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Traumatic injuries of the distal radioulnar joint (DRU]J) is important problem
that requires special consideration for treatment to prevent disability arising
from failure to the diagnosis, treatment, and rehabilitation. Stability of the
DRUJ is provided by a combination of bony and soft tissue architecture. The

bony architecture of the DRUJ account for only 20% of the DRUJ stability and

soft tissues including triangular fibrocartilage complex (TFCC), pronator quad-
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ratus, and interosseous membrane give major role on the stability. TFCC is gen-
erally accepted as the most essential soft tissue stabilizer of the DRUJ. Acute dis-
location of DRUJ injury is commonly associated with forearm fractures but it
occurs as an isolated injury even though it is relatively rare. DRUJ injury is the
one of main source of chronic wrist pain, instability and the focus of this article

is on acute dislocation injury of DRUJ and their management.
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ulnar head on the lateral radiograph.
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Fig. 1. (A) Dorsal side of distal radioulnar joint (DRUJ) and dorsal radioulnar ligament. (B) Coronal section of DRUJ and tri-

Fig. 2. (A) Dorsal protruded ulnar head. (B) Limitation of supination of the injured right side. (C) Posterior dislocation of the
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Fig. 3. Sequence of reduction and repair of impinged triangular fibrocartilage complex.
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Fig. 4. (A) Distal radioulnar joint dislocation with prominent ulnar head and supination limitation. (B) Open reduction and
repair of injured triangular fibrocartilage complex and capsule. (C) Reduced ulnar head and regained supination.
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Fig. 5. (A) Displaced large fragment of ulnar styloid. (B)
Reduction and fixation of the fragment and reduced distal
radioulnar joint.

Fig. 6. (A, B) Galeazzi injury: fracture on the distal shaft of radius with distal radioulnar joint dislocation.
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Fig. 7. (A) Multiple fractures with distal radioulnar joint (DRUJ) dissociation. (B) Union of fractures and stable DRUJ after

open reduction and fixation. (C) Recovery of forearm and wrist motion.
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Fig. 8. (A, B) Stable fixation of distal radius fracture and
remained instability of distal radioulnar joint.
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