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Dislocation of the pisiform bone is rare and hence its optimal
management strategy has not been specified. We present a
case of traumatic dislocation of the pisiform bone, which was
treated with open reduction.

A 16-year-old right-handed male was referred to our
department after he fell onto his outstretched right hand
with maximal dorsiflexion during a soccer game. The main
complaint was pain at the ulnar side of his right wrist.
Physical examination showed tenderness and swelling of
the ulnar border of the right wrist with limited range of
motion, particularly flexion and radial deviation. Radio-
graphs demonstrated a fracture of the triquetrum and a distal
dislocation of the pisiform bone in the right wrist.

Additional computed tomography (CT) scan was per-
formed to gain more information about the configuration
of the fracture and dislocation (►Fig. 1A). The triquetrum
bone only showed an avulsion fragment on the volar side
with widening of the joint space between triquetrum and
hamate bone, with diastasis to the avulsion fracture
fragment.

As initial closed reduction of the pisiform bone under
anesthesia was unsuccessful, an open approach was per-
formed. To achieve this open approach, an incision over
Guyon’s canal was made. After opening Guyon’s canal
and retraction of the neurovascular bundle, a small tear
on the radial side next to the pisiform bone was seen. By
using a Howard Bone File (Hu-Friedy, Chicago, United
States), open reduction of the pisiform bone was achieved
through the small tear. The pisiform bone proved stable
during provocation without crepitation. Anatomical
realignment of the wrist and the avulsion fragments was
evaluated by radiographs and a CT scan (►Fig. 1B), and the
widening of the joint space was absent.

The wrist was immobilized with a cast for 6 weeks. Two
months after the trauma, the patient had a full return of grip

strength and function of thewrist andwas able to performhis
daily activities as before.

Dislocation of the pisiform bone is a relatively rare injury
associated with hyperextension traction of the flexor carpi
ulnaris (FCU), tearing the pisohamate and/or pisometacarpal
ligament. The FCU is the most powerful muscle in the wrist,
and the pisiform acts as a sesamoid, mechanically enhancing
the action of the FCU.1As a consequence, the pull of the FCU as
well as the forced wrist hyperextension associated with a fall
onto the outstretched hand cause a significant traction to
displace the pisiform bone and associated ligament injury or
avulsion fractures. Depending on the intensity of the trauma,
the thin capsule of the pisotriquetral joint, as well as the FCU
tendon’s distal continuation or the pisohamate and pisome-
tacarpal ligaments, can disrupt.2 The direction of displace-
ment of the pisiform bone is a result of the damaged
structures.

Various treatment options have been described in the
literature for dislocation of the pisiform bone, varying widely
from conservative treatment without even splinting to exci-
sion of the pisiform bone.3

Immediate closed reduction of the pisiform bone, if possi-
ble, is the best treatment, especially in the presence of ulnar
nerve neurapraxia. For optimal closed reduction of the pisi-
form, the wrist is flexed in combinationwith pronation of the
forearm for relaxation of the FCU.4

In our case, the open reduction of the pisiform bone went
quickly and smooth through the preexistent small tear,
without dissection of surrounding ligaments. Because this
was still a growing patient who will become a professional
soccer player, our aim was to preserve the pisiform bone to
maintain maximal wrist strength. If open reduction would
not have resulted in a stable situation of the pisiform bone,
even accompanied by ligamentous repair, the pisiform should
be excised and the FCU repaired to restore function.
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Fig. 1 (A) Distal dislocation of the pisiform bone. Also widening of the joint space between triquetrum and hamate bone is seen with the presence
of a triquetrum avulsion fragment associated with the traction injury of the pisiform dislocation. (B) Situation after reduction of the pisiform bone.
The configuration between the triquetrum and hamate bone is restored. Also, the triquetrum avulsion fragment is in the correct alignment.
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