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SHKURTIMI I RADIUSIT NI SEMUNDJEN E KIENBOCK

VLADIMIR GJATA*

Summary

RADIAL SHORTENING IN KIENBOCK DISEASE

Background : The puorpose of this study was to evaluate the rezults of radial shortening in 29 patients who had Kienbéck

disease.

Methods and results: All wrists were re-examined after an average follow-up of 5 years. The pre-operative protocol involved
measurements of MOTION of the wrists; GRIP STRENGTH, evalution of PAIN and Radiographic appearance of thlunate changes.
At the time of follow-up re-examination, the PAIN had decreased in 87 per cent of wrists. Extention of the wrists had
improved an average of 32 per cent; flexion 27 per cent; radial deviation 30 per cent; ulnar deviation 41 per cent. GRIP STRENGTH

on the affected side 49 per cent.

Analysis of the radiographs showed no significant changes in the amount of collaps of the lunate.
Conclusions; Radial shortening is an effective tratment for Kienbdck disease in wrists that do not have degenerative changes
in adjacted carpal joints. Pain, range of range of motion and strength can be expected to improve, but the r adiographic appearance

of the lunate changes little if any.

Sémundja e Kienbock, apo nekroza avaskulare e
kockés lunate shkakton paaftési pér puné né t& rinjts,
pér shkak t€ dhimbjeve e humbjes s& funksionit t& dorés.

Pérmjekim e ké&saj sémundje jan& pérdorur teknika
té ndryshme: nga imobilizimi né gips deri tek heqja e
kockés lunate me apo pa arthroplastike interpozuese
(5,16). Kohét e fundit po pérdoret arthrodeza interkarpale
(11,18), e cila krijon nj& suport kockor pérreth lunates,
pér t& pakésuar forcén kompresive mbi t&. Autoré t&
tjeré preferojné zévendésim me kocké t& vaskularizuar
(15) apo zévendésimin me protezé silikoni.

Procedurat e ashtuquajtura t€ normalizimit
artikular, gé rekomandojné ose zgjatjen e ulnés (2) ose
shkurtimin e radiusit (10, 12,14) jané (& bazuara né
observimin qé pacientét me morbus Kienbock ¢ kané
sipérfaqen inferiore té radiusit mé distalisht se sipérfaqja
artikulare e ulnés, e ashtuquajtura “negative ulnar vari-
ance” (1,4,7,17).

Meénjanimi i kétij defekti do t& pakésojé edhe forcat
kompresive mbi kockén lunate.

Qéllimi i k&tij studimi &shté qé té vlerésojé
rezultatet e trajtimit t& njérés prej metodave t€ pérdorura
né Shérbimin Universitar té ortopedi-traumatologjisé né
Tirané, até t& shkurtimit t& radiusit né & sémurét me
sémundjen e Kienbock.

Materiali dhe metoda

Deri né vitin 1994 kemi béré 29 shkurtime t&
radiusit pér sémundjen e Kienbdck. TE nisur nga
vlerésimi i rezultateve t& njé studimi q& kemi béré né
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vitin 1986 (6) mbi metodat e ndryshme (& trajtimit t&
késaj sémundje, kemi vazhduar trajtimin me metodén
mé t&€ miré, pra me shkurtim t& radiusit dhe pikérisht
sot po b&jmé vilerésimin e rezultateve t& késaj metode.
Neé kéte studim klasifikimin e stadeve t& gravitetit t&
sémundjes ¢ kemi béré sipas metodés s¢ STAHL-it &
modifikuar mé voné nga LICHTMAN (10) (Figuranr.1).

Me shkurtim t& radiusit kemi trajtuar vetém té
sémurét me stad I deri stad 1IIB. Mosha e kétyre té
sémuréve &shté nga 17 deri né 41 vjeg (mesatarja 29
vjeg).

Ngakéta 18 ishin meshkuj dhe 11 femra. 90% e t&
sémuréve bénin puné té réndé dore. Né 22 raste (76.6%)
vihet re démtim i dores sé& djathté. 13 prej kétyre té
sémuréve (44.8% referojné njé traumé &€ radiokarpalit
si shkak t& dhimbjeves, 7 t& sémuré (24%) prej tyre e
lidhin me nj& traumé né puné, 3 t& sémuré (10.3%) me
aktivitet sportiv; kurse 3 t& sémuré (10.3%) té tjeré me
njé rénie mbi dorén e shtriré. N& 3 raste (10.3%) nuk
akuzohet traumé e radiokarpalit si shkak i dhimbjes.

Vlerésimi klinik paraoperacionit

Vlerésimi klinik paraoperacionit éshté béré né bazé
t& dhimbjes, forcés muskulare dhe morbilitetit arktikular.

N& kété protokoll pérshihen: matja e lgvizjeve
standarte t& radiokarpalit, matja e forcés shtrénguese t&
dorés “grip strength” dhe dhimbja. Sipas kétyre té&
dhénave gjendja para operacionit ishte: dhimbja -

13 prej kétyre t& sémuréve kishin dhimbje n&
palpacion t& anés dorsale t& kockés lunate.



