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A CASE OF DISLOCATION OF THE
TRAPEZOID BONE, ILLUSTRATED
BY A SKIAGRAPH.

By It. BIRD, M.I).. M.S., F.Ii.C.S.,

Captain, I.M.S.,
Medical College, Calcutta.

a Hindu sweetmeat-maker, aged !

X. v,
on the

came to hOSpital with the history that,
day previous, lie had attempted *®° hf_t a 1a19f3
shallow Tlie filled with watel

pan. pan
and stood on the ground. To do so he had to
his gtrength. *H<

bend down and exert all
succeeded in lifting the pan, but at the same

i : , i i i Oon
time felt somethlng give in his left wrist.

examining the wrist he saw and felt 2 lump °»
The wrist remained bent,

was

the dorsal surface.
and the effort to straighten it caused much pain.

On examination the left wrist joint W&
semi-flexed, and the hand was digplaced towards
the ulnar side. The second and third fingeis
were semi-flexed at the metacarpo-phalangea
articulations, while the fourth and fifth Wéie in
= position of cagy extension. Th.e.f.lexmn
the second and third could he diminished
voluntary motion, but extension was not com-
plete. The movement caused pain, The hall o
the thumb was carried inward >e
palm so that the oy formed by the palm
nially was diminished in size.

o

towaids
1101-

on =7-

There was small circular lump
dorsum of t.1ie wrist, about I in diamefcei,
ated on side ot the base ©
kiuiilj

a

the proximal A
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iMr. Grice of Messrs. Smith, Stanistreet & Co.,

the gkiagraph for.mo.

dislocation?BIRD.

41

second metacarpal bone, and to the ulnar side
of the ext. internod. pollicis. uni-

formly hard, tender on pregsure,
On the flexor surface of the wrist the tendon

of the flexor carpa radialis shut out tense and

sec. It was

immovable.

taut.

By manipulation the flexion of the wrist and
ulnar displacement of the hand could be dimin-
ished but not Completely overcome. Ail attempt
to reduce the deformity by pressing o= the hard
swelling failed, much pain being caused. The
pain was referred part]y to the tendon of the
radial flexor.

A gkiagram
difficulty, as the patient w== 1ot yery intelligent
and would not keep his hand still. The hand

was placed with the pglmar Surface downwards,
and the more direct ygyg were Mmade to impinge
on the area around the gyelling.

taken under considerable

was

~ trapezium and trapezoid and distal end of gcaphoid of which

area of trapesoid probably.
pisiform seen through unciform.

a normal limit of radio gcaphoid articulation.

It will be seen that the trgpezium trapezoid,
scaphoid and second metacarpal massed
together. Of these the trapezium canying with
it the first metacarpal seems to be beneath the
trapezoid and second petacarpal in this position
of the hand, le, tohave yndergone displacement
towards the ulnar side of the hand. As
consequence ©f the displacement of the trapezoid,
the dotted circle ol the area A of the diagram,
the distal end of the scaphoid has moved towards
the empty space, s°© that the proximal end of
the scaphoid has moved towards the radial side
of the hand.

Normally, the extent of surface of the scaphoid
articulating with the radius mgy be said to end
at the letter "a" of the diagram. In the skia-
gram, it will be seen, that the scaphoid rests o011
the radius OI’lly by small surface much less
than normal. The result of this tilting of the
axes Of the Scaphoid is that the trapezium is
carried towards the ulnar side.

The o= magnum having lost its gupport == the
radial side, the head of it seems to point more

are

a
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to tho radial side of the hand than it usually
does. It carries with it the adjacent unciform.
The bases of these two bones thus undergo
a certain degree of tilting towards the ulnar
side; and carrying with them the bases of the

third, fourth and fifth, metacarpal bones produce
the well marked ulnar distortion of the hand.

The tension ©of the flexor . ,p,5 radialis
probably was caused b}v the altered relations
of the groove ©Ff the trapezium.

The causation of the deformity is obscure, but
was perhaps due to the sudden and ~violent
action of the flexor carpa radialis.

The case is of interest from its rarity. As
far as verbal reference can ggcertain, no case

seems to have been recorded previously. /
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