
INTRODUCTION

• Scapholunate ligament (SLL) 
injuries are common, 
particularly in the young, active 
population. The optimal 
surgical treatment method is 
controversial.  

• Previous studies have shown 
the strength of the native SLL 
to range from 150-300 N.

• The purpose of this study is to 
assess the ultimate tensile 
strength of the native SLL and 
compare this to an all-suture 
anchor construct in a cadaveric 
model.  

A. Isolation of the scaphoid and 
lunate, with preservation of the 
SLL.
B. Schematic of the all-suture 
anchor reconstruction.

FIGURE 1

CONCLUSIONS

• Nine cadaveric specimens 
were utilized. The scaphoid and 
lunate were isolated, 
preserving all segments of the 
SLL (Figure 1A).

• Two 0.045 mm K-wires were 
placed into the scaphoid, and 
two separate wires were placed 
into the lunate to stabilize their 
position within a specially 
designed clamp. 

• The device was then placed 
into the servohydraulic testing 
machine. Increasing load was 
applied until peak load to 
failure of the native SLL was 
reached. 

• Two Juggerknot 1.4 mm suture 
anchors (Zimmer Biomet) were 
placed into the lunate and 
tensioned through 
transosseous tunnels in the 
scaphoid (Figure 1B). Load to 
failure testing was repeated.

METHODS RESULTS

A. Loading of the native SLL to 
failure. 
B. Loading of the all-suture 
anchor construct to failure.

• We demonstrate the strength 
of the all-suture anchor 
construct to be nearly 75% of 
the native ligament.

• The all-suture anchor 
technique has several 
advantages over other 
reconstruction methods. It 
decreases bone damage, 
allows for physiologic motion 
between the scaphoid and 
lunate, and enables multiple 
suture anchors to be placed.
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• Testing of the native SLL was performed in nine specimens (Figure 
2A).  Average peak load to failure was 273±132N. Lunate fracture 
occurred in two of the specimens (421±29N).  The other seven 
specimens failed at the SLL (231±117N). 

• Testing of the all-suture anchor construct was performed in the 
seven specimens with SLL load failure (Figure 2B). The average 
peak load to failure for this group was 172±59N, compared to 
231±117N for the native ligament (p=0.157). 

• Modes of failure in the all-suture anchor technique included knot 
failure (n=1), scaphoid bone-bridge collapse (n=3), and anchor 
pullout from the lunate (n=3).  

FIGURE 2


	 

