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Observation on the therapeutic effect of Herbert screw on

20 cases of wrist scaphoid fracture”
ZHANG Yong sHUANG Lizin“ ,JIANG Dinghua s XU Wu , JIANG Ming . DONG Tianhua
(Department of Orthopedics sthe First Affiliated Hospital of Soochow
University sSuZhou , Jiangsu 215006,China)
[ Abstract] Objective Retrospective analysis the clinical effect of Herbert screw in treatment of wrist
scaphoid fractures. Methods In this study,20 cases of wrist scaphoid fractures treated in this hospital from
July 2012 to September 2017 were selected. All patients had clear history of wrist trauma before surgery. The
palmar approach was used in all cases,taking through the gap of flexor carpi radialis tendon and radial vascular
sheath to protect the surrounding tissues. After slight dorsal stretch of carpal joint,the scaphoid bone fracture
was exposed clealy. Internal fixation with Herbert screw was adopted after anatomical reduction of the frac-
ture. Results All patients were followed up integrally,and every patient got postoperative rehabilitation exer-
cises of wrist joint in a standardized manner. According to the Mayo standard:the results were 11 cases excel-
lent, 8 cases of good,1 case of modest. Conclusion The use of Herbert screw for the treatment of scaphoid
fractures of the wrist is simple in operation,and the fracture is firmly fixed,and the wrist joint function recov-
ers well after the operation.
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