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DESCRIPTION
A 49-year-old man presented to the emergency
department at 10:00 in the morning with a painful
right hand after falling off his bicycle. Physical
examination showed pain and swelling over the
dorsum of the hand. Anteroposterior and lateral
radiographs showed a triquetral avulsion fracture
with minimal dislocation (figure 1). The injury was
treated with a dorsal forearm splint.
The same evening, at 19:00, the patient returned to

the hospital after falling off his bicycle again. This
time, his left hand and wrist were painful.
Radiographs showed a triquetral avulsion fracture,
almost identical to the one on the right side (figure 2).
This fracture was also treated with a dorsal forearm
splint. Both the fractures recovered without any pro-
blems within 2 months after the accidents.
After fractures of the os scaphoid, fractures of

the os triquetrum are the second most common
fracture of the carpal row. However, they represent
only 3–5% of all carpal fractures.1 The mechanism
of injury is often a fall on the (hyper)extended and
ulnar deviated hand. Radiographic findings suggest
avulsion of the fragment by some kind of tendinous
insertion, however this is not possible as there is no
insertion on this particular carpal bone.2 The frac-
ture is actually caused by the hamate bone or in
some cases the ulnar styloid process acting as a

chisel chipping away a small dorsal fragment of the
os triquetrum.3

The affected wrist is immobilised by a dorsal
forearm splint for 3–6 weeks. Avascular necrosis or
non-union is extremely rare because of the excel-
lent vascularisation of the bone and there is no
indication for surgical intervention for avulsion
fractures.3

Current case shows an unfortunate occurrence of
a bilateral triquetral fracture in one patient. The

Figure 1 Anteroposterior and lateral radiographs of the
right wrist showing a chip fracture of the os triqeutrum
(red circle).

Figure 2 Anteroposterior and lateral radiographs of the
left wrist showing a chip fracture of the os triqeutrum
(red circle), images acquired 9 h after figure 1.

Learning points

▸ Triquetral fractures are the second most
common carpal fracture.

▸ The mechanism of injury is often a fall with
the hand in hyperextension and ulnar
deviation.

▸ Triquetral fractures are no true avulsion
fractures because the hamate of ulnar styloid
process acts as a chisel chipping away a small
dorsal fragment of the os triquetrum rather
than ligaments or tendons tearing off a small
piece of bone.
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injuries were acquired due to the same trauma mechanism, in
two separate accidents, only 9 h apart of each other. To the best
of our knowledge, this is the first case in which a simultaneous
bilateral triquetral fracture is reported.
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