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Figure 2.

• Sonographically guided THJ injections 
are feasible and accurate, and may be 
considered for diagnostic and therapeutic 
injections in patients with triquetrohamate
impaction syndrome (THIS). 

• Injection volumes of 1 mL or less should 
be considered to improve specificity and 
reduce overflow spread outside of the 
THJ as clinically indicated.

Conclusions
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• Triquetrohamate impaction syndrome 
(THIS) has been highlighted as an 
underdiagnosed cause of ulnar sided 
wrist pain. 

• THIS describes an overuse injury 
involving repetitive impaction of the 
articular surfaces of the triquetrum and 
hamate as the triquetrum translates 
along the hamate during ulnar 
deviation of the wrist. 

• Given the increased utilization and 
growing interest in the use of 
musculoskeletal ultrasound, herein we 
describe and validate an US guided 
technique for injection of the 
triquetrohamate joint (THJ) to be used 
for both diagnostic and therapeutic 
purposes.  

Introduction

Design: Prospective, cadaveric 
laboratory investigation. 
Subjects: 15 unembalmed cadaveric 
hand/wrist specimens.
Methods: An experienced operator 
completed sonographically guided THJ 
injections in 15 unembalmed cadaveric 
wrists using varying volumes of diluted 
colored latex (0.5, 1.0, 2.0 mL). At a 
minimum of 1-2 days post-injection, 
investigators dissected the specimens to 
assess the distribution of latex with 
respect to the THJ and surrounding 
structures. 
Main Outcome: Injections were graded 
for accuracy as follows: accurate (latex 
contained within the THJ) and accurate 
with spread (latex within the THJ as well 
as spread within surrounding structures).

Methods
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Results 

• All 15 injections (100%) accurately 
placed latex within the THJ. 

• All 15 injections resulted in extra-THJ 
spread, depending on injectate volume 
and the presence of ligamentous 
tears. Injection volumes </= 1 mL were 
sufficient to completely fill the THJ while 
minimizing extra-THJ spread.

• No neurovascular injury occurred in any 
specimen.
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Figure 4.

Figure 4. Dorsal longitudinal US view of the THJ, demonstrating an out-of-plane 
(i.e.crosssection) view of the needle (arrows) between the triquetrum (TRQ) and 
hamate (HAM).

Figure 3. Transverse US view of the dorsal-ulnar wrist demonstrating an in-plane 
view of the needle (arrows) passing into the THJ from the dorsal-ulnar side. EDC = 
extensor digitorum communis tendons, CAP = dorsal capitate with hyaline 
cartilage (asterisks).

Figure 1. Cadaveric dissection demonstrating approach to THJ 
injection. Specimen exhibits blue latex within in all wrist articulations following high 
volume 2 mL injection (see text for discussion). 

Figure 2. Dorsal view of dissected specimen following US guided THJ injection (Ulnar 
= bottom of image, Distal = left). The probe is positioned in the mid-carpal articulation 
at the THJ to open the joint. Following an intermediate volume (1 mL) injection, latex is 
seen in the THJ, confirming an accurate injection. In addition, some latex has 
overflowed into the remaining mid-carpal articulation.
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