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Wrist Tuberculosis

Moon Sang Chung, M.D., Joon O Youn, M.D,,
Hak Jin Min, M.D. and Kwan Hee Lee, M.D.

Department of Orthopedic Surgery, College of Medicine,
Seoul National University Hospital, Seoul, Korea

Twenty nine cases of wrist tuberculosis were reviewed(19 joint involvement cases and 4
tendon involvement cases) and twenty three cases were followed up more than one and
half years. The mean follow up period was 26.7 months.

Synovectomies were not satisfactory in cases of joint involvement and they were useful

only in cases of tendon involvement. Arthrodesises were used for 16 cases of joint involve-

ment and were satisfactory in 87.5 percent by Robin’s criteria.
Finger stiffness was most serious complication(initially, 8.7 percent and finally, 34.8 per-
cent) and it is suggested that early motion of fingers after arthrodesis can prevent this

complication.

Key Words : Wrist Tuberculosis, Synovectomy, Arthrodesis, Finger Stiffness.
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Fig. 1. Pathologic finding of 32-year old fe-
male shows fibrocaseous necrosis with dead

bone spicules.

No. of Patients.

Fig. 3. 44-year old female patient’s left hand

shows draining sinus of one month duration
which developed after incision and drainage.
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Fig. 2. Distribution ot patient’s age.
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Table 1. Associated tuberculous pathology 5-A), A& Ao o} 8 F, HF o F4
Type Number Percent Aol FxFF ¥ FHE) g Bydh =
Active pulmonary Tb. 11 37.9 T AT Atdle FAZNE 225F Y Y
Lymph node 2 6.9 3 b Bgon, 2doMe #ATY ¥y
Other skeletal Tb. £ Holxm 9 A Fig. 5-B).
Spine 2 6.9
Shoulder 2 6.9 =
Sacroiliac joint 1 34 Az 3n
Total 16/29 55.1
/ 14 609 o4 2417 sk ade 23640% 6
No. of Patients. Tt -2 6 olof 4} Folint AAE Y A 2gS Fukel
10p 3L.0% R, 7ol 4] HHd 2% o PAYLYS
] 27.6% A g8kl o
8t 1
I 1. =8 4
i 20.7%
6 M HBH 1A4%E AT 1701F lojo) A Smi-
13.7% th-Pertersen® 2.2, 1ojof| 4] Gill-Stein®¥] 2.2,
4r Uuz] 156)%F 66l Riordan-Haddad, 9ef=
6.99% A8 Fo A o]AFHE = Modified Rior-
2 den-Hadded®] & AF&3141c}.
2 E AALTeNA AIFSFA AR A
0—20 21—30 31—40 41—50 51—60 gslgdon], 2&5F gaxz]e Fojule]
Fig. 4. Distribution of ES.R. (mean ; 34.1). A% 9 L3}e(curettage) S A HAslgch %

Fig. 5. Radiologic findings of wrist tuberculosis. A) Roentgenogram of 33-year-old male shows
soft tissue swelling and joint space narrowing. B) Joint space widening instead of narrowing
was noticed. As the disease progresses, subperiosteal bone resorption and osteoporosis were
noticed at metacarpal bones and phlanges.
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Table 2. Complications

Complication No. of cases Percent
Finger stiffness 6 26.1
Skin necrosis 2 13.0
Other joint

tuberculosis 3 8.7
Total 11/23 47.8

Total number of complicated patients were
7 (30.4%).
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Fig. 6. A) Preoperative roentgenogram of 41-year old male. B, C) Postoperative roentgeno-
grams show union of bone graft with trabeculation.

Table 3. Analysis of results

Good : No extension or recurrence of disease

No pain

In arthrodesis cases ; complete bony union
In synovectomy cases ; R.O.M. of wrist 75% of normal side.

Fair : R.O.M. excess of “Poor” but not enough to rated as “Good” in synovectomy cases.

Poor : Extension or recurrence of disease

persistant pain

In arthrodesis cases ; loss of bony union
In synovectomy cases ; R.O.M. of wrist below 50% of normal side.

Reference ; Robins'.
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Table 4. Type of treatment and analysis of results

Results
Involvement Treatment No. of cases Good Fair Poor
Joint Synovectomy 3 3
Fusion 16 14 2
Synovectomy 2 1
Tendon Fusion 1 1
Total 23 17 1 5
Percent 100% 73.9% 4.3% 21.7%
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