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Screening out/Ruling in Scaphoid Fracture

% oe Scaphoid Compression Tenderness

Examiner holds patient’s thumb of the involved side.1.	
Examiner applies long axis compression through metacarpal bone into 2.	
scaphoid.
(+) test is production of pain.3.	

Reliability Sensitivity Specificity +LR –LR

NT1 100 80 5.0 0

Figure 10-5  Scaphoid Compression Tenderness
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% oe Scaphoid Tubercle Tenderness

Examiner applies pressure to the scaphoid tubercle located at the intersection 1.	
of the distal palmer crease and the flexor carpi radialis tendon.
(+) test is production of pain.2.	

Reliability Sensitivity Specificity +LR –LR

NT1 83 51 1.69 0.33

✪  This test is better for ruling in scaphoid fracture than anatomical snuff box tenderness due to higher 
specificity.

Figure 10-6  Scaphoid Tubercle Tenderness
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Screening out Scaphoid Fracture

% Anatomical Snuff Box Tenderness

Examiner palpates anatomical snuff box.1.	
(+) test is production of pain.2.	

Reliability Sensitivity Specificity +LR –LR

NT1 100 29 1.41 0.0

1. Grover R. Clinical assessment of scaphoid injuries and the detection of fractures. J Hand Surg Br. 1996;21:341–343.

Figure 10-7  Anatomical Snuff Box Tenderness
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Carpal Instability

Prevalence Symptoms Signs TBC/Special Tests

10% of all wrist injuries result 
in instability1

30% of 134 Colles fractures 
had wrist instability4

28% of 36 acute scaphoid 
wrist fractures had DISI or 
dorsal intercalated segmental 
instability5

19% of 100 wrist sprains had 
increased scapholunate gap2

19 of 52 wrists with 
rheumatoid arthritis6,7

16 of 63 patients with 
scapho-trapezio-trapezoid 
osteoarthritis3

Fall on outstretched hand with 
wrist hyperextension8

“Fall on thenar 
eminence”—Wrist extension, 
ulnar deviation and intercarpal 
supination. Scapholunate 
instability: radial-sided 
wrist pain

“Fall on hypothenar 
eminence”—intercarpal 
pronation resulting in 
triquetrolunate IO ligament 
disruption and dorsal ulna-
triquetrial complex disruption: 
ulnar-sided wrist pain

Swelling8

Local tenderness8

Loss of grip strength8

Loss of wrist range of motion8

Stabilize
Splint
Pain control
*Limit exercise due to 
instability
Educate
Refer out
Watson’s scaphoid shift10

Ulnomeniscotriquetral 
dorsal glide
Pseudoinstability test9—loss 
of normal anteroposterior 
translation of the carpus

1. Dobyns JH, Linschied RL, Chao EYS. Traumatic instability of the wrist. American Academy of Orthopaedic Surgeons Instructional 
Course Lectures. 1975;182–199.
2. Jones WA. Beware the sprained wrist. The incidence and diagnosis of scapholunate instability. J Bone Joint Surg Br. 
1988;70(2):293–297.
3. Ferris BD, Dunnett W, Lavelle JR. An association between scapho-trapezio-trapezoid osteoarthritis and static dorsal intercalated 
segment instability. J Hand Surg. 1994;19B:338–339.
4. Tang JB. Carpal instability associated with fracture of the distal radius: Incidence, influencing factors, and pathomechanics. Chin 
Med J (Engl). 1992;105(9):758–765.
5. Weber ER. Biomechanical implications of scaphoid wrist fractures. Clin Orthop. Jun 1980;83–89.
6. Kushner I, Dawson NV. Changing perspectives in the treatment of rheumatoid arthritis. J Rheumatology. 1992;19:1831–1834.
7. Kushner DM, Braunstein EM, Buckwalter KA, Krohn K, White HA. Carpal instability in rheumatoid arthritis. Can Assoc Radiol J. 
1993;44:291–295.
8. Trail IA, Stanley JK, Hayton MJ. Twenty questions on carpal instability. J Hand Surg (European Volume). 2007;32:240–255.
9. Kelly EP, Stanley JK (1990). Arthroscopy of the wrist. J Hand Surg. 15B:236–242.
10. Watson HK, Rye J, Akelman E. Limited triscaphoid intercarpal arthrodesis for rotatory subluxation of the scaphoid. J Bone Joint 
Surg. 1986;68A:345–349.
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