
Suspected scaphoid injury 

Information for patients aged 10 - 40 years

About this leaflet 
This leaflet is for patients aged 10-40 years old who may have a fracture of their 
scaphoid wrist bone. It aims to answer any questions you may have and explains 
possible treatment options. Because the chance of a fracture changes with age, it is 
important that you have the right leaflet for your age group. 

You should also get a ‘Following your wrist sprain’ leaflet (RCHT 2048). 

What is a scaphoid injury? 
The scaphoid is a bone in your wrist that is just below the base of your thumb. it is the 
most commonly fractured carpal bone and makes up for 15% of wrist injuries. Scaphoid 
fractures often don’t show up well (or at all) on X-rays.  

Figure 1: Scaphoid injury area 
 

Will I need treatment? 
Yes, if the clinician suspects that your scaphoid is fractured, you will need treatment. 
You will be fitted with a wrist splint when you are given this leaflet. You should rest 
your wrist in the splint until you have the results of your scan.  

If scaphoid fractures are left untreated it can lead to poor healing of the bone, 
osteoarthritis of the joint, reduced range of movement and decreased grip strength.  
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If your doctor or practitioner suspects your scaphoid could be fractured but the X-ray was negative, they 
will arrange for you to have a CT scan or MRI scan. Please attend your appointment and then await a 
telephone call from a clinician with your CT/MRI report. They will advise you on the next steps for 
treatment.  

If you have not heard from a clinician 72 hours after your CT or MRI scan then please contact 
the Emergency department or Urgent Treatment Centre you were assessed at: 

Emergency department secretaries: 01872 252452 (Mon-Fri 9am-5pm) 

West Cornwall Hospital Urgent Treatment Centre: 01736 874110 

How is it treated? 
If you have a confirmed scaphoid tubercle fracture:  

The tubercle is the very tip of the bone and usually heals satisfactorily without surgery. •

This injury is managed by resting your wrist in a splint at home. •

Wean out of your wrist splint after 4 weeks and avoid heavy lifting, manual duties or contact sports •
until at least 6 weeks after your injury. 

Seek GP follow up if there is no significant improvement in your symptoms within 4 weeks. Your GP •
can refer you for physiotherapy or to the Hand Clinic for a further review. 

 
If you have any other confirmed scaphoid fracture:  

The Hand Clinic will contact you and ask you to attend the Plaster Room at Royal Cornwall Hospital •
Treliske or a local fracture clinic. You will be placed in a plaster cast and sling to immobilise the 
fracture. 

Follow up will be arranged with the Hand Clinic or Fracture Clinic. •
 
If no fracture is identified on your CT or MRI scan:  

Please refer back to the Wrist Sprain advice sheet for treatment and advice.  •

If you live outside Cornwall and Isles of Scilly, with a suspected scaphoid fracture:  

Please ensure that your doctor or practitioner knows this and your X-ray images will be sent to your •
local hospital.  

Your clinical notes from your visit today will be given to you for you to arrange your own follow up. •
Your doctor or practitioner will explain what is required. 

You will be placed into a wrist splint – advice is to rest, ice, elevate and take regular painkillers.  •
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Caring for your wrist splint 
At first, use the splint throughout the day and night. •

Remove your splint at least twice a day to wash your skin gently with a wet cloth. Pat dry with a towel •
and replace the splint before continuing with your duties. 

Your wrist splint should fit comfortably on your wrist, do not tighten the wrist brace too much as it may •
cause too much pressure around the wrist.  

Check for:  •

any signs of wear or damage to the wrist brace and velcro straps  •

breaks in the skin or blisters caused by the wrist brace  •

redness, soreness or swelling of the skin around your wrist  •

increased pain whilst wearing your brace  •

changes in colour of your wrist or fingers. •

Caring for your cast 
Do’s: 

Your cast must always be kept dry. Speak to a member of staff who can advise on waterproof covers.  •

Elevation is important to reduce swelling. You will be provided with a sling and advised on how and •
when to use it.  

If you have been given a below elbow cast, elevate your hand at heart height or rest on the opposite •
shoulder.  

Movement of joints and digits (fingers, elbow and shoulder that are not inside the cast), is extremely •
important to help improve your circulation and prevent stiffness in unaffected joints.  

Don’ts: 

Do not alter the length or position of your cast.  •

Do not put anything down inside as this may cause skin damage.  •

Do not keep in the sling unless advised to do so.  •

Do not allow your arm to hang down below waist level when walking.  •

Any questions? 
If you have any concerns or queries then please contact the Emergency department or Urgent Treatment 
Centre you were assessed at, contact a Minor Injury Unit or call 111.

If you would like this leaflet in large print, braille, audio version or in  
another language, please contact the General Office on 01872 252690
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