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INTRODUCTION: 
Advanced osteoarthritis of the carpus often progresses to disabling pain and dysfunction, preventing patients from 
performing their daily activities.  Such scenarios often require surgical intervention in the form of proximal row 
carpectomies (PRC) or scaphoidectomy with four-corner fusions (4CF). This current study utilized a large database to 
examine the demographic characteristics and outcomes of each procedure. We hypothesized there would be no 
difference in outcomes at one year between each procedure. 
METHODS: 
A private, all-payer database was queried to collect all patients undergoing either PRC (n=14,043) or 4CF (n=14,602) 
from 2010 to 2022. Patients were identified utilizing Current Procedural Terminology and International Classification of 
Diseases, Ninth and Tenth editions codes. Using this cohort, demographics, including gender, age, and various 
comorbidities were ascertained. Thereafter, the two cohorts were matched, and one-year outcomes on conversion to total 
wrist arthrodesis and infection were made. Statistical differences between comorbidities and outcomes were analyzed 
through bivariate analysis. 
RESULTS: 
Those undergoing PRC were more likely to be female (PRC: 42.55 vs. 4CF: 33.5%). A higher proportion of individuals 
over the age of 60 underwent PRCs. Nearly every examined comorbidity demonstrated a significant difference, with PRC 
patients possessing higher proportions compared to 4CFs, except for alcohol abuse. Regarding one-year outcomes, 
infection rates were significantly higher in 4CF patients (1.08 vs. 1.49%, p=0.021), while conversion to total wrist 
arthrodesis was significantly higher in 4CF patients (0.96 vs. 1.42%, p=0.004). 
DISCUSSION AND CONCLUSION: 
Proximal row carpectomy patients were more likely to be female, older, and possess more comorbidities. Four corner 
fusions exhibited higher rates of postoperative infections and conversions to total wrist arthrodesis compared to proximal 
row carpectomy.

 
 


