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Scapholunate dissociation is the most common cause of the wrist pain and instability
and typically results from scapholunate interosseous ligament (SLIL) injury. It is diffi-
cult for surgeons to diagnose the SLIL injury due to its complex anatomy and biome-
chanics. The natural history of the SLIL injury is still not fully understood as most of
the SLIL injuries are not detected in their acute stage. Careful physical examination
and radiologic evaluation are essential aspects of SLIL injury diagnosis. We should
consider five conditions to evaluate SLIL injuries: the integrity of the dorsal SLIL, the
healing potential of the disrupted ligament, the alignment of the scaphoid, the reduc-
ibility of the carpal malalignment, and the cartilage condition. In this review, the stag-
es classified based on these conditions and the current treatments according to each
stage will be described in detail.

Keywords: Scaphoid, Lunate, Dissociation, Interosseous ligament

ME

FAr44) dl@](scapholunate dissociation)s £33 B4 9] 71 &5 §
HE, 43 Q4 Aol Z71AFR] dZo] #ozl AL Qugitt. & o A9
olo}7|5lH, T3] FAFYAF Z7F QAdi(scapholunate interosseous ligament)2]
ngREE QJu|shz Zo] ofyal, It 9] i wIE QIR An|gl &5 o] R QU
9] 2hd R Qe =9 A ¥iE 9 AP BEE7A oS- FE A A
FHE oF-E+= &ofolth.

A sl Bojst= of2 sfRery g F 7MY S8 AL
7tk QltjolH, o] Qo £4= QFAFSF(radioscaphocapitate) 1T,
S{scaphotrapezialtrapezoid) 1t, % Q<4X(dorsal radiocarpal) ¢
Z7Hdorsal intercarpal) 1t 50| O}X”ﬂoﬂ 2923t IS 3t} o]g
S 5-5hd Lxep ATt R sl ofX 7R = o] &/fo] thsf B AR gh
W, O XNg A3 B3 9] 7|te] nA|R] FShs Aol Ao|th At
A &449] SHE DS AdiAe 4L TEY ofFe ¢ 58] gt

=

R
T
o o oF

Bl

o,

HXZ

ny
o,
o2

o)
)

Olﬂi
10 Y

=
H

I

AT
e

-

ﬂilﬂ

g

5

juta)

=
)

77


http://crossmark.crossref.org/dialog/?doi=10.12790/ahm.20.0013&domain=pdf&date_stamp=2020-06-01

Seungbum Chae, et al. Current Concept of the Scapholunate Dissociation

Q) olal7t Washy, T Ak WS AEeiA) Beshs A
o] Attt B FHOINL FAYY BAT FHYN 211
&ALl et AukAQl g 7St S8 2 v %)

Hol Hha) AHAI8] 7 astEom s M4 |
= stk

oA}

O

4 sfEls 19269 229 2E 2o tigh B oA
AL AFEHJAH]. 19729 Linscheid S[2]0] $2#-d9] QA4F
g B8 /30l tioll EastHA F43E9] ‘31- ofdH(rotational
subluxation) & 80l& 45191, o]T FAFAF TE o] Bof
ol AFECNA LEAA =k F4E dielete &ole
F4Z3 QAE Aol Z1AIF Il AAo] EolXl RS ou|gitt.

S

é’é
i
10

i o

i & N
1o 1o ox
AT
o, T o
L f £k
3o
o e =
o = L
o 5 2
rol’ oL _>ll:
o oX
= toh o

ro,
N
N i
- OMLS r:
~ {18

o,
ik =
r:i =
(o, FQJ
= 2
fr i)
ﬁ‘ i
o =
o
ox 2 ox

o)
-
k1
w
)
1o
-
19
o AN
2
oL
rH
o
I
Ry
oL
o
il
F
4>
%0,
£

Vg F2 w92, Y 7
FAE FAYAT Aol

= o o
g % B o
\B_/T_ﬁ’ —1ol|
= o § °F
[ o
ulngﬁohs"u
F_?_"aqmogrrls
g o2
FLEa
Eoﬂm}ﬂjg
oot Lo
oo = oox
5 oo 2
y . do
G 2
o

.LIFE

oZ:;":

ﬂrlr

8o

)

)
rlJo
40
P
A H

- Ham Cap Td
Triquetrohamate L.—— Tm

. o — o
Triquetrocapitate L Triq S > — tsrgangg'%affezno
Scaphocapitate L.
Unotiqueral L~} g/ Lu N Radioscgphochitate L
Ulnocapitatel../é( - % .
Long radiolunate L.
Ulnolunate L. / \ Radioscapholunate L.
Short radiolunate L.

(A

Ulna Radius

TFCC (volar distal
radioulnar L.)

< o] opbd HRAEE o]FoA Qlof XA ou]9] Q=
ofym, L9 o= ot EQMYAS fEekA] ghettdal =442
< P71 B2 WA It 2 $43-R-F(scaphocapitate)
oI, FAdls4% Q7 it

TGS E7 /A7 LA A0l 7MY 8% LRE0]
Zh= dloll= o]Ao] glxgt, o] /It 9] U5 &40 2= WA A
oA & HIE HolA| &&= ATHElL &, oA das A,
FHo] YA dEo] F4Yd WAL oA M3 L2 E
(secondary stabilizer)2 2r&-stct. At A4 Qo &5 254
S5 A, & 2¥4 4 o 8 U4 (ong and short radiolunate)
QIth7} oo &3ttt 3 FA YA (radioscapholunate) QI+
ligament of Testut 2tal%k St IA 0= FA4LAT TE Y H
o 8%t A% sf= FRERE FAEJ oY, A= At oF
d 41737} o] SEE QIAEI QUk(Fig. 1A). &% 8542 <l
ool 4 =27F Q= H oA VA FEiE AHZbEo] F2E o]

(o]

A 58] tiste] g2 7Hdo] IARE 7 dRtd o s
heory)olt}. S4-Z3 GAE,
T3 &9 E, 453 f5F=, 19

I FFEZH FZ Alols AE 7 AR AZE 0] Qlof 5°
H A AT dojdrt. FF Qo] A Q= 2

TEe Stz Bold 24T, Y42 193 4428 i &

hisd

o)
P
2
)
e
MR
flo
rone
o,
i

=

o

<

Cap ' Ham
\\
. - Triq
»,

Dorsal intercarpal L.” { Sc [ %Dorsal radiocarpal L.
. #

(B

Fig. 1. The volar (A) and the dorsal (B) capsular ligament of the wrist. Trig, triquetrum; Ham, hamate; Cap, capitate; Td, trapezoid; Tm,
trapezium; Sc, scaphoid; Lu, lunate. Reprinted from the book of Park [7] with original copyright holder's permission.
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Fig. 2. Kinematics of the carpal bone during the radial and ulnar
deviation. If the wrist moves to the radial side, the ulnar deviation
and flexion of the proximal carpal row occur, and if the wrist
moves to the ulnar side, the radial deviation and extension of
the proximal carpal row occur. The unique helicoidal surface of
the triquetrohamate joint converts the ulnar deviation of the
hamate into a conjoined rotation of the triquetrum into palmar
displacement and extension. Reprinted from Wolfe [9] with
permission of Elsevier.
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Fig. 3. The Watson's scaphoid shift test for the diagnosis of
scapholunate dissociation. The examiner's thumb applies pressure
to the scaphoid tubercle while the subject's hand is moved from
ulnar deviation to radial deviation.
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scapholunate dissociation is characterized by the scapholunate
diastasis, the scaphoid ring sign and the decreased carpal height
ratio.

https://doi.org/10.12790/ahm.20.0013



Arch Hand Microsurg 2020;25(2):77-89

Archives of Hand and MicrosurgcryAHM

Fig. 5. Maximum ulnar deviation of the wrist will stress the scapholunate interosseous ligament and exacerbate any preexisting diastasis.
Standard posteroanterior (PA) view (A) and the ulnar deviation PA view (B).
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Table 1. Arthroscopic EWAS classification of SLIL ruptures

Arthroscopic stage

Arthroscopic testing of SLIL from MC joint

| No passage of the probe
I Lesion of membranous SLIL

IIl' A Partial lesion involving the volar SLIL
Il B Partial lesion involving the dorsal SLIL
Il C Complete SLIL tear, joint is reducible
IV Complete SLIL with SL gap

Passage of the tip of the probe in the SL space without widening (stable)

Volar widening on dynamic testing from MC joint (anterior laxity)

Dorsal SL widening on dynamic testing (posterior laxity)

Complete widening of SL space on dynamic testing, reducible with removal of probe
SL gap with passage of the arthroscope from MC to RC joint

V Wide SL gap with passage of the arthroscope through SL joint

EWAS, European Wrist Arthroscopy Society; SLIL, scapholunate interosseous ligament; MC, midcarpal; SL, scapholunate; RC, radiocarpal.

Reprinted from Messina et al. [22] with permission of Georg Thieme Verlag KG.

Table 2. Staging of SLD injuries

SLD stage

Is there a partial rupture with a normal dorsal SL ligament?
If ruptured, can the dorsal SL ligament be repaired?

Is the scaphoid normally aligned (radioscaphoid angle <45°)?
Is the carpal malalignment easily reducible?

Are the cartilages at both RC and MC joints normal?

Yes No No No No No
Yes Yes No No No No
Yes Yes Yes No No No
Yes Yes Yes Yes No No
Yes Yes Yes Yes Yes No

SLD, scapholunate dissociation; SL, scapholunate; RC, radiocarpal; MC, midcarpal.

Reprint from Garcia-Elias et al. [23] with permission of Elsevier.
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Fig. 7. Schematic representation of the antipronation of the
antipronation spiral tenodesis. A strip of flexor carpi radialis
tendon is passed across the scaphoid (upper arrow) to emerge
at the insertion site of the dorsal scapholunate ligament. From
there, it takes a transverse course toward the dorsal ridge of the
triquetrum, where it enters a tunnel across the triquetrum to
exit on the floor of the carpal tunnel, medial to the pisotriquetral
joint. Once in the carpal tunnel, the strip of tendon is passed
deep to the flexor digitorum profundus and flexor pollicis longus
and is inserted onto the volar aspect of the radial styloid with an
anchor suture (lower arrow). Reprinted from Chee et al. [43] with
permission of Elsevier.
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Fig. 8. All-dorsal scapholunate reconstruction with Internal Brace
ligament augmentation. This image was provided courtesy of
Arthrex (https://www.arthrex.com/).
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