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TFC DORNAL LIGAMENT RLCONSTRL CTION

Fig3 Al reproduced with permmssion from Klemert, Kutz and
Associates Hand Care Center (2) Mark showing placement
ol iniial incision tpaticnt J1). (hy All wircs used to draw the
tendon grafi through the radial and ulnar tunnch have been
placed, and the gralt hus been passed inside the joint capmule
(distal 15 10 the night.
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second procedure. Another patient previously under-
went stabilization of the ECU. Both the dorsal and
palmar ligaments were incompetent in the patient that
presented with numbness and tingling.

Not all patients were able (0 remember an injury to
the hand. For those who could remember, the time from
mury o reconstruction ranged from 2 months to 15
years

No injurics oceurred 1o the dorsal sensory branch of
the ulnar nerve during surgery, and there were no
inlections. One patient developed a post-block brachial
plexus neuritis aller surgery, and another a mild refiex
sympathetic dystrophy. In both patients, symptoms
resolved completely with physiotherapy.

Follow-up averaged 1.5 years, 14 of the IS patients
were re-evaluated for this study, the remaining patient
having moved abroad. Mean pre- and post-operalive
values were similar for wrist flexion (pre-operative 647
and post-operative 61°). extension (627 and 62°), ulnar
deviation (31° and 317), radial deviation (20 and 24 ),
and pronation {81 and 82°). Motion was slightly
decreased for supination (92" to 80 ; Tuble 1; Fig4), 12
patients had complete resolution of pain, and two had
minor discomfort with heavy lifting. Pre-operative grip
strength averaged 37 b, and post-operative 65 b,
representing a 76% improvement.

All 14 patients at the time of the evaluation were
satisfied with the outcome of the surgery. Two illustra-
tive cases are reported in detail.

Case |

At work, a 20-year-ald man tpatient JE, Table 1) sus-
tained a hyperextension injury to his right wrist. His
arm was splinted and placed in a shorl srm cast for 30
days. An arthrogram failed to show ligamentous wrist
damage. His wnst pain continued, however. and he
developed symptoms of sympathetic dystrophy, which
resolved, but wrist pain upon activity continued. 10
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lig4  Funcuon before and after surgery to reconsiruct the DRUL. The two paticols with pain after surgery had oaly nupor discondort with

heavy hitng.



