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Triangular fibrocartilage complex(TFCC) injury

Tahle 1 Summary of commaon wrist injuries in the sthlete, diagnosis and management

Diagnostic keys

Preferred initinl management in the athieie

Acute injuries
Scaphoid fracture + Persistent tendemess to palpation
palmardy or domsally
« Careful serutiny of plain mdiographs,
serial imaging and use of CT or MRI

Scapholunate ligament  » Dorsal wrist swelling
lar -

wemess 1o palpation 1 em distal 10
domsoradial tbercle
+ SL widening compared with contralsters
on standard or stress radiographs
TFCC tear (traumatic} * Point tendemess to palpation in fovea

+ Pain reprodused by wrist ulnar deviation

* DRUJ instability when companed with contralsteml side
sk sport including baseball,

Harmate fracture

olf, tennis

ircet tendemess 1o palpation palmarly
e
ECU subsluxation + Athlete repors: clicking. popping. instability
* Confirmagion of instability by physical exam

or dynamic ulrasonography

form fractore Direet tendemess

varly

Chronic and repeitive injurics

TFOC tear (depencrative) = Point tendemess to palpation in fovea

+ Pain reproduced by wrist ular deviation
Harrste nomunion + Atrisk sport including hasehall, golf, tennis
ircet tendemness 1o palpation palmarty

ECLU tendinitis .

Semess to palpation over distal ulnar

* Pain with resisted wrist extension in ulnar deviation

« Nowr-ctisplaced wait or distal fracture — cast
immobilization or immediste surgical fixation

it o alisterl freveture

« Displaced w
surgical fixation

ediate

* Pravimal pole frac
fsuspected diagnosis by MRI

mrmediate surgral fixation

* Early (<6 weeks) direct ligament repair andd k-wire fixation

+ Unstahie DRUJ — immediate surgical repair

DRUS — anmobilizal

versus carly
at

cast smmobilcration
tenil excision

+ Naw-despla
versus surgical 1
« i

+ Synyptomatic inmobilization

qrlarced — surgical fragment excision

+ Immobil izatic

versus surgical repair

o reconstmuction

tivity modification,
. njection
* MRI if symptoms persist 6 weeks

comticosieroi

« Surgical fragment excision

+ Immabili, ctivity modification

* & comicosterid injection if symploms
persist =6 wocks
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EHEY AXS
De Quervain disease
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sheath

Tendon //
/\ f
.

De Quervain disease
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Swelling and
inflammation
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W XS = (Intersection SD)

W Radius %
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Table 3. The 2010 American College of Rheumatology/European League Against Rheumatism classi-
fication criteria for rheumatoid arthritis

Score
Target population (Who should be tested?): Patients who
1) have at least 1 joint with definite clinical synovitis (swelling)*
2) with the synovitis not better explained by another diseasef
Classification criteria for RA (score-based algorithm: add score of categories A-D;
a score of =6/10 is needed for classification of a patient as having definite RA)}

A. Joint involvement§
1 large joint¥ 0
2—10 large joints 1
1—3 small joints (with or without involvement of large joints)# 2
4—10 small joints (with or without involvement of large joints) 3
=10 joints (at least 1 small joint)** 5

B. Serology (at least 1 test result is needed for classification)f¥
Negative RF and negative ACPA 0
Low-positive RF or low-positive ACPA 2
High-positive RF or high-positive ACPA 3

C. Acute-phase reactants (at least 1 test result is needed for classification)if
Normal CRP and normal ESR 0
Abnormal CRP or abnormal ESR 1

D. Duration of symptoms§§
<6 weeks 0
=6 wecks 1
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ULNAR - RADIAL ASPECT
ASPECT

GANGLIA PASSES BENET TENDON FROM
ULNAR TO RADIAL SIDE
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