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Lunatomalacia in a child 

A case of advanced lunatomalacia in an 8-year-old girl treated by immobil- 
ization is described. After 2 years of treatment, the girl had a normal 
wrist, and radiographically the condition had improved, albeit with some 
collapse of the radial part of the lunate. Our case suggests that the natural 
course of lunatomalacia is favorable in children as compared with adults. 
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Lunatomalacia (Kienbock's disease) is rare in 
children (Stbhl 1947). In a series of 193 pa- 
tients with lunatomalacia, only 3 were 10 to 
14-years old. In a survey of the literature, 
Persson (1945) found only 5 children, all 15 
years of age, among 530 patients with luna- 
tomalacia; these 5 patients had been reported 
by 0stergird-Christensen (1936). Through a 
30-year period (1955-1984), 93 patients with 
lunatomalacia were seen at  our hospital. The 
mean age was 39 years. We report the only pa- 
tient under the age of 15 years. 

Case history 
An 8-year-old girl was admitted to our hospital after 
twisting her right wrist while playing. She had re- 
stricted wrist motion and had tenderness a t  the ra- 
dial aspect of the radiocarpal joint. Radiographic ex- 
amination showed advanced lunatomalacia (Figure 
1). She had not had any prior complaints from the 
wrist. 

The girl was treated with immobilization of the 
hand in 30" dorsiflexion. After 1 year of this treat- 
ment the lunatomalacia had improved radiographi- 
cally. The wrist was not tender, but extension and 
flexion were still restricted. She received a splint and 
began active exercises. After another year the bony 
architecture of the lunate was significantly im- 
proved, but collapse of the bone was still seen, es- 
pecially in the radial part (Figure 2). The ratio of the 
vertical height of the h a t e  to the greatest dor- 
sovolar horizontal diameter perpendicular to the ver- 
tical height on the affected side was half of that on 
the normal side, indicating compression of the lu- 
nate. She had no complaints and participated in nor- 
mal sports activities. The wrist had normal function 
when the girl was last seen. 

Discussion 

Lunatomalacia is usually classified as an os- 
teochondrosis (Resnick 19811, i.e., among con- 
ditions characterized by predilection for grow- 
ing bone, notably epiphyses or apophyses. The 
radiographic pattern is dominated by fragmen- 
tation, collapse, sclerosis, and often reossifica- 
tion and reconstitution of the osseous contours. 
In contrast to other osteochondroses, lunato- 
malacia is usually encountered in adults. Also, 
most of the osteochondroses have a pro- 
nounced tendency to spontaneous recovery, 
whereas lunatomalacia has a poor spontaneous 
course. 

Conservative treatment of lunatomalacia in 
adults was advocated by Stihl(19471, whereas 
radial osteotomy (Almquist & Burns 1982, Ra- 
jani et al. 1985), ulnar osteotomy (Armistead 
et al. 1982), and intercarpal arthrodesis (Naet 
et al. 1981) have been recommended by more 
recent authors. Benz & Blenche (1976) repor- 
ted the case of a 7-year-old girl who obtained 
complete restitution of the lunate for 3 years 
after 9 weeks of immobilization. It is question- 
able whether 9 weeks of immobilization of the 
wrist joint could be the reason for the course 
that may well be natural for the condition in 
children. 

In our case the condition was so advanced at 
the first examination that the lesion must have 
been present for quite some time without giv- 
ing any symptoms. The immobilization re- 
lieved swelling and pain, but it is possible that 
the improvement of the lesion represents just 
the natural course of the condition rather than 
the effect of the immobilization. Among 93 pa- 
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Figure 1. Advanced 
lunatomalacia in an 
8-year-old girl at the 
first observation 

Figure 2. Improvement of 
the bone architecture of the 
flattened lunate after 2 years, 
A. The opposite wrist from 
the same examination. B. 

B 

tients with lunatomalacia seen at the Odense 
University Hospital, only the reported girl had 
a favorable clinical course and radiographic 
restitution among 74 patients treated closed. 

The different course of the condition in child- 
ren and adults may signify tha t  the patho- 
genesis of lunatomalacia, which is unknown, 
may be different in the two groups. 
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