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INTRODUCTION: 
Avascular necrosis (AVN) of the scaphoid following a fracture is a well-documented phenomenon. While some scaphoid 
fractures complicated by AVN successfully heal, many fail to do so. The purpose of this study is to better understand 
factors influencing successful resolution of AVN secondary to scaphoid fracture. We hypothesize that the fracture location, 
the anatomical distribution of AVN, and the volume of necrotic bone are all associated with the likelihood of fracture 
healing and the resolution of AVN. 
  
  
METHODS: 
A retrospective review was conducted at a single institution, examining all patients diagnosed with proximal pole scaphoid 
AVN secondary to fracture on computed tomography (CT) imaging between January 2018 and November 2024. These 
patients were categorized into two groups based on radiographic outcomes: those with evidence of scaphoid healing and 
those without. Scaphoid CT scans at time of diagnosis for all patients were uploaded to Syngo Via, a software platform 
capable of calculating volumetric data from CT slices. Volumetric measurements of the entire scaphoid, the sclerosed 
proximal pole, and the proximal pole portion of the scaphoid fracture were collected. Univariate analysis was performed to 
assess the association between the AVN volume and scaphoid healing. 
  
  
RESULTS: 
A total of 32 scaphoids were included in this study. Six (18.8%) scaphoid fractures healed and 5 (15.6%) exhibited 
resolution of proximal pole AVN. The mean scaphoid volume was 2.37 ± 0.95 cm3 and the mean volume of the scaphoid 
fracture segment involving the proximal pole was 0.62 ± 0.31 cm3. AVN was defined as sclerotic bone within the scaphoid 
substance. The average necrotic area was 0.35 ± 0.23 cm3. There were no statistically significant differences between 
scaphoids that healed and those that did not heal with respect to total scaphoid volume, proximal pole AVN volume, or the 
volume of the proximal scaphoid fracture segment. Furthermore, the percentage of AVN involvement within the scaphoid 
and the percentage of the scaphoid in the proximal fracture segment were not associated with differences in healing 
outcomes. 
  
  
  
DISCUSSION AND CONCLUSION: 
Areas of AVN in a scaphoid still have capacity for healing. Our study found no significant association between the volume 
of the scaphoid, the sclerotic portion, or proximal fracture segment and the resolution of AVN or fracture union. Similarly, 
the percentage of the scaphoid in the proximal fracture segment and the proportion of the scaphoid that is necrotic have 
no significant relationship with AVN resolution or fracture healing. 
  
 



 
 


