A Y oshers 4 Al2od A 63
J. of Korean Orthop. Assoc.
Vol. 20, No. 6, December, 1985

= Abstract =

Wrist Arthrodesis using Radial Sliding Graft
in the Treatment of Wrist Tuberculosis
(Report of 4 Cases)

Ik Dong Kim, M.D., Su Young Lee, M.D., Poong Taek Kim, M.D., Byung Chul Park, M.D. and Jae Sung Seo, M.D.

Department of Orthopaedic Surgery, School of Medicine, Kyung Pook National University, Taegu, Korea

Four patients with advanced tuberculosis of the wrist joint were treated with curettage & radial sliding graft to obtain

radiometacarpal fusion. After each follow-up, their results were complete relief of pain with eradication of focus and solid

union.

This graft affords the stability of cortical bone combined with the osteogenesis of cancellous or trabecular bone. It

furthermore affords a shape that conforms to the desirable dorsiflexion of the wrist after fusion.
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8 xR o5, Az, 224

I. M 2 F A AR FEI FFHN.
JlgE YA & s oz

S AL vlwd =EA vehde 1 HE O|&tA A & i@ Av|g FA) ke

2 AN 1~2%2 BuE 3 et Helg 2 A% (Fig. 1).

Hoz ghad AL HlulE YHE F A2 WAIM A d¥2A &9 Sk 2T

o, o RE 39 FAA Alated 53 aFeld 29 74 R FAde] BEHsGeH 4 F 72
HHd fFFell A At B Aol Fobx Ul (Fig. 2).

2 zubgoll o} Fobaist A€ ASE £EHL A 27 4] ¥a£55 55mm/hr 2 5ot
Yoz il nAES AP T giet. ol A slo] dglon] FHubaad A B34 =S AL
25-e 19804 1-Y4E 19859 1U7Hx] A S Aol AAet.

T o slul et F-Eu ) A elatdl g Aawyd & 44 A el Fom S| HMNES
Sd ANz 49E Aoz Adpd HEED o & Fx AAZH F2] AAE o] 2 UGS
oz statd F4¢ sa"d 229 AAL A AN st e A5 £4E BYled A
£Z vt sliding bone graft® whEe] #2, 3 WA sz st 2T AFIEFS s
F4.22] 7|2 Yol ojAdti FAoR HIA 3t Y Fulds HPHoez nolon 3}
22 A3E gglslel FRAAs) i Bashe v Aol 7H5 AAAE
olc}. HelxXsaty AA %" 4ol Ay W7
o) A g3 A It ddom FH6l Fop
on. s &M Ao ® sAe 2AF, ds}F 22| Langha-
=1 ns A 27 A= AP AAAEE HA

sjol sk,
-1177-



Fig. 1 (Case ). Initial photograph show moder-
ate swelling on Lt. wrist.

Fig. 2 (Case 1). Initial X-ray film show soft ti-
ssue swelling, osteoporosis and less distinct on
bony architecture of carpal bone.

A B3y vkt A4z d
k3 aF w9 slidingE o]4 &S 3gled
FHLE 7154 A4 HRYT g 2F
g sied gARAE 7€ 1Y AYH Ty
shadet.

HHRE 27 EF 650 AR TLEHN
Fog wbpgln £F 1079 FAPAALAL 8
F3 FEEL B4 FEo] Holn TAFE A4

£70] Brch(Fig 3). £F 5704l Akxd L 7l
A4 $A2 2 1Ase glod 2 3t A4
del A R dsld FE5EE AdEelsd.

E 82

g Ao, @k, 504

F ooz ad 3 A TR

J1gH iAAY 2 £

o U sRd FYEEE
olgts 27 : a}a%

9"\4 T]—“TOI °]°,il>]».

Fig. 3 (Case 1).Postop.10 weeks x-ray film shad-
ow distinct bony acrhitecture and appearing bony
trabeculae and bony union on radiocarpal joint.

Fig. 4 (Case 2). Initial x-ray film show intercai
rpal joint space irregular narrowing and bony co-
llapse and destruction on carpal bone.
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Fig. 5 (Case 2). Postop. X-ray showes K-wire
fixation on radial sliding bone graft.

Fig. 6 (Case 2). Postop. 24 weeks x-ray film sh-
ow bony union on radiocarpal joint and appear-
ing bony trabeculae on carpal bone.
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Fig. 7 (Cas 3). Initial x-ray show oseoporosis,
intercarpal joint space widing and irregular indis-
tinct bony margin.

Fig. 8 (Case 3). Photograph showes radial sli-
ding bone graft.

Fig. 9 (Case 3). Post-op. 14 weeks X-ray film
show bony union on radiocarpal joint and appea-
ring bony trabeculae on carpal bone.
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Fig. 10 (Case 4). Photograph show capsulated
subcutaneous cold abscess and tuberculous flexor
tendon synovitis.
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Table 1. Case analysis

Case Sex Age Lesion Initial Sprain Associated Duration of bony union
g site ESR history disease (radiocarpal)
1 F 22 Rt. 55mm/hr + pul. tbe, active 10wks
M 50 Lt. 43mm/hr — pul. tbe, active 24wks
— Rt. knee tbhc
3 F 23 Rt. 78mm/hr + pul. the, active 14wks
4 M 56 Lt. 82mm/hr + pul. the, active 16wks

pancreas head ca.
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Dorsal view

Outline of graft from distal radius
Graft being in place

Lateral view

Fig. 11. Diagram of surgical technic.
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