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Simultaneous bilateral scaphoid fractures in a soldier managed
conservatively by scaphoid casts

Nasir Muzaffar, Iftikhar Wani, Mohammad Ehsan, Shamim Ahmad

Dear Sir,

Simultaneous bilateral scaphoid fractures are quite
rare. Current trends favor internal fixation to avoid pro-
longed cast immobilization and morbidity; however,
these fractures can also be successfully treated with
conservative cast immobilization conservatively by
casting with comparativelyly early return to full activ-
ity. Here, we report a case of a soldier who was man-
aged conservatively with an early return to active duty
[1-5].

A 32-year-old soldier fell on outstretched hands
while training, resulting in acute pain and mild swell-
ing of both wrists. A physical examination revealed
tenderness in the anatomical snuffbox of both wrists,
and radiographs revealed bilateral undisplaced scaph-
oid wrist fractures (Figures 1, 2). Therefore, the patient
was offered the option of surgery or a trial of conserva-
tive management, and he opted for the latter. Short
arm scaphoid casts were applied to both wrists and re-
moved at 8 weeks, at which point X-rays showed that
the fractures were healed (Figure 3). However, the pa-

tient still experienced stiffness of the wrist joints and

reduction in grip strength. Thus, he underwent regular
physiotherapy, and after 3 weeks, regained full range of
motion and grip strength. He subsequently returned to
tull active duty.

Only 1% of scaphoid fractures are bilateral, and si-
multaneous bilateral scaphoid fractures are even more
rare. Most of these fractures occur in athletes and man-
ual workers [1]. Typically, a fall on outstretched hands
and hyperextended wrists, with most pain and tender-
ness localized in the anatomical snuffbox of the wrist,
is indicative of this type of bilateral injury. This classi-
cal presentation was seen in our patient. Diagnosis can
be confirmed by X-rays (e.g., posterior-anterior, lateral,
oblique), computed tomography, magnetic resonance
imaging, and bone scans [2,3]. The management of
scaphoid fractures remains controversial [1]. Over
90% of undisplaced scaphoid fractures are still treated
with cast immobilization4. However, this treatment
has several drawbacks, including prolonged absence
from work, wrist stiffness, and muscle weakness that
occurs with prolonged cast immobilization. To over-

come these downsides, some authors recommend in-
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Figure 1. Anteroposterior (AP) and lateral radiographs of the right wrist
show undisplaced scaphoid wrist fractures.

Figure 2. AP and lateral radiographs of the left wrist show undisplaced
scaphoid wrist fractures.

Figure 3. AP radiographs of both wrists show healed scaphoid fractures.

ternal fixation, especially in cases of simultaneous bi-
lateral scaphoid fractures [1,2]. Compared to casting,
surgery supposedly promotes an earlier return to work
by approximately 4 weeks, and also gives improved un-
ionrates [1]. Pertinently, in our case, union occurred in
both fractures after about 8 weeks of cast immobiliza-
tion. This duration, seen previously in bilateral scaph-
oid fractures [ 5], compares favorably with patients who
undergo surgery [4]. Thus, conservative management
is a viable option in undisplaced bilateral simultaneous
scaphoid fractures.
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