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Chronic instability of distal radioulnar joint (DRUJ) can develop after injury
such as fractures or dislocations, to the bony structures or to the soft tissue as
like ligament, capsule. If proper treatment is not performed, normal biome-
chanics of DRUJ would be altered, thus arthritic joint with chronic functional
impairment, pain resulted in. The proper treatments included several proce-

dures for repair of the bony structures and recovery of realignment, various

methods for soft tissue repair and reconstruction in unstable condition without

bony structures destruction. Several salvage methods such as Darrach proce-
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dure, hemiresectional interposition arthroplasty, Sauve-Kapandji procedure,
were recommended for the advanced arthritic DRUJ. Wide ulnar resection, one-
bone forearm procedure, prosthetic replacement for DRUJ were rarely indicat-
ed, but the a few long-term results were reported. Operative stabilization (repair
or reconstruction) for each structure assumed as DRUJ instability, is essential
and proper selection among the several salvage procedures for the advanced
arthritis joint, is needed.

Keywords: Distal radioulnar joint, Instability, Ligament reconstruction, Salvage

procedure

This is an Open Access article distributed under the terms

of the Creative Commons Attribution Non-Commercial

License (http://creativecommons.org/ licenses/by-

nc/3.0/) which permits unrestricted noncommercial use,

distribution, and reproduction in any medium, provided

the original work is properly cited.

A& (translation)7} &Aloll Loz 11 AAI7F 2% 2=
olck, AH AFolA] 47k mepe] 919) 04 WER BRI}
A9) 07 PEo Y BOPRS ) oA T AR BE Aor 42% HH mope] FaYeln UnixelA €, §3,
B 5O T4 840 &AF = Q) WAY 5O AR X ski slope@2 UEll= Zlog 2 usl3ichFig, 1), E, £9|
o] Hgow FHEL, ojgfel BeME A& g AR A9 98%A A5 EAE MAR(volar
745 9l 92 Hdo] A4 AHske] MEE Zefjste] T osteocartilagenous lip)¢| & 72| 4% = &5 = ¢t
7|5 oot 244 S5 WA, o] e 5o At =7 A= AHgohs oz WEESIT, H9 24 e oy
ot 9 24 WHLS AE 7ok A9 250 SA dE(sig- d= o OFL TFoll= 99 2 o] W 2% 9
moid notch)o] o|F= WE=R e 2 I, 39 250 S 84 oI, AZMfdE 5EA, At A, A
dolup7] wjZof TAHL] QMY Tt AR 2Aof] oJEgt  qId, =1 WY Ui Fol dEA Atk 4 A
o 53], Y] A A 45 9 w59 Ho| (dynamic stabilizer) 2 A4 YA (static stabilizer)2

Copyright (© 2014. The Korean Society for Surgery of the Hand

http://www.jkssh.org/ 79



JOURNAL OF THE KOREAN SOCIETY FOR SURGERY OF THE HAND

J Korean Soc Surg Hand Vol. 19, No. 2, June 2014

“S” type sigmoid

“C” type sigmoid

“Ski slope” sigmoid

-

Flat sigmoid

Fig. 1. The four anatomic variations of the sigmoid notch.
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Fig. 2. lllustration of plication of the Flexor carpi ulnaris ten-
don graft onto its proximal limb.
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Fig. 5. (A,) A 45-year-old man with painful, unstable wrist during 2 years. Incongruency in distal radioulnar joint (DRUJ)
and mild degenerative lesion in sigmoid notch were seen. (B} Volar subluxed ulnar head was definitive in axial view of
DRUJ. (C) Chronic friangular fibrocartilage complex wear and irregularity of articular surface of DRUJ was seen in magnetic
resonance imaging. (D) Two years follow-up radiograph after Sauve-Kapandiji procecure.
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