
Patient rated outcomes of anatomic radioulnar ligament reconstruction   
 

Results 
All patients healed the reconstruction without major complications and 
demonstrated distal radioulnar joint stability at the 6 week examination.   
Mean ranges of motion, in degrees, pre / post-operative:  

•Wrist flexion 53 (+/- 13) / 61 (+/- 10)  
•Wrist extension 53 (+/- 13) / 62 (+/- 15) 
•Supination 65 (+/- 12) / 74 (+/- 7) 
•Pronation 66 (+/- 11) / 71 (+/- 8)   

Grip strength (% contralateral pre/post-op)  
•57 (+/- 23) / 79 (+/- 25)  

These differences were not found to be statistically significant.   
Mean pre/post-op DASH scores 

•62 (+/- 16) / 7 (+/- 3)   
This difference was found to be statistically significant. 

Methods 
25 patients ( 19 males and 6 females) with a mean age of 35 years 
were determined to have a chronically unstable DRUJ based on 
history, examination, MRI, and DRUJ arthroscopy performed at a 
mean of 5 months from the initial traumatic event.  
Treatment 
The palmaris longus reconstructed  the radioulnar ligament from 
the ulnar fovea to  two coronally oriented drill tunnels through the 
radius.  The unique feature is that the radial attachments of the 
graft were created intra-articularly through the DRUJ at the exact 
footprints of the original radioulnar ligaments at the volar and dorsal 
margins of the sigmoid notch. 

Conclusion 
Reattaching the RUL through intra-articularly created coronal drill tunnels 
in the radius fully restored DRUJ stability in all three positions of forearm 
rotation and did so without limiting pronation or supination.  

Objective 
To determine whether or not reconstruction of the RUL with a free 
palmaris longus tendon graft using the truly anatomic points of 
original RUL attachment at both the ulna and radius will restore 
DRUJ stability and improve DASH scores without limiting forearm 
or wrist motion.   
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