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70 year old actively 
practicing OB-GYN

• Pedestrian knocked down by a car 

on 4/23/12

• Right wrist pain

• Seen by a colleague

• Tender over dorsal wrist and 

scaphoid





Given a splint and told to 
come back in two weeks

• Returns a month later (5/23/12)

• Motion 90% normal

• X-rays negative for scaphoid fx









What is your diagnosis 
based on x-rays?



65 degrees
55 degrees





Megerle: 2011

• SL gap > 2.5 mm most sensitive 

for SL injury

• SL angle > 65 degrees most 

specific for SL injury with odds of 

intact ligament being less than 5%



He felt better and went back 
to work delivering babies

• 6/25/12—has severe right wrist 

pain trying to extricate a baby 

doing a c-section

• His right hand was supinated 

and extended and he felt a pop 

in the right wrist





Diagnosis?

• Blown out SL ligament

• Secondary stabilizers 

also injured

• Acute on chronic?



Could this have been 
detected earlier?

• Maybe with grip view or MRI

• There was felt to be no need 

to obtain MRI initially and 

patient was improving 

clinically and RTW



What to do?

• Any more testing or 

nonop rx needed? 

• Surgery—timing? 

• What type of surgery?



Do acute repairs do better 
than chronic repairs?

• Idea is that ligament 

might have better 

chance to heal if you 

fix it earlier





What to do surgically?

• Repair ligament and K-

wire or screw it?

• Add something else?

• What should that be?



Results of ligament repair 
and capsulodesis:



Taleisnik



Contrarian view:

JHS 2006



Pomerance: 2005



Would anyone do?

• An STT or 

scaphocapitate fusion 

for this OB-GYN?







“Wannabe” STT fusions:
The capsulodeses

• Blatt and DIC and Brunelli

• Suspend the scaphoid but allow 

some ‘play’ with more motion

• Long-term radiographic results 

disappointing but clinical results 

reasonable



Blatt

Szabo

Mayo

Brunelli



Interestingly, both Blatt and 
DIC have about equal results

• Moran, Cooney, Berger and 

Strickland JHS 2005:

– No difference in outcome or motion 

between Blatt or DIC at 2 years

– 20% loss of wrist motion

– Pain better but not gone

– X-rays worsened over time





What I do for acute SL
(for last 2 years anyway):

• Transverse incision dorsally

• Repair the S-L ligament with suture 

anchors (that don’t show on x-ray)

• Do both a Blatt and a DIC into same 

suture anchor in distal scaphoid

• Pin S-L and S-C for 7-8 weeks



What I did in this case:

• 7/25: Repair of SL 

ligament and double 

capsulodesis

– ligament was robust





Pins removed 7 weeks 
postop

• Last seen 6 months 

postoperatively
– back at work

– flex/ext 30/30 vs 60/50 opposite

– minimal pain



The key to 
success:



No follow up   
x-rays!



I am not 
kidding



Thank You


