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Summary

Wrist arthroscopy is one of the most important tools in diagnosis of wrist pathologies. This invasive method

of diagnosis can provide us a true view of cartilage, ligamentous stability giving also a possibility of dynamic

probing. Diagnosis is a first step of the arthroscopy. Then some treatment procedures can be performed. Wrist

arthroscopy has emerged as the gold standard for accurate diagnosis of wrist instabilities and has shown pro -

mise for some therapeutic values. Many other therapeutic methods are being tested as techniques and equip-

ment are being continuously refined, and its indications are broadening. 
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BACkGRoUnD

The re has be en in cre ased em pha sis on mi ni mal ly

in va si ve pro ce du res, as well as tho se per for med with

the as si stan ce of an ar th ro sco pe over the past few de -

ca des. Pro ce du res, such as par tial ar th ro sco pic me ni -

sec to my and ar th ro sco pe as si sted ACL re con struc -

tion in the knee, ha ve pro ven track re cords, whi le

others, such as ar th ro sco pic ro ta tor cuff re pa ir, ha ve

not be en ac cep ted as uni ver sal ly. So, do es wrist ar th ro -

sco py ha ve a ro le in the dia gno sis and tre at ment of

wrist pa tho lo gies? Ab so lu te ly.

Cur ren tly, the most com mon in di ca tions for wrist

ar th ro sco py re ma in dia gno sis and tre at ment of TFCC

pa tho lo gies and as an aid in tre at ment of in tra ar ti cu -

lar di stal ra dius frac tu res in my prac ti ce, but they are

not co ve red in this ar tic le. We will li mit the di scus -

sion to use of ar th ro sco py for wrist in sta bi li ties.

DiA Gno sis oF WRisT 

in sTA Bi Li TiEs

Wrist in sta bi li ty is a com plex pro blem that is not

al ways easy to dia gno se. Our phy si cal exam fin dings

le ad us to su spect a dia gno sis, but often this dia gno -

sis can ne ither be con fir med nor re fu ted ba sed on

exa mi na tion and pla in films alo ne, espe cial ly when it

in vo lves so -cal led „dy na mic” in sta bi li ty. 

Com pu ted To mo gra phy (CT) is not ve ry help ful

unless in sta bi li ty is as so cia ted with frac tu res. When

com pa red with ar th ro gra phy, bo ne scans we re 88%

ac cu ra te for eva lu ating in te ros se ous te ars [1]. As al -

ways, ho we ver, bo ne scans are mo re sen si ti ve than

spe ci fic, and that the re sults of bo ne scans cor re la ted

po or ly with pa tients who had in com ple te or par tial

in te ros se ous li ga ment di srup tions. 

MRI has be en com pa red with ar th ro sco pic fin -

dings. John sto ne conc lu ded that MRI was not ac cu ra te

eno ugh in dia gno sing sca pho lu na te (SL) li ga ment 

te ar and lu no tri qu etrial (LT) li ga ment te ars after fin -

ding a sen si ti vi ty of. 37 and a spe ci fi ci ty of 1.0 for the

for mer and a sen si ti vi ty and spe ci fi ci ty of 0 and. 97

re spec ti ve ly for the lat ter [2]. It can be help ful for

iden ti fy ing oc cult frac tu res or oste one cro sis. As MRI

tech no lo gy im pro ves (hi gher Te sla scan ners, de di ca -

ted extre mi ty scan ners, wrist co ils), the ac cu ra cy of

MRI may im pro ve as well; cur ren tly, MRI is not the

ima ging mo da li ty of cho ice for wrist in sta bi li ty. 

Ar th ro gra phy had be en po pu lar, but is fal ling out of

fa vor due to high fal se po si ti ve fin dings [3]. We iss et al.

fo und tri ple -in jec tion ci ne ar th ro gra phy to be on ly 56%

and 83% as sen si ti ve and spe ci fic as ar th ro sco py in de -

tec ting SL and LT li ga ment te ars, re spec ti ve ly [4]. 

Vi de oflu oro sco py has be en used as a dia gno stic

to ol, but mo stly for eva lu ation of mid car pal in sta bi li -

ty [5]. The gold stan dard for eva lu ating wrist in sta bi -

li ty re ma ins ar th ro sco py.

oUR sTAn DARD WRisT 

AR Th Ro sCo Py TECh ni qUE

The af fec ted arm is pla ced on a hand ta ble and

a trac tion to wer is used to pla ce ap pro xi ma te ly 15lbs

of trac tion thro ugh fin ger traps pla ced on the in dex

and mid dle fin gers. The to wer al so al lows the wrist to

be held di strac ted in a sli gh tly fle xed po si tion whi le

ma in ta ining either ra dial or ulnar de via tion, de pen -

ding on the struc tu res that are be ing eva lu ated.

In i tial ly, the 3-4 por tal is cre ated. Li ster's tu berc -

le is iden ti fied and a scal pel is used to ca re ful ly in ci se

the skin 1 cm di stal to this. The sub cu ta ne ous struc -

tu res are spre ad with a he mo stat and a blunt tro car is

used to ca re ful ly en ter the jo int, re mem be ring that the

di stal ra dius has an 11 de gree vo lar tilt and a 22

degree ulnar in c li na tion. The jo int is then exa mi ned

with a 30-de gree 2.7mm ar th ro sco pe. It is im por tant to

ve ri fy that the sco pe is wi thin the ra dio car pal jo int. If

the bo nes of the di stal car pal row are vi si ble, the sco pe

is in the ra dial mid car pal por tal; the 3-4 por tal is easi -

ly en te red ap pro xi ma te ly 1cm pro xi mal to this.

The ra dio sca pho lu na te (RSL) li ga ment is di rec tly

vo lar to the 3-4 por tal, be twe en the short and long ra dio -

lu na te (RL) li ga ments which are ulnar and ra dial re spec -

ti ve ly. The RCL li ga ment ap pe ars to be mo stly a neu ro -

va scu lar struc tu re sup ply ing the sca pho lu na te (SL) li ga -

ment ra ther than a true li ga ment in the me cha ni cal sen -

se of the term [6]. Its ap pe aran ce thro ugh the ar th ro sco -

pe con firms this, as it lo oks mo re li ke a tuft of fat sur ro -

un ded by sy no vial tis sue [7]. It do es ha ve cli ni cal si gni -

fi can ce, ho we ver. In our expe rien ce, we ha ve not en co -

un te red an SL li ga ment in ju ry in the fa ce of an in tact

RSL li ga ment. The ra dio sca pho lu na te (RSL) li ga ment is

ra dial to the long RL li ga ment. The Lu no tri qu etral (LT)

li ga ment and ra dial si de of the TFCC is al so exa mi ned.

On ce the se li ga ments ha ve be en iden ti fied, par ti -

cu lar at ten tion sho uld be pa id to the SL li ga ment. If

an obvio us te ar is not pre sent, a 4-5 and/or 6-R por -

tal sho uld be cre ated in or der to in sert a small pro be

to test the me cha ni cal in te gri ty of the SL li ga ment.

Next, the ulnar li ga ments of the wrist can be exa mi -

ned if the sco pe is in ser ted thro ugh the 4-5 or 6R por -

tal (and the pro be can be in ser ted thro ugh the 3-4 por -

tal). Thro ugh this por tal, the lu no tri qu etrial (LT) li ga -

ment, ulno car pal li ga ments, and TFCC can be best

eva lu ated. Aga in, use the pro be to test the in te gri ty of

the se struc tu res.
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The mid car pal jo int sho uld al ways be eva lu ated

du ring wrist ar th ro sco py. The ra dial mid car pal por tal

is cre ated 1cm di stal to the 3-4 por tal. From this por -

tal, it is po ssi ble to eva lu ate the di stal ar ti cu lar sur fa -

ces of the pro xi mal car pal bo nes and the pro xi mal ar -

ti cu lar sur fa ces of the di stal car pal bo nes. The lat ter

can be ve ry im por tant if a pro xi mal car pal row (PRC)

exci sion is be ing con si de red. In te gri ty of the SL li ga -

ment and LT li ga ment can be fur ther eva lu ated by exa -

mi ning the gap and/or mo tion be twe en the pro xi mal

car pal bo nes. Whi le the 3-4 por tal best vi su ali zes the

pro xi mal mem bra no us and fi bo car ti la gi no us por tions

of the SL and LT li ga ments, the mid car pal por tal may

bet ter vi su ali ze the thic ker, mo re di stal, me cha ni cal ly

im por tant por tions of the SL and LT li ga ments [8].

Hof me ister, et al. sho wed that mid car pal por tal eva lu -

ation of SL and LT in sta bi li ty was mo re ac cu ra te than

the eva lu ation thro ugh ra dio car pal por tals. In the ir stu -

dy, in sta bi li ty dia gno sed thro ugh ra dio car pal por tals

was ne ver mis sed when the mid car pal por tals we re

used [9]. Ho we ver, the re ver se was not al ways true and

the eva lu ation of the se in te ros se ous li ga ments by mid -

car pal ar th ro sco py often led to hi gher gra ding of in sta -

bi li ty, and thus, a mo re ac cu ra te dia gno sis, than that

pro vi ded by ra dio car pal ar th ro sco py alo ne.

Abe et al. ad vo ca ted use of a vo lar por tal (just ra -

dial to the fle xor car pi ra dia lis) to exa mi ne the vo lar

re gion of the SL in te ros se ous li ga ment bet ter [10].

They re por ted no com pli ca tion whi le using the vo lar

por tal in over 250 ca ses of va rio us wrist pa tho lo gies.

They al so re por ted no pro gres sion of ro ta ry sub lu xa -

tion of the sca pho id after de bri de ment of vo lar re gion

of the SL li ga ment te ar in dy na mic ca ses.

ThE RA PEU TiC WRisT 

AR Th Ro sCo Py

We pri ma ri ly use wrist ar th ro sco py as a dia gno -

stic to ol. After ac cu ra te dia gno sis, ar th ro sco py can be

used to tre at so me in tra ar ti cu lar pa tho lo gies. Sy no -

vec to my is do ne, and par tial li ga ment te ars can be

tre ated with de bri de ment. Ther mal shrin ka ge of the

par tial ly torn or lo ose ned in te ros se ous li ga ment can

al so be per for med. De spi te the fa ilu re of the ther mal

shrin ka ge tech ni que in tre at ment of re cur rent di slo ca -

tion of the sho ul der, we be lie ve we may ha ve a bet ter

chan ce with dy na mic in sta bi li ties be cau se we can im -

mo bi li ze the wrist bet ter than the sho ul der after ward.

Short term re sults ha ve be en fa vo ra ble, but the re are

no pu bli shed long term re sults [11,12].

If an in te ros se ous li ga ment te ar is as so cia ted with

sta tic car pal in sta bi li ty, we pre fer open tech ni qu es,

such as re pa ir or re con struc tion of the da ma ged li ga -

ments, cap su lo de sis, li mi ted in ter car pal ar th ro de sis, or

pro xi mal row car pec to my, to re sto re sta bi li ty and so me

mo bi li ty to the wrist and ho pe ful ly al le via te pa in.

Ho we ver, others ha ve ad vo ca ted using wrist ar th ro -

sco py for other car pal in sta bi li ty tre at ments, in c lu -

ding but not li mi ted to ar th ro sco pic re pa ir of in te ros -

se ous li ga ments, ra dial sty lo idec to my, pro xi mal row

car pec to my, li mi ted car pal fu sions with bo ne graft,

in ter po si tion ar th ro pla sty.
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