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Abstract: [Objective] To introduce the surgical technique and preliminary consequence of arthroscopic debridement and bone graft-

ing, combined with dorsal percutaneous screw fixation for old scaphoid fracture. [Methods] A total of 12 patients received abovementioned
surgical treatment for the old scaphoid fracture from July 2021 to September 2023. As the fibrous scar and sclerotic bone at the fracture
ends were completely removed under the arthroscope, a guide pine was placed along the long axis of scaphoid through the dorsal approach.
After confirming the accurate position of the guide pin, the cancellous bone autografis were inserted into the bone gap through the cannula
under the arthroscope, and finally a cannulated screw was placed along the guide pin for fixation. [Results] All the 12 patients were fol-
lowed up for an average of (12.7+2.8) months. Compared with those preoperatively, the VAS scores [(5.1+0.8), (1.1+0.6), P<0.001], Mayo
wrist function score [(54.6+6.9), (86.7+6.8), P<0.001] improved significantly at the last follow—up. In addition, all patients got the fractures
healed well with a mean healing time of (5.7+1.5) months. [Conclusion] The arthroscopic debridement, bone grafting and dorsal percutane-
ous screw fixation for the treatment of old scaphoid bone fracture do achieve minimally invasive debridement and bone grafting, avoid sec-
ondary damage to scaphoid blood flow, and have high healing rate and satisfactory outcome.
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Figure 1. A 22-year—old male was diagnosed with old scaphoid fractures. la, 1b: Preoperative X-ray images show old fractures in proxi-

mal one—third of the scaphoid; 1c: Under the arthroscope, the fibrous scar tissue and sclerotic bone were removed by using burr; 1d: Spot

like bleeding of cancellous bone was seen at the fracture end, indicating thorough debridement, and then a guide pin was placed along the

longitudinal axis of the scaphoid; le: Bone autografts were packed into the fracture gap through a trocar; 1f: The bone grafts were compact-

ed with a probing hook until the gap was fully filled with cancellous bone; 1g, 1h: X-ray 14 months after surgery show disappearance of

the fracture line and complete bone healing.
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