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Fig. 2. Arthroscopic view showing removal of synovium lining

the dorsal capsule (DC) vsing resector from 3-4 portal.
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Fig. 3. Arthroscopic view showing removal of synovium from

the distal radioulnar joint. The arthroscope is inserted

from 4-5 portal and resector {tom 6U portal. UH:uinar

head: SN:sigmoid notch.
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Fig. 6. Arthroscopic view showing removal of capsular remnant

hetween 2ad extensor digitorum communis (EDC 11} and
extensor carpi radialis brevis (ECRB) using resector
from dircet ganghion portal. The arthroscope from 3-4
portal is passed through the defect of dorsal capsule.
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