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Ulna shortening osteotomy combined with arthroscopic debridement and repair for ulnar impaction syndrome // XU Tao',
WANG Shuang’, LIU Hong—jun', ZHANG Wen—zhong', YUAN Chao—qun', WU Wen—jie', GU Jia—xiang'. 1. Department of Hand and Foot
Surgery, Jiangsu Subet People’s Hospital, Yangzhou University, Yangzhou 225001, China; 2. Medical College, Yangzhou University, Yang-
zhou 225009, China

Abstract: [Objective| To compare the clinical efficacy of ulnar oblique shortening osteotomy versus the osteotomy combined with wrist
arthroscopic debridement and repair in the treatment of ulnar impaction syndrome. [Methods] A retrospective study was performed on 40 pa-
tients who received surgical treatment for ulnar impaction syndrome in our hospital from June 2014 to June 2021. Based on doctor—patient
communication, 20 patients underwent simple oblique—shortening osteotomy of ulna (shortening group), while the remaining 20 patients un-
derwent oblique—shortening osteotomy of ulna combined with wrist arthroscopy (combination group). The perioperative, follow—up and imag-
ing data were compared between the two groups. [Results| All patients in both groups had operation performed successfully. The shortening
group proved significant better than the combination group regarding operation time [(61.3+17.4) min vs (119.5+29.4) min, P<0.05], incision
length [(6.2+1.6) cm vs (8.4+2.1) em, P<0.05] and blood loss [(48.3£9.3) ml vs (61.3+£10.2) ml, P<0.05], whereas no significant differences in
intraoperative fluoroscopy times, length of stay, incision healing time and active activity time between the two groups (P>0.05). The follow—
up period lasted for 12 to 30 months, and there was no significant difference in the time to resume full weight—bearing activities between the
two groups (P>0.05). the VAS score, modified Mayo score, carpal palmar flexion—dorsalis extension, ulnar—radial deviation, and pronation—
supination range of motion (ROM) significantly improved in both groups over time (P<0.05). The combination group was significantly better
than the shortening group in terms of VAS [6 months postoperatively (1.9+0.9) vs (2.7£1.3), P<0.05; the last follow—up (1.5x1.1) vs (2.5+1.2),
P<0.05], Mayo score [6 months postoperatively (86.2+10.3) vs (78.3+9.5), P<0.05; the last follow—up (87.5+7.0) vs (80.5+10.4), P<0.05].
However, there was no significant differences in ROMs between the two groups at any time points accordingly (P>0.05). Radiographically, ul-

nar variation length and lateral radioulnar space were significantly improved in both groups immediately after surgery (P<0.05), whereas

DOI:10.3977/j.issn.1005-8478.2024.01.05
TEE RN 4%, IR EIN, B4, 0898 7 ) T2 RGN, (i) 18952578180, (HLF{5%6)363985982@qq.com
* BAEVEE JINRE, (H135) 18051061111, (HL F54H) gjx69@163.com

31



324 5 1 1)
202441 H

T LSRR S
Orthopedic Journal of China

Vol.32,No.1
Jan.2024

which were not significantly different between the two groups at any corresponding time points (P>0.05). [Conclusion] Compared with the

simple oblique—shortening osteotomy of ulna, the osteotomy combined with wrist arthroscopic surgery does better relieve the pain and re-

store the wrist function.

Key words: ulnar impaction syndrome, ulnar oblique shortening osteotomy, arthroscopy, clinical outcome
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Table 1 Comparison of preoperative general data between the

two groups
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Figure 1. A 23—year—old male, had pain in his right wrist for 7 months and was diagnosed as ulnar impact syndrome, which was treated
by oblique shortening osteotomy of ulna combined with wrist arthroscopy. la: Preoperative lateral X—ray of the wrist revealed dorsal dislo-
cation of the distal ulna with lateral ulnoradial distance about 3 mm; 1b: Preoperative anteroposterior wrist radiographs with positive ul-
nar variation of about 2 mm; lc, 1d: Preoperative MRI of wrist showed local high signal, indicating TFCC injury; le: Immediate postopera-
tive lateral X—ray of wrist presented correction of distal dorsal ulna dislocation; 1f: Immediate postoperative anteroposterior radiographs
of the wrist demonstrated correction of ulna positive variation; 1g: Lateral radiographs of the wrist 12 months after surgery revealed good

fracture healing; 1h: Presentations of anteroposterior radiographs of the wrist 12 months after surgery.
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Table 2 Comparison of perioperative data between the two groups
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D (n=20) (n=20) P
FARFH] (min, ¥ +5) 61.3+17.4 119.5£29.4  <0.001
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FEIFEBIH] (d, ) 20.3+2.7 22.6+3.2 0.659
HATRAHSE (], 7 ) 13.0+2.4 12.842.9 0.781
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Table 3 Comparison of follow—up data between the two groups ( x +s)

Tabr YRSy HARA (n=20) BREH (n=20) P{H
Se A U TG BT (d) 13.2+2.0 12.9+2.3 0.561
VAS P43 (47) AT 5.9+1.5 5.7+1.6 0.914
KI5 6 4~ H 2.7+1.3 1.9+0.9 0.002
ERIii] 25412 1.5+1.1 0.002

P1ia <0.001 <0.001
2R Mayo 143 (41) AR 59.8+10.1 57.1+11.6 0.279
ARJF 6 4H 78.3+9.5 86.2+10.3 <0.001
ER/ ] 80.5+10.4 87.5+7.0 0.007

P{E <0.001 <0.001
i =5 filt ROM (°) P NI 92.7£15.0 94.1x14.9 0.238
Y NEEEOE! 103.4+11.9 105.1+12.3 0.437
ERIi] 107.8+12.6 108.3+9.8 0.760

P1ia <0.001 <0.001
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AJF 641 H 32.9+5.0 33.7+5.9 0.600
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HIEENT-JEf5 ROM (°) Ay 110.2+12.8 109.7+13.0 0.501
AJg 6 A 138.9+10.7 140.3£11.9 0.351
ERIi] 141.8+11.2 144.5+12.5 0.351

P1iA <0.001 <0.001
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nar shortening osteotomy for the treatment of ulnar impact syn-

SE drome combined with traumatic triangular fibrocartilage complex
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