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ABSTRACT

Kienbdck’s Disease in an Adolescent Patient with
Cerebral Palsy: A Case Report

Buntragulpoontawee M

*Department of Rehabilitation Medicine, Faculty of
Medicine, Chiang Mai University

Objectives: To increase physiatrists’ awareness of
Kienbock’ s disease among cerebral palsy patients.
Study design: Case report

Setting: Department of Rehabilitation Medicine, Maharaj
Nakorn Chiang Mai Hospital

Subject: A 16-year-old female patient with spastic
dyskinetic cerebral palsy

Method: Report a case

Result: This patient came for chemoneurolysis to reduce
lower extremity spasticity. She also complained of pain
and swelling at the dorsal aspect of the right wrist which
occurred for a few months prior to the appointment.
Radiography was done for diagnosis before prescribing
proper treatment. Her upper extremities also exhibited
dyskinetic pattern with severe wrist flexion on the right
side. A plain radiograph show avascular necrosis of
lunate (Kienbock’s disease). Oral analgesics and resting
wrist splint were prescribed. At six weeks, she reported
significant decrease in pain and swelling and improved
ability to grasp her walker. Later on, Botulinum toxin
was injected to reduce wrist flexor spasticity. At one
year, she still remained symptom-free even though a
radiograph showed increased lunate collapse.
Conclusion: Kienbdck’s disease is rather uncommon.
Physiatrists should be aware of this condition in cerebral
palsy patients with prolonged wrist flexion due to
spasticity and provide timely diagnosis and treatment.
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cerebral palsy, spasticity
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