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INTRODUCTION: 
The scapho-capitate syndrome or also known as 
Fenton syndrome is a fracture of the scaphoid 
and capitate with the rotation of the head of 
capitate of 90° or 180°. It is a very rare lesion 
and the diagnosis can be difficult. Few cases 
have been reported in the literature and it is 
often associated with high-energy trauma. In 
fact, capitate bone is not normally subject to 
fracture because it lies in central position in the 
carpus at the intersection of the longitudinal 
and transverse carpal arches. It is surrounded 
and reinforced by the other carpal bones and by 
strong ligaments, leaving the head and neck 
vulnerable to fractures.  
 
CASE REPORT: 
A 28-year-old gentleman was hit a back of a car 
of while riding a motorcycle, sustaining a direct 
trauma to the left wrist in hyperextension 
position. The plain radiographs of the hand and 
computed tomography (CT) of the hand was 
requested. 
 

 
 
Figure 1&2: Showing CT scan of left-hand 
showing fracture scaphoid and capitate.  
 
The scaphoid fracture was reduced and fixed 
with cannulated headless screw. Reduction of 
capitate was achieved via dorsal incision. 
Noted comminution into 2 fragments that 
rotated 180 degrees. Fracture was reduced with 
K-wires, 2 cannulated headless screw inserted. 
Post operatively, Gilula’s line was restored.    
   

Follow up radiograph at 4 months showed 
union of fracture with no evidence of avascular 
necrosis. (Figure 3) 
 

 
 

Figure 3: 
 
At 6 months follow up examination the wrist 
was free of pain.  The range of movement was 
80o of extension and 70o of flexion. Grip 
strength was normal and patient was able to 
return to work.  
 
CONCLUSIONS: 
Fenton’s syndrome is a rare and complex injury 
with a challenging diagnosis and treatment. 
Careful examination, with a precise radiograph 
including CT scan is essential for treatment. To 
reduce the complication, the best option is open 
reduction and internal fixation. 
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