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Objective

Radiocarpal fracture-dislocations (RCFD)
typically results from high-energy
trauma, and causes severe intraarticular
disruption.. Literature on this topic is
sparse, reported clinical results vary
substantially, and no results of a
standardized surgical technique have
been reported. We describe the results
of a consecutive series of 14 RCFD
treated with suture anchor fixation of
the volar radiocarpal ligaments.

No recurrent subluxation or dislocation occurred
after primary repair of the volar radiocarpal
ligaments using suture anchors in this series of
radiocarpal fracture dislocations. Volar
radiocarpal ligament repair also addressed the
“flipped” volar rim fragment that could not be
addressed through a dorsal approach alone.
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We performed a retrospective review of
14 consecutive radiocarpal fracture-
dislocations (RCFD) treated at two
level one trauma centers from 2011 to
2015 by three fellowship-trained hand
surgeons. In all cases, the volar
radiocarpal ligaments were repaired to
the distal radius with suture anchors.
We recorded patient demographic data
including age and sex along with
associated injuries, surgical approach
utilized, time to follow up, and wrist
flexion and extension at final follow-up.

Results

Methods

Figure 2: AP and lateral radiographs
intraoperative fixation with radial
styloid K wires and two radiolucent
suture anchors (red arrows)

• 14 Dumontier type 2 radiocarpal fracture 
dislocations in 14 patients (10 males, 4 
females) with an average age of 38.5 years 
(range 22-52 years). Final follow averaged 319 
days (range 7-1364 days). 

• Volar ligament repair with suture anchors in all 
cases, radial styloid fixation in 79% (11/14) 
and dorsal plate fixation in 36% (5/14).  

• Eight of fourteen patients (57%) had a 
“flipped” volar lip fragment of the distal 
radius.

• No recurrent radiocarpal subluxation after 
volar ligament repair.  

• Average flecxion: 63 degrees (range 45-80) 
• Average extension: 59 degrees (range 45-80)

Figure 1: AP and lateral radiographs and coronal CT of right radiocarpal
dislocation showing characteristic radial styloid fragment and partial
intact lunate fossa with avulsion of radiolunate ligament (red arrow)

Figure 3: AP and lateral radiographs
four months postoperatively.
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