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« Sensors are 0.2mm thick which may alter the expected force
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the reconstruction with a flap that i1s larger than the

resected nonunited proximal scaphoid. The technique of
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This study is the first to assess how radiocarpal kinetics are

purposeful expansion of the scaphoid height has been

termed scaphoid overstuffing. This study was to Peak Pressure

characterize the effect of overstuffing on force transmission impacted by scaphoid overstuffing. Overstuffing can occur
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Injury or wrist disease term on the cartilage degeneration.
- Exposure was via a dorsal approach
- Pressure analyzed by electronic pressure sensors
- Wrists were evaluated in three different states Take Home Message
- Native In functional wrist positions overstuffing increases scaphoid facet
- Scapholunate dissociation (SLD) - peak contact pressures. While the shift in force likely explains why
- Overstuffed (OD) = T L — the carpals alignment is corrected and maintained with
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30 degrees flexion (OS 3831221 kPa, P=0.033),

Full wrist extension (OS 10681767 kPa, P=0.022)

30 degrees wrist extension (OS 8801518 kPa, P<0.001)
Clenched fist (OS 1040+£736 kPa, P=0.02)




