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Radiographic Positioning of the Scaphoid bone of Wrist DING Shuang-shuang, LIU Jun-ping, BIAN Guo-qing, et al. Depart-

ment of Radiology,the People’s Hospital of Xiangcheng, Suzhou 215131,P. R. China

[ Abstract] Objective: To discuss the optimal radiographic positioning of the scaphoid bone of wrist,in order to im-

prove the accuracy for the X-ray plain film diagnosis of scaphoid fracture. Methods: 2 healthy volunteers with male and fe-

male for one each were included in this study. X-ray films were undertaken in different positions and graded according to the

demonstration of scaphoid. The optimal positions selected were further taken and evaluated in another 6 volunteers. Results:

The positions including ulnar deviation of wrist with fist clenching.oblique view with anterior rotation of wrist in 60° as well

as posterior rotation in 45° and lateral view could display the scaphoid bone in various angles. Conclusion: Ulnar deviation of

wrist with fist clenching in combination with lateral view, oblique view with anterior rotation of wrist in 60° and oblique

view with posterior rotation of wrist in 45° are the optimal positions in evaluating scaphoid fracture.
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