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Computed Tomography Analysis of The Distal Radioulnar Joint
-A change of translational motion according to the position of the forearm-

Yong Jin Kim, M.D,, Kie Bong Wang, M.D., Chong 11 Yoo, M.D,

Department of Orthopaedic Surgery. Pusan University Hospity

The kinetic of the distal radioulnar joint(DRUJ) is complex. Motion of DRUJ
consiste of rotation of the around the relatively stationary ulna, pistoning of
the ulna along its longitudinal axis, and translational motion, which oceurs in
‘the antero- posterior plane. In addition to the motions described, there also
exists and abduction-adduction movements, diastatic motion. The CT scan is an
ideal tool for evaluating the DRUJ. Since it provides a coronal cross-sectional
image of the radius and ulna. The amount of translational motion occuring at
the DRUJ has not been determined. To evaluate the normal boundaries of the
motion of the DRUJ, forty DRUJ in twenty normal volunteers(10 meles, 10
femnales) were evaluated by use of a computed tomography technique.

The results were as follows.

1. Average translational motion according to forearm rotation was 3, lomt1. 3.

2. There was no statistic difference between both sex(p>0.05).

3. There was no statistic difference between dominant and nondominant hand
{(p>0.05!. The contralateral criterion is useful in determining wrist problem.

Key Words : Distal radioulnar joint, Translational motion, Computed tomography
analysis
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Fig, 2 Graph showing the average translational
motion of diatal radioulnar joint accord-
ing to the position of the forearm for the
entire group.
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Fig., 3 Comparative analysis of males and
fernales, There was no statistical signifi
cance of the difference.
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Fig, 4 Comparative analysis of dominant hands
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statistical significance of the difference.
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Table 1, Translational motion according to the position of the forearm {ma)

Sex Pronation  Neutral  Supination Pronation-Neutral  Neutral-Supination Maotion Range
Male
i 10,5 12.0 14.0 1.5 2.0 1.5
14,0 L5 12.5 1.5 1.0 2.5
2 0.0 12.0 14.0 2.0 2.0 4.0
10.0 Lo 155 1.0 4.5 55
3 13.5 15.0 16.5 1.5 15 2.0
14.5 16.0 17.0 1.6 1.0 2.5
4 14.0 15.0 17.5 1.0 2.5 3.5
13.5 4.0 7.0 0.5 3.0 3.5
5 12.0 13.0 15.5 1O 2.5 3.5
13,5 12,5 13.0 1.0 0.5 15
[ 13.0 14.0 14.5 1.0 0.5 1.5
L0 13.5 16,0 2.5 2.5 5.0
7 12.0 12.5 15.0 0.5 2.5 3.0
12,0 130 15,5 10 2.5 3.5
& 13.5 155 16.5 2.0 1O 30
13.0 16.0 17.0 3.0 1.0 4.0
9 15.5 15,0 16.5 0.5 1.5 2.0
17.0 16.0 17.0 1.0 1.0 2.0
10 15.0 155 17.5 0.5 2.0 2.5
13.0 15.0 17.0 2.0 2.0 4.0
Female
i 12.0 14.0 150 2.0 1.0 3.0
115 14,0 15.0 2.5 10 35
2 12.0 15,0 18,0 3.0 1.0 4.0
12.5 14,5 155 2.0 1.0 3.0
3 12,0 13.0 16.0 1.0 3.0 4.0
12.0 15.5 16.0 3.5 0.5 4.0
4 13.5 14.0 15.0 0.5 2.0 2.5
14.5 4.0 16.0 0.5 2.0 2.5
5 13.0 14,5 16.5 1.5 2.0 3.5
13.5 15.5 17.0 2.0 L5 3.5
6 10,5 12.5 15.0 2.0 2.5 4.5
115 12.5 14.0 1.0 1.5 2.5
7 16.0 17.0 18.0 L0 Lo 2.0
13.0 17.0 18.0 4.0 2.0 6.0
8 3.0 14,5 1e.0 1.5 1.5 3.0
18.0 16.0 17.0 3.0 1.0 4.0
] 13.0 13.5 15.0 0.5 1.5 2.0
125 14.0 15.0 1.5 1.0 2.5
10 13.5 15.0 16.0 1.5 1.0 2.5
14.0 15.0 17.0 1.0 2.0 3.0
Average 12,8 14.2 15.9 1.6 1.7 31
Standard
Deviation 1.6 1.5 1.3 0.9 L8 1.3
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