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Abstract
We report an asymptomatic carpal coalition in a 17 year old 
male who presented in our outpatient department with an 
alleged history of fall one day before. He had developed 
acute pain around the wrist joint following the injury. There 
was no history of pain in the wrist before the injury. After 
examination and radiograph revealed the presence of 
trapezoid and trapezium bony fusion. Carpal coalition of the 
hand is rare occurrence, which can present as asymptomatic 
or symptomatic. Carpal coalition can present as bony or 
membranous. Asymptomatic trapezium trapezoid fusion is 
reported less in literature.
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Introduction
Asymptomatic local bone resorption of the tibia under the

baseplate can sometimes be observed after Total Knee
Arthroplasty (TKA). Its circumstance is not well documented, and
so far no explanation is accessible. We report the incidence of
this finding in our practice, and investigate whether it can be
attributed to particular mechanical factors. The radiographic
substitutes of 85 bone ingrowth femoral prostheses in 77
asymptomatic patients were evaluated. The average
postoperative follow up time was 21.8 months [1].

In decreasing order of frequency, the alterations are involved
as:

• Remodeling of the proximal medial edge of the cut femoral
neck (stress shielding) (98%)

• Linear lucency with a thin sclerotic margin at the prosthesis
bone interface (that may increase in width or length with
time) (79%)

• Endosteal sclerosis at the prosthesis tip (36%)
• Heterotopic bone (24%)
• Cortical thickening at the tip of the prosthesis (12%)
• Prosthetic subsidence (7%)

• Intraoperative fracture (7%)
• Periosteal reaction (4%)

In this investigation, radiographic evidence of these findings
was not connected with clinical failure [2]. This is in contrast to
the findings in cemented prostheses, in which many of these
circumstance (especially the expansion of increasing width of
the lucent line adjacent to the cement or prosthesis) have been
associated with failure. Long term investigations of porous
coated prostheses are required. Currently, however, an
awareness of the radiographic alterations that happen with
asymptomatic bone ingrowth prostheses can block their
misinterpretation as abnormal [3].

Case Presentation
17 year old male with history of fall during riding a bike

presented with pain around the wrist joint. There was no
effusion/swelling. Past history revealed as no pain and swelling.
There was no restriction of wrist joint movement before the
incident as compared to other side. There is no history of
arthritis, trauma or surgical fusion of the wrist [4,5]. A distal
radius fracture was initially thought before the radiograph and X-
ray done. Anteroposterior and lateral X-ray didn’t show any
fracture. On close observation it was found that 3 carpal bones
in proximal rows and bossing of proximal hamate bone. The
osseous fusion of trapezoid trapezium was found
radiographically [6].

Results and Discussion
Patient was given analgesics, ice compression and elevation

for 5 days. The pain was reduced and he was able to carry on his
daily activities. In one week follow up he reported no pain in
wrist joint. Carpal coalition of trapezoid trapezium can be
associated with syndromes. But on through investigations of
clinical and family history no other significant finding was
known. The association with other syndrome was not found in
our case. The development of carpal coalition occurs
congenitally due to the non formation of demarcation in
cartilaginous precursors [7]. In their study emphasized that it is
not due to the fusion of carpal bones. In acquired carpal
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coalition there is an history of multiple inflammatory arthritis,
any trauma induced leads to the changes in fibrous, ligamentous
structures between the carpal bones leading to coalition.
Acquired bony coalition is trauma or surgically fused carpal
bones. The origin of the carpal coalition is thus summarized [8].

Importance of radiological identification of carpal coalition
may suggest any underlying syndrome, notably fetal alcohol
syndrome, turner syndrome and many others. Asymptomatic
and isolated fusions are non-syndrome [9,10]. Asymptomatic or
mild symptomatic coalition are managed conservatively
syndrome carpal coalition are operated surgically to fuse them.
Good results have been obtained by surgical fusion for
symptomatic carpal coalition (Figures 1-3).

Figure 1: The wrist of the patient in supine position following 
the injury.

Figure 2: The patient hand in lateral position.

Figure 3: The X-ray of the patient in both antero posterior and
lateral view.

Conclusion
The presence of carpal coalition and the importance of its

presence in management of asymptomatic patient are
emphasized. The presence of carpal coalition and the
importance of its presence in management of asymptomatic
patient are emphasized. Local bone resorption of the proximal
tibia can happen after TKA and might be attributed to a stress
shielding effect. This FE study exhibits that the medial
periprosthetic region of the tibia is more sensitive than the
lateral region to mediolateral positioning of the baseplate.
Medial cortical support of the tibial baseplate is essential for
normal stress transfer to the underlying bone. The absence of
medial cortical support of the tibial baseplate may lead to local
bone resorption at the proximal tibia, as a result of the stress
shielding effect. The presence of a complete layer of cement can
decrease stress shielding, though. Despite the fact that the local
bone resorption is asymptomatic and non progressive, surgeons
should be aware of this circumstance in their interpretation of
follow up radiographs.
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