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Purpose: We evaluated the change of the ulnar variance (UV) as forearm rota-
tion in patients with ulnocarpal impaction syndrome (UIS).

Methods: Twenty patients who suffered from ulnar side pain of the wrist and
had abnormal lesions at ulno-basal side of the lunate in the radiologic examina-
tions were included in this study. Their UVs in six wrist position (neutral,
supination, pronation, neutral and grip, supination and grip, pronation and
grip) were measured by the method of perpendiculars. UVs and the maximum
change of UV in patients with UIS were compared with those of control group
statistically.

Results: There were statistically significant differences in UVs of all forearm
rotation and grip status. The maximum change of UV was in supination posi-
tion to pronation and grip status for all cases. The mean maximum change of
UV in patients with UIS was 2.03 =1.03 mm, and that of control group was 1.86
+0.86 mm. But there was no significant difference between them. The ulnar
shortening osteotomy was performed for thirteen UIS patients, and one patient
with osteoarthritis at distal radio-ulnar joint was operated with Darrach proce-
dure. Six patients underwent conservative treatment.

Conclusion: There were no significant differences in the maximum change of
UV as forearm rotation between UIS patients and control group.
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Table 1. The comparison of demographics between UIS group and control group

Demographic findings UIS group
Age (yn 49

Sex (M:F) 11:09
Dominant hand 13/20
Supination 79.50+6.30
Pronation 77.50+4.33

Control group p-value
454 0.398
13:.07 05191
16/20 02881

80.25+4.60 0.659°

75.30+4.33 0.121

UIS, ulnocarpal impaction syndrome.
*Mann-Whitney U test; TChi-square test.
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i
UlRar variance

Fig. 2. (A) Maximum ulnar variance is measured when gripping in
pronation. (B) Minimum ulnar variance is measured when relaxed in
supination.
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Fig. 1. The method of perpendiculars is used to measure the
ulnar variance. The two lines perpendicular to the long axis
of the radius are drawn through the distal ulnar aspect of
radial volar cortical rim and the dorsal rim of the distal ulna
respectively. The distance between these lines is measured
as the ulnar variance.
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Table 2. The ulnar variances (mm) of various forearm rotation and grip status

UV of forearm rotation and grip status UIS group Control group
Neutral 287+1.39 048+1.3b
Neutral and grip 3.73+1.53 1.02+£1.22
Pronation 3.48+1.5b 0.99+1.28
Pronation and grip 3.95+1.45b 1.56+1.63
Supination 24+147 -0.30+£1.74
Supination and grip 2.53+145 0.17+1.60
p-value* <0.001 <0.001
p-value® 0.654

UV, ulnar variance; UIS, ulnocarpal impaction syndrome; ANOVA, analysis of variance.
*Repeated measures ANOVA for the UVs in accordance with the 6 wrist positions; TRepeated measures ANOVA for the difference between UIS
group and control group.
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