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- We describe outcomes of extensor carpi 
ulnaris (ECU) subsheath reconstruction 
with extensor retinaculum at a median of 
8 years follow-up. 

Study aims

Fifteen patients underwent ECU subsheath
reconstruction at a median of 5.9 weeks after 
diagnosis (IQR 2.4-13).

Reconstruction consisted of using the extensor 
retinaculum as a sling reconstruction (Figure 
1).

Medical records of patients were manually 
reviewed and assessed for complications and 
unplanned reoperations. Patients were invited 
by letter to complete patient rated outcomes 
surveys over the phone. 

Methods

Conclusion

Operative technique

The extensor retinacular sling technique demonstrated 
favorable results at long-term follow-up and allowed the 
surgeon to address pathology in the tendon sheath.

- 2 patients developed an ECU tendinitis, 3 patients 
underwent a reoperation (1 patient requested 
removal of a stitch, 1 patient underwent 
arthroscopic TFCC debridement because of 
persisting ulnar-sided wrist pain, and 1 patient 
underwent neurolysis of 2 branches of the dorsal 
sensory ulnar nerve). 

- At a median follow-up of 8.4 years:
- median PROMIS UE Physical Function score of 56
- median score for pain 0.5
- median score for satisfaction 9.5
- 9 patients reported no limitations in daily activity

Results

Figure 1. Reconstruction technique in detail.  A/ A dorsal ulnar incision was made; care being 
made to identify and protect any crossing sensory branches of the dorsal ulnar nerve. The 
retinaculum was opened between the fifth and sixth extensor compartment, freeing up the 
extensor digitorum quinti minimi. Following this, the retinaculum was elevated until the extensor 
carpi ulnaris was identified and it was freed up from surrounding synovium. B/ Subsequently, a 
sling was constructed from a central portion of the retinaculum by releasing it from the volar 
ulnar insertion. C and D/ The sling was brought under the extensor carpi ulnaris, then curved 
back and reattached to the dorsal DRUJ capsule at the sigmoid notch using #3-0 Tevdek.
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