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The Diagnostic Value of the Ulnocarpal
Stress Test for Differentiating the

Symptomatic Triangular Fibrocartilage
Complex Tear from the Incidental Tear

Cheol-U Kim, Dong Hyun Kim, Bong Cheol Kwon

Department of Orthopaedic Surgery, Hallym University Sacred Heart Hospital, Anyang, Korea

Purpose: The purpose of this study was to determine the diagnostic value of the ulno-
carpal stress test (UCST) for differentiating the symptomatic triangular fibrocartilage
complex (TFCC) tear from the incidental tear.

Methods: From January 2013 to May 2020, a study was performed on 109 patients
who underwent wrist arthroscopy and showed TFCC tear. Patients who had ulnar-sid-
ed wrist pain along with TFCC tear, and showed postoperative symptom improvement,
and those with other lesions excluded were defined as symptomatic tear (experimental
group) and the rest were defined as asymptomatic tear (control group). Diagnostic
values of the UCST for differentiating the symptomatic TFCC tear from the incidental
tear were calculated.

Results: The UCST showed a sensitivity of 54%, a specificity of 95%, a positive predic-
tive value of 98%, a negative predictive value of 31%, a positive likelihood ratio of
10.34, a negative likelihood ratio of 0.48, and an overall diagnostic accuracy of 61%.
Conclusion: The UCST showed limited diagnostic value for symptomatic TFCC tear.
Therefore, this test needs to be regarded as a part of diagnostic process and their re-
sults should be interpreted in the context of other relevant clinical information before
reaching the diagnosis of symptomatic TFCC tear.

Keywords: Triangular fibrocartilage, Tears, Diagnosis, Ulnocarpal stress test
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Potentially eligible participants

(n=152)

Excluded (n=37)

|
v

» . No TFCC tear on arthroscopy (n=6)

Eligible participants

- Not performed UCST (n=31)

(n=115)

Excluded (n=6)

- No elevantion of PRWE

) Symptomatic TFCC tear
(n=90)
ucsT
(n=90)
I
UCST negative UCST positive
(n=41) (n=49)

v

Asymptomatic TFCC tear
(n=19)

'

ucsT
(n=19)
I
UCST negative UCST positive
(n=18) (n=1)

Fig. 1. STARD flow diagram of the study. UCST, ulnocarpal stress test; PRWE, patient-related wrist evaluation; TFCC, triangular

fibrocartilage complex.

Table 1. Demographic and clinical characteristics of the symptomatic
TFCC tear group and control group

Variable Sym ptor(rrl]aiigt')r]FCC tear E]ozt{g)l
Characteristic
Age (yr) 37 (19-71) 42 (19-69)
Male sex 55 (61.1) 10 (52.6)
Final diagnosis
Symptomatic TFCC tear 90
Ganglion 0 17
Kienbock's disease 0 1
Chronic SLIL injury 0 1

Values are presented as mean (range), number (%), or number only.
TFCC, triangular fibrocartilage complex; SLIL, scapholunate interosseous
ligament.
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Table 2. Diagnostic value of the ulnocarpal stress test (UCST)

Variable UCST 95% Cl
Sensitivity (%) 54 44-65
Specificity (%) 95 74-100
Predictive value (%)
Positive 98 88-100
Negative 31 25-36
Likelihood ratio
Positive 10.34 1.52-70.35
Negative 0.48 0.37-0.62
Accuracy (%) 61 52-71
Cl, confidence interval.
71%)FHTable 2).
2. 4HF A A 222 F0
o] 3 10092 BREHIRE 59 47 HAAE B
A srgo] BAYUTE. §54 A2 7V B8 24 Palmer
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Table 3. Classification of the triangular fibrocartilage complex tear
in patients who underwent arthroscopy

Palmer classification S ptor(r;larg('Jf]FCC tear &oit]rg)l
Type 1
a 0 0
b-s” 28 4
b-d” 0 0
b-c? 12 0
c 1
d 0
Type 2
a 7 1
b 14 1
c 39 13
d 3 1
e 1 1
Combined type” 16 3
Unclassified 0 0

ype 1b superficial component, “type 1b deep component, “type 1b
superficial and deep components, d]presence of two or more types of tear.

3 AS=E Bt 4 Sevle 25 33 54 $=HE 0.5
A& 5 oS A5t HiA
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=
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B9 SAE SFA A5t AFolA A vhd FAKulnar
grinding test)9] FIAEE 93%, Eolk = 12%, Xtk A=
57%% Bttt Prosser 51312 HEFES AT 10589
FAE FFH o EAT AFolA A ARdE 53 o4
HAHtriangular fibrocartilage complex compression test)2]
UAE= 67%, Eol%+ 63%, A B = 73%= Hlskiot.
Ruston G120 &5 535°] 1oL WEHZ ATt 8899 A}
= 207 BASE A4 waiter’s sign] WHEE 40%,
Eo|nE 92.7%, A FB = 72.7%F HI5HRCE LaStayot
Howell [21]2 &5 &3°] 1 TS A3t 5089 x5
LA og BASE Ao A ulnomeniscal triquetral dorsal
glide test®] UHEE 66%, EClL= 64%, AT FS L= 6I%E
Bttt TS Nakamura 51612 &5 85°] I #E3<
Ayt 4578 9] IS FFA 0 BASH oA &5 TF
Z09] ¥ (ulnar-sided wrist pathology)oll gt HZ4 Ko
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Table 4. Summary of studies on provocative tests for TFCC tear

Variable Schmauss et al. [7] Prosser et al. [13] Ruston et al. [20] LaStayo and Howell [21] Nakamura et al. [6]
Test Ulna grinding test ~ TFCC/TFCC compression test Waiter's sign Ulnotriquetro-meniscal dorsal UCsT
glide test

Year 2016 20M 2013 1995 1997
Design Retrospective Retrospective Retrospective Retrospective Retrospective
Patient 369 105 88 50 45
Age (yr)” 40 (18-78) NA 35 (10-68) 38 (16-67) 36 (15-67)
Reference standard Arthroscopy alone Arthroscopy alone Arthroscopy alone Arthroscopy alone Arthroscopy alone
Sensitivity (%) 93 67 40 66 NA
Specificity (%) 12 63 93 64 NA
Predictive value (%)

Positive 58 71 77 58 78

Negative 58 59 72 69 NA
Likelihood ratio

Positive 1.06 1.83 NA 1.21 NA

Negative 0.57 0.52 NA 0.77 NA
Accuracy (%) 57 73 73 64 NA

TFCC, triangular fibrocartilage complex; UCST, ulnocarpal stress test; NA, not available.

IMean (range).

Aste} vl5alA FA ISt 98% TI £ Bolw A
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der)9] dv] HAA} EE(pretest probability)S vt 271 32 7+
A=A Tdoh= ARE, G SEH7F 2 o] A8 g |
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AdstAY wiASl= o] AR ZrkTable 4) [7,13,20,211.
A HE4 ol fARs 2 Aol S SEH7E 2H T 20
32 0.55t} Zrof ti 4 A2k dstAY #ijA|SH=
Y A S B 24 9=RH]9] 95% CIof 2
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