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INTRODUCTION

• Radiocarpal dislocations are uncommon and only reported in the literature 
in case reports and small retrospective studies.

• The majority of carpal dislocations are peri-lunate dislocations, reflecting 
the strength of the radiocarpal ligaments as compared to the intrinsic 
intercarpal ligaments.

• Given their rarity, radiocarpal dislocations can be unrecognized or initially 
under-appreciated and sometimes may demonstrate subtle appearance 
on radiographs when the carpus is not grossly translated. 

• Although infrequent, these injuries can be devastating to the function of 
patients and often lead to pain, instability, and disability.

• Purpose: To investigate the overall incidence and various patterns 
associated with radiocarpal dislocations at a high-volume Level 1 trauma 
center.

RESULTS

• Sample Population: n =  20, average age 39.5 years.
• Open vs. Closed: 80% closed injuries
• Mechanisms: High-energy mechanisms (17/20), such as motor vehicle or motorcycle 

collisions.
• Concurrent injuries: Ipsilateral upper extremity fractures or dislocations, high-energy lower 

extremity long bone fractures, neurovascular trauma, and tendon injuries about the 
hand/wrist.

• Mortalities: None
• Complications: Occurred following surgical intervention in 45% of the patients, primarily the 

inability to initially close the surgical wounds (44%, 4/9).
• Follow-up Operations: Return to the operating room was 

required for 55% (27%, 11/20) of the patients, most often for removal of hardware (55%, 
6/11), wound closure (36%, 4/11) or partial or complete wrist fusion (27%, 3/11).

• ISS and LOS: Both ISS and LOS were lower for closed dislocations (ISS: 15.6; LOS: 7.6 
days) in comparison to open dislocations (ISS: 26.5; LOS: 15 days). Radiocarpal 
dislocations with concomitant wrist fractures increased the chance of lengthened 
hospitalization when compared to purely ligamentous injuries. There was no difference 
between the ISS of dislocations with fracture versus those with only ligamentous involvement 
(p=0.91).

METHODS

• Study Design: A retrospective review was performed of all patients 
presenting to a Level 1 trauma center over a nine-year period to identify 
those with radiocarpal dislocations.

• Patient Selection: Patients were identified utilizing the trauma registry to 
isolate ICD-9 codes specific for radiocarpal dislocation.

• Variables of Interest: incidence, injury mechanism, associated 
injuries, mortality, Injury Severity Score (ISS), length of hospital stay 
(LOS), treatment, complications, and need for subsequent procedures.

• Exclusion Criteria: Peri-lunate and lunate dislocation

CONCLUSIONS

• Injury Characterization: Radiocarpal dislocations can be characterized as high-
energy mechanism injuries, frequently involving concomitant visceral or long bone trauma, 
and more often seen in males.

• Concomitant injuries: Neurovascular and bony/soft tissue wrist injuries, especially distal 
radioulnar joint injuries can be associated. 

• ISS and LOS: These data points of interest were found to be variable and do not appear to 
have any significant relationships to injury characteristics.

• Complications: Infection, distal radioulnar joint instability, inability to primarily close surgical 
wounds, and need for removal of hardware were observed in our series and can guide 
providers in setting expectations for these patients.

Figure 1. Post reduction films taken in Emergency 
Trauma Department of dorsally displaced radiocarpal 
dislocation.
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