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OBJECTIVES RESULTS

Scapholunate interosseous ligament (SLIL) injuries are common
among active individuals. The SLIL is an important contributor to
the stability of the wrist and its functionality, and consequently
great emphasis has been placed on early surgical intervention of
scapholunate injuries. Many surgical techniques have been
proposed, but the optimal treatment modality remains debated. In
this meta-analysis, we aim to review the available literature
comparing three surgical techniques used in the treatment of SLIL
to determine the best approach.

METHODS

An electronic literature search of PubMed, Embase, OVID, and the
Cochrane Library was conducted to identify all randomized
controlled trials and cohort studies evaluating clinical outcomes of
Capsulodesis, modified Brunelli, and the Reduction and
Association of the Scaphoid and Lunate (RASL) for the treatment
of SLIL published before January 2019. Primary outcome measures
included flexion/extension range of motion, grip strength, level of
pain, and DASH scores. Differences were calculated based on pre-
operative and post-operative evaluations. A chi square analysis was
performed to determine if there was a significant difference
between each technique.

RESULTS

CONCLUSION

RESULTS

There was an overall reduction in pain for capsulodesis (-2.78
points), modified Brunelli (-3.30 points), and RASL (-3.90 points).
There was also a significant reduction in level of pain and DASH
scores and an increase in grip strength and range of motion for each
of the three techniques. Capsulodesis was superior to the modified
Brunelli technique with respect to preserved range of motion (12°
decrease in range of motion post-operatively vs. 25° decrease).
There was no significant difference between any of the techniques
for pain, DASH score, and grip strength.

Our analysis demonstrated that the capsulodesis, modified Brunelli, and
RASL surgical techniques for the treatment of SLIL injuries are all
reliable methods of treatment resulting in decreased levels of pain and
DASH scores and increased range of motion and grip strength. The data
in this analysis demonstrate that there is no superiority of one technique
over the other. Further trials are needed with direct comparisons to
identify which method is superior.
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