FS sequences of the
right wrist showing resolution of
the edema within the lunate at six
months after initial presentation.

Subjective: Patient was
seen by Rheum for slight
elevation in Anti-CCP and
found to have no evidence
of rheumatologic disease

Imaging: Figure 4

Plan: Continue orthosis for
1 additional month and
transition to normal
activity

8

Figure 3

3-Year Follow-Up

Subjective: Denies pain or R

any other complaints.

Exam: 10-15 degree
decrease in ROM
compared to contralateral
side

Imaging: Figure 5

Plan: Continue normal
activity as tolerated

Figure 3: Anterior-Posterior, Lateral and Oblique plain
radiographic projections of the right wrist after eight
weeks of immobilization, without any signs of carpal mal-
alignment or osseous change to the lunate.
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Figure 5:
Radiographs without
any signs of carpal
mal-alignment or
osseous change to
the lunate
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Discussion/Conclusions

This is the youngest case of Lichtman stage | Kienbock’s
disease successfully treated with conservative management
resulting in clinical and imaging resolution.

Younger patients may be able to successfully remodel and
recover from Kienbock’s disease with extended time in
conservative management.

Duration of conservative treatment in this case was
consistent with the recently described protocols of
Lichtman et al.

This case report has limitations as it is unable to be
generalized and may not apply to similar cases due to
inability to understand every extraneous factor affecting
disease progression and resolution in this patient.

Acknowledgements/Additional Info

Thank you to Andy Lalka, MPH for his management of this
Case Report.

No funding was received for this work.

No conflicts of interest to report for any authors.

References

1. van Leeuwen, W.F., et al., Risk Factors of Lunate Collapse in Kienbock Disease. ) Hand Surg Am, 2017. 42(11): p. 883-888 el.

2. Camus, E.J. and L. Van Overstraeten, Kienbock's disease in 2021. Orthop Traumatol Surg Res, 2021: p. 103161.

3. Camus, E.J., L. Van Overstraeten, and F. Schuind, Lunate biomechanics: application to Kienbock's disease and its treatment. Hand
Surg Rehabil, 2021. 40(2): p. 117-125.

4. Afshar, A., Kienbock Disease in the Skeletally Immature Patient. ) Hand Surg Am, 2018. 43(5): p. 465-469.

5. Ando, Y., et al., Temporary scaphotrapezoidal joint fixation for adolescent Kienbock's disease. ) Hand Surg Am, 2009. 34(1): p. 14-9.
6. Docquier, P.L., A. Traore, and S. Hugon, Kienbock's disease in a 6-year-old boy. Acta Orthop Belg, 2009. 75(6): p. 832-5.

7. Edelson, G., N.D. Reis, and D. Fuchs, Recurrence of Kienbock disease in a twelve-year-old after radial shortening. Report of a case. )
Bone Joint Surg Am, 1988. 70(8): p. 1243-5.

8. Foster, R.)., Kienbock's disease in an 8-year-old girl: a case report. ) Hand Surg Am, 1996. 21(4): p. 595-8.

9. Herdem, M., C. Ozkan, and H. Bayram, Overgrowth after radial shortening for Kienbock's disease in a teenager: case report. } Hand
Surg Am, 2006. 31(8): p. 1322-5.

10. Hong, I.T., et al., Kienbock's disease with non-negative ulnar variance : Treatment with combined radial wedge and shortening
osteotomy. Orthopade, 2019. 48(1): p. 96-101.

11. Hosking, O.R., Kienbock's disease in an 8 year old boy. Aust N Z J Surg, 1989. 59(1): p. 92-3.

12. Kazuki, K., et al., Time course of magnetic resonance images in an adolescent patient with Kienbock's disease treated by
temporary scaphotrapezoidal joint fixation: a case report. ) Hand Surg Am, 2006. 31(1): p. 63-7.

13. Mathieu, L. and C. Dumontier, [Kienbock's disease in a nine-year-old boy: a case report]. Chir Main, 2009. 28(2): p. 99-102.

14. Matsuhashi, T., et al., Radial overgrowth after radial shortening osteotomies for skeletally immature patients with Kienbock's
disease. ) Hand Surg Am, 2009. 34(7): p. 1242-7.

15. Rhee, S.K., et al., A comparative study of the surgical procedures to treat advanced Kienbock's disease. J Korean Med Sci, 1996.
11(2): p. 171-8.

16. Yasuda, M., et al., Temporary scapho-trapezoidal joint fixation for Kienbock's disease in a 12-year-old girl: a case report. ) Hand
Surg Am, 1998. 23(3): p. 411-4.

17. Shigematsu, K., et al., Treatment of Kienbock's disease with cultured stem cell-seeded hybrid tendon roll interposition
arthroplasty: experimental study. ) Orthop Sci, 2006. 11(2): p. 198-203.

18. Luo, J. and E. Diao, Kienbock's disease: an approach to treatment. Hand Clin, 2006. 22(4): p. 465-73; abstract vi.

19. Nealey, E.M,, et al., Radiologic Guide to Surgical Treatment of Kienbock's Disease. Curr Probl Diagn Radiol, 2018. 47(2): p. 103-
109.

20. Schuind, F., S. Eslami, and P. Ledoux, Kienbock's disease. ) Bone Joint Surg Br, 2008. 90(2): p. 133-9.




