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Table 1. Published techiques for the management ofchronic SLIL iy
Wrist ligamentoplasty in scapholunate e
e p— Petersan and Lipscomb, 1947) 27 techniques
. o EERE renodeis trough the scaphod paimer o at, 1978 Eur J Hand Surg 2018
instabil ity A e
Cimed iscaphid mercrpat arihrod: o
Extensor tenodesis [dorsal and palmar] (Glickel and Millender, 1984]
Seaphants arvodesi Hastnge nd Ster, 1984
Bt capastodsis e, 197]
Palmar SLIL reconstruction with K-wire (Conyers, 1990]
Four-Bone ECRB weave (Almquist et al., 1991)
. Seaphocaae artrodess Fieano et ., 1991
* Aim: Cenphocaanate rhrodess Foman o1t 1963 The management of chronic non-arthritic
Brunelli FCR tenodesis. (Brunelli and Brunelli, 1995] scapholunate dissociation: a systematic
Borea radosapnon capstadess Wi ot s, 19951 w
. RASLwithHorbert screm Roserwasser ot s, 1971
* To decrease the pain Oorct capmtodess it st snchrs (Ont et ., 1997 Zta Nt e Sim Khar', An Misrs, Vivin L and
Modited Brunal FR tenadess Nan Den Anbeete st at. 1998
Bone-reinacutum.hane autogeat dtat racdi) i, 1590
. . . , Metacarplcorpat bane-retinacelum bane stegrtt IHarvy and Hanel, 2002
* to prevent SLAC in symptomatic patients with chronic reducible Mayo doreat capatiodet g IMoran ot L 20081
scapholunate disscociation without osteoarthritis Arthroscopic debridement and pinning of joint Darli ct al. 2006)
Three lgoment FOR tenodests {Gario los et L., 2008
Arirescope RASL Invtes et o, 2007
ECRB ligamentoplasty and dorsal capsulodesis {Papadogeorgou and Mathoulin, 2010)
Artrescope dores copladias anoutn et 201)
Vegar doras coploer {Camus and Vo Overstacten, 2031
Transosseous ligament reconstruction with FCR [Ross and Couzens, 2013]
Arthroscopic dorsal and volar ligament reconstruction (Ho et al., 2015)




Different ligamentoplasties

capsulodesis

Blatt capsulodesis

Tenodesis with FCR, ECRL, ECRB

E.J. Camus, L Van Overstracten/Chirurgie de la main 32 (2013) 393402

Brunelli 1995 Van Den Abbeele 1998 (modifed Brunell)
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intercarpal ligamentoplasty (Athlani et al., 20

ECRL
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ligament
Scaphoid tuberde

Bleuler 2008 Peterson 2010

Paterson 2010

Naquietal,  Pain scores, grip strength, movement arc, radiological parameters, and complication rates. T
2018 ) Hand Flex - Radial
Surg Eur Grip extension ulnar  SL sL
Author Procedure Pain strength change  change angle  gap Complicationd
Busse F capsulodesis -30.7% -3.1% -17.3% —4.1% —6.5% NR 19% ¥ .
Camus EJ capsulodesis  —51.7% 40.8% —0.4% 48.6%  —39%  —224% 3% { Complications
Deshmukh SC  capsulodesis  —48.1% NR —405% R 67%  NR 16% €EB
Mathoulin CL capsulodesis  —84.9% NR NR NR —135% NR 3% 5
Misra A capsulodesis  —52.4% 275%  13% 22%  -59% -1.7%  13% - :::i::: "i)sz(;;f/f;
Pomerance J capsulodesis  4.2% 23%  —146%  NR 108%  19.6% 5% e T
Yang Y capsulodesis  ~73.0% 287%  -183%  NR —32%  -100% 8% (i)
Links AC* tenodesis —49.2% 183%  —47.9%  —18.6% —131% —18.9% 0%
Ross M tenodesis ~24.2% 187%  -215%  NR —294%  —611% 0%
Van den tenodesis ~57.8% 0% ~18.6%  65% 0% NR 50%
Abbeele KL
Chantelot C arthrodesis Non-numerical  27.3% -29.0% -20.8% NR NR 23%
Caloia M RASL/pinning  —72.2% NR NR NR -159% -342% 22%
Darlis NA RASL/pinning  Non-numerical  NR —88%  —163% 128%  188%  45%
Ho PC other —628% 145%  136%  159%  —163% —402% 1%
Links AC* other ~71.0% 367%  —16T%  -227% —246% —3.6% 14%
OMeeghan CJ other —57.9% —40% 0% —24% 0% 80% MR
Papadogeorgou E  other Non-numerical  NR 7.7% 286%  NR NR % T e o
Hahn P other Non-numerical _NR NR NR _187% —444% NR
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Scaphoid tubercle

Scaphoid tubercle Bleuler 2008

Bleuler 2008




35-year old woman
X-rays in October

Arthroscopy complete rupture scapholunate ligament
Tenodesis with ECRL tendon and bone anchor

\] Dynamic X- \ / H

rays in &

Scaphoid tubercle

Bleuler 2008

Arthroscopy complete rupture scapholunate ligament

Tenodesis with ECRL tendon and bone anchor REvEIchivib o Ealicapstiogests




42-year-old man
Modified Brunelli left wrist
Persistent pain: PRC

Scapholunate ligament reconstruction with tendon graft and bone anchors

Avascular Necrosis of the Scaphoid After Three-

Ligament Tenodesis for Scapholunate Dissociation:

Case Report

Luc De Smec, MD, PhD, RafScoe, MD, PhD, e Degreef, MD, PhD

technique) i

described. More than 1 year afer the procedure, a fracture of the scaphaid with collapse was.
obscrved. Further examinaton concluded there was avascula necross of the scaphoid. The

paient was treated with a proximal row carpectomy. (J Hand Surg 2011
w Socien for Surgery of the Hand.
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AL pROCEDURES tuAvE been proposed o et
polunstc ligam

CASE REPORT
A 28-yearold, sght handed man wis seen for wrist

proximal row carpectomy and wrist athrodesis.
In the 1970 and 19505, most surgcal techriques
focused on cosing the scapholunstc gap. In. 1995,

i, He had a al o the utstretched hand 22 weeks
nwas rcial border,

Wason's il test was posiv.

72 (Fg. 1) The

Bruncl nd son' reported. with
the flesor carpi radils (FCR) I the arigial descrip-
tion, a stip of the FCR was brought doraly thiough
the scaphoid and fxed (0 the radivs. In 1995, the
‘Wiightingion group’ and Garcia Flas t a' repoicd

AVN of the scaphokd was reported aftr a Blat capsu-
odesis*

dissociation was made, and because e paient re-

retracted ulnaly. A Berger lgament. sparing capsulor
" was performed. The carlage of the carpals snd
i semed macroscopically healthy. The scapheid




40-year-old man
Dorsal capsulodesis
Loss of reduction, but no pain and satisfied

Blatt
Capsulodesis




Conclusion

20% complications:
Loss of wrist flexion
CRPS

Loss of reduction

Progression to osteoarthritis
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