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Anatomy
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» Ganglions
* Arthritis

- DRUJ

Pathology

« Pisotriquetral
* Impingement

» Chronic ulnar styloid fracture

| \H'I“'l-' 1 \'-*I'IMI“*M" (i Eéﬂnocarpal impaction syndrome

* Tendinitis

* Instability

- TFC
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Ganglions

- Typically seen on radial
aspect of the wiist (dorsal
[SLI; volar RC/STT)

- Ulnar-sided ganglions:
- Pisotriguetral
- DRUJ

Ganglions

e i Arthritis
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Bowers hemi-resection
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Darrach
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Treatment Outcomes in Patients Undergoing Surgical
Treatment for Arthritis of the Distal Radioulnar Joint

Michael Yayac, MD'  Fortunato G. Padua, MD'  Lauren Banner, BS' Daniel A, Seigerman, MD'
Pedro K. Be MD' Daren ). Aita, MD'  Daniel Fletcher, MD'

Thomas eferson Usiversty, Ao

far asrrespondence

73 darrach vs 33 bowersvs 11 sk

Average >5 yr f/u

Younger patients indicated for SK (43 vs 60)
No difference in m

25% persistent pain

20% limited ROM
4% complication rate

6/4/2026




— W

I'wenty-Year Experience Wit

1 Primary

Distal Radion lasty From a

Asgeir Anwndeen, MD. .+ Macthew T. Houdek, MDD,
MD.

Avg age: 50
72 % had priorsurgery

53 semi-constrained
102 ulnar head replacement

Higher re-operation ra te: UHR (349 %) & lower survival (87 9 94% )
Better lifting w/SC
75 % improved pain
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ABSTRACT - valume 2, Issie 5, Supplement , Si4-515

b, Downlood Full Tssue

Complications of Aptis DRU]J Arthroplasty

Level 4 Evidence

Kate 0. Belleviie, MO  Mary Kote Thayer, MO - Michael Pouliat, MD - Jerry L Huang, MO - Doug Hanel, MD

Results

s wese undertoken to

fractures (Fi
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Impingement/impaction

Etiology

Developmental

10
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SUPINATION NEUTRAL PRONATION
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Etiology

Acquired:

- Distal radius fracture

- Distal radius growth arrest

- Essex-loprestiinjury

Etiology

Acquired:

- Distal radius fracture

.Di '

- Essex-loprestiinjury

11



What's the problem

Impingement between the distal ulna and proximal lunate
can lead to mechanical pain TFCC tears/lesions and

therefore pain
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Treatment

Consenative:

- Adivity modification
- Bracing

- NSAIDs

- Injections

Surgial:

- Wiist arthroscopy and (maybe) plus:
- Wader (proximal ulnar dome resect on)
- Ulnar shortening osteotomy

— TS

Funcrionality After Arthroscopic Debridement

of Central Triangular Fil tilage Tears

With Central Per

ations

Meike Makdoer, B, Frask Un
Thor

50 patients w/ 2C (i.e. degenerative, central tear)

37 w/ ulnar positive varian ce
9 (24%) re quired secondary USO
Higher risk with >+1.8 mm varian ce
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“Rhonda”

23Ftwisting injury whileat work
Immediate ulnar-sided wrist pain, persistent for 4 months

Exam:

Reproducible tendernessat the ulnar fovea

Rotation /axial compression in ulnar deviation reproduces pain
No obvious DRU]J instability

Negative synergy test, stable ECU
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Clinical, Radiographic, and Arthroscopic Outcomes

After Ulnar Shortening Osteotomy: A Long-Term
Follow-Up Study

MD. PhD. T
M, P

4. MDD}, PhE3, Nobeayuki Okai. MDD, PhD,
M3, PR, Toshihiko Imacda, MDD, PhE)

30 patients s/p USO followed by

hardw are re moval

13 had TFCC tear at initial surgery
10 had healed at time of 2d ook

[Insert Destiny's scop e photos]

“Sally”

59F distal radius fracture
decades ago treated with
immobilization

Dorsal and ulnar-sided wrist
pain

Satisfactoryrelief with
radiocarpal CSI
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Origin: lateral epicondyle & posterior ulnar
Insertion: base of 5th metacarpal

Function: wrist extension and ulnar de viation

Stabilizes ulnar wrist

Runs within a fibro-osseous groove on distal ulna (secondary stabilizer)
within it's subsheath (primary stabilizer)

17
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ECU tendinitis

Inflammation/de generation of ECU

Causes: overuse/repetitive stress (racquet sports, golfing, rowing,

throwing
Fig. 2. Classification of subsheat
A B Cc eirs & type A, 8, or C, (From Sea
False ED, Fujihara N, Chung KC. St :
tion. of Extensor Carpi Ulnaris
Rupture Rupture pouch Subluxation with Extensor Retina:
ulum. In: Chung KC, ed. Operativ
— - 2018:636 to 641; wit
o % (O N v B
¥ ¥ ¥ ¥ ¥
6 e FA S Ik AR
ECU instability
Subsheath tear orinsufficiency
Acute (traumatic) vs chronic (overuse)
Can cause secondary te ndin itis

Examination

Palpate ECU from distal ulna to 5t metacarpal

ECU synergy test

Active prono-supination looking for instability

Ice cream scoop test or resisted supination/ulnar deviation
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Treatment

Conservative :

- splinting (if acute)

re st/activity modification

NSAIDs,

Injection

therapy (goals — gradual ROM - strength ening focusing on
wrist/forearm stability)

Outcomes: high for acute te ndinitis, variable for instability (more
successful if acute)

Treatment

Surgical :

- subsheath re construction
- ulnargroove deepening
- tear repair

- tenotomy

6/4/2026
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A Biomech

Ulnaris Sul
oo K. Tt MR M

Mean ECU Tendon Displacement Across Subsheath Conditions

[T S P ——
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Post-op protocol after subsheath reconstruction

2 weeks in post-op sugar tong
4 wks thermoplastic immob

4 wks motion guided by HT
4 wks strengthening

~3.5 mos return to sport
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TFCC Anatomy

Radioulnar ligame nts (Nakamura et al2001)

1. Deep fibers (fovea)
2. Superficial fibers (styloid)

Fovea sign

- Examiner’s thumb distally into
the soft spotb/w the ulnar
styloid dorsally and the FCU
tendon volarly (between the
volar surface of the ulnar head
and the pisiform)

- Painin this areas = 3 diagnoses:
- 1. TFCC pathology
- 2. Ulnocamal ligament
pathology (UT splittear)

- 3.Sensory neuroma

22
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Fovea sign

- Sensitivity: 95%

- Specificity: 88%

- Positive predicative value: 90 %
- Negative predicative value: 94%

MRI

- 80+% sensitive for central tears

- Peripheral tear sensitivity is less

- Negative MRl doesnotrule out
tear

The limitations of MRI

23



Complete

Excellent
healing
potential
e.g.openvs
arthroscopic

Poor
healing
& potential
g g e.g.tendon
Type 4 Type 5A ¥ Type 5B reconstruction

Non-repairable Osteoarthritic

(*) Atzei A, et al. Tech Hand Up Extrem Surg. 2008 Dec;12(4):226-35.
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Full Length Article

Foveal triangular fibrocartilage
complex pathology: a potentially
under-recognized injury

Benjamin Welling' and Sanjeev Kakar’ ®

24 patent with athroscopically confirmed foved TFCC tear & underwent repair:

- DRUJstable79 %
- MRl inaccurate in 65% (normal orinconclusive foveal insertion)

- *Having a steble DRUJ examand a normal MRI does not rule outa foveal TFCC injury

How do you see the problem?

Hook test
Trampoline test
Suction test

DRUJ arthroscopy
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“Mike”

Pushed down by volleyball player running outof bounds
Immediate ulnar-sided wristpain, persistent for 4 months

Exam:
Reproducible tendermess
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“Tess"

59F w/ years ofinsidious, bilateral ulnar-sidedwristpain
Painful to do yoga; avoiding the gym
Progressive, fedup

Exam:
Reproducible pain at the ulnar fovea
No obvious DRUJ instability
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