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— Abstract—

Treatment of Old Distal Radioulnar Dislocation
-A Preliminary Report-

Kwon Ick Ha, M.D., Sung Ho Haln, M.D., Min Young Chung, M.D.,
Bo Kyu Yung, M.D., and Seung Rim Lee, M.D.

Department of Orthopedic Surgery. National Police Hospital

Dislocations of the distal radioulnar joint without fracture are more common than would
be expcted from the literature and most of these injuries are not diagnosed when seen init-
ially, Several chronic problems may befall the distal radioulnar jpint-loss of forearm rotation,
chronic pain and arthritis, and a great many surgical procedures have been devised to relieve
them. Six patients were treated with resection of ulnar head (Darrach Operation)in 3 cases,
ligamentous stabilization(Hui and Linscheid Operation)in 3 cases, and we found more satisf-

actory results in the latter,
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Fig. 1—A. Preoperative anteroposterial and lateral
film of 41 years old man shows posterior
displaced ulnar head and arthritic change.

B. Postoperative anteroposterial and lateral
film of 41 years old man shows resected
ulnar head.
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Fig. 2—A. Preoperative anteroposterial and lateral
film of 21 vears old man shows anterior
displaced ulnar head and fractured ulnar
styloid process,

B. Postoperative anteroposterial and lateral
film of 21 vears old man shows resected
ulnar head with excisional state of the
fractured ulnar styloid process.
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Fig. 3—A. Preoperative anteroposterial and lateral
film of 22 years cld man shows posterior
displaced ulnar head and diastasis of the
distal radioulnar joint,

B. Postoperative anteroposterial and lateral
film of 22 years old shows resected ulnar
head,
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Fig. 4—A. Preoperative anteroposterial and lateral
film of 22 years old man shows posterior
displaced ulnar head and widening of
the distal radioulnar pint space,

B. Postoperative anteroposterial and lateral
film of 22 years old man shows reduction
state of the distal radioulnar pint and
cast imrnobilization,
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Fig. 5~A, Preoperative anteroposterial and lateral
film of 21 years old man shows posterior
displaced ulnar head and widening of
the distal radioulnar joint space.

B. Postoperative anteroposterial and lateral
film of 21 years old man shows reduction
state of the distal radioulnar pint and
K-wire fixation,
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