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Operative Treatment for Extensor Carpi Ulnaris Tendon Dislocation

Bum-Suk Oh, M.D., Yun-Rak Choi, M.D., Ph.D., II-Hyun Ko, M.D,, Ph.D.,XVon—Taek Oh, M.D.,
Nam-Gyu Eom, M.D., and Ho-Jung Kang, M.D., Ph.D.”

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: Extensor carpi ulnaris (ECU) subluxation has a low incidence rate, to date, there has only been a few studies evaluating the
operative treatment for type of injury. The purpose of this study was to retrospectively analyze 11 patients with ECU subluxation who
underwent operative treatment.

Materials and Methods: Between March 2005 and February 2015, 11 patients received operative treatment. Magnetic resonance imaging
and dynamic ultrasound were used to make the diagnosis. ECU subluxation patterns were classified by the Inoue’s classification system.
There were two cases of type A, one case of type B, five cases of type C, and three cases unfit for Inoue’s classification. We also found
two cases of radial subluxation and one case of ulnar locked subluxation. In type A and B cases, ECU tendons were relocated then sheaths
repair was performed, and the extensor retinaculum reconstruction was performed. In type C cases, the fibro-osseous sheaths were fixed.
In the three unclassified cases, extensor retinaculum reconstruction was performed. In all cases, fibro-osseous sheaths were fixed using
the anchor suture technique. We compared the clinical results based on the following: motion range of the wrist joint; grip strength; visual
analogue scale (VAS) score; quick disabilities of the arm, shoulder and hand (Q-DASH) score; and Mayo wrist score.

Results: The median age of patients at the time of the operation was 32 years, and the average follow-up period was 11.2 months. There
were five cases of triangular fibrocartilage complex tear, two cases of distal radioulnar joint instability, three cases of ECU split tear as
accompanying injury. There were significant differences in the clinical results. The average motion range of the wrist increased compared
with the preoperative value (84.7% to 92.4% compared to contralateral normal side). The postoperative VAS score, Q-DASH score and
Mayo wrist score showed better results compared with the respective preoperative values (6.0 to 1.1, 40.9 to 12.4, 75.9 to 86.4).
Conclusion: ECU subluxation is a rare occurrence. Dynamic ultrasound is useful in diagnosing ECU tendon subluxation. Satisfactory results
can be obtained with the use of a proper technique, which depends on the type of subluxation.

Key words: extensor carpi ulnaris, dislocation, operative treatment
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Figure 1. Classic Inoue classification and unclassified cases: the ulnar locked case and radial locked case.
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Figure 2. Fixation of the fibro-osseous sheath with anchor suture. The
anchor suture was inserted into the ulnar border of ulnar groove.
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259

Operative Treatment for KCU Tendon Dislocation

Figure 4. A 22-year-old male patient with extensor carpi ulnaris (ECU) dislocation. (A) Magnetic resonance imaging showed ulnar side locked ECU
dislocation (white arrow) and ulnar head dorsal subluxation caused by triangular fibrocartilage complex tear. (B, C) After ECU relocation, fibro-osseous

sheath was fixed with anchor suture.

Table 1. Patient Demography

Case No. Gender Age (yn) Side Dominant
1 Male 22 Rt O
2 Male 27 Rt O
3 Male 21 Rt X
4 Female 49 Rt O
5 Male 45 Rt O
6 Male 25 Rt O
7 Female 43 Lt O
8 Male 19 Rt O
9 Male 21 Rt O
10 Male 49 Lt x
11 Male 22 Lt x
Mean 25

Mechaniem Sx duration  Follow-up period '”_9”9 :
(mo) (mo) classification
Slip down 12 16 U
Unknown 6 12 R
Slip down 2 18 Type A
Slip down 2 19 Type B
Golf 14 7 Type C
Punch 6 7 Type C
Unknown 24 3 Type A
Slip down 4 10 Tye C
Unknown 4 9 Tye C
Golf 30 11 Type C
Slip down 5 6 R
9.9 1.2

Sx, symptom; R, right; U, ulnar locked; R, radial locked; Lt, left.
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Table 2. Accompanying Injury
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Table 3. Clinical Result
Valuable Preoperation  Last follow-up p-value
Mean ROM (°)
Flexion 81.5 82.2 -
Extension 81.7 84.3 -
Supination 67.0 82.2 -
Pronation 64.9 75.5 -
Radial deviation 20.8 21.5 -
Ulnar deviation (°) 28.1 29.2 -
ROM (%) 84.6 92.4 0.032*
VAS score 6.0 1.1 0.004*
Mayo wrist score 759 86.4 0.004*
Q-DASH score 409 12.4 0.004*
Grip strength (kg) 78.3 88.2 0.004*

*Wilcoxon signed rank test. ROM, range of motion; VAS, visual analogue
scale; Q-DASH, quick disabilities of the arm, shoulder and hand.

Case No. chang%g];ltJQ; Teno-synovitis spIIEitC tlé o
1 1B - -
2 . . -
3 - O -
4 1A O O
5 1C - O
6 - - _
7 1A - -
8 1C - -
9 - - -

10 - O O
1 1A - -

DRUJ Styloid Ulnar impaction
instability non/malunion syndrome
@) O -
_ - O
@) @) -

TFCC, triangular fibrocartilage complex; ECU, extensor carpi ulnaris; DRUJ, distal radioulnar joint.
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