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(Overuse Syndromes of the Wrist)
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(Extensor Carpi Ulnaris Tendinitis)
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Fig. 1. A photograph representing the association between the
non-dominant wrist of tennis player and ECU tendinitis
caused by the two-handed backhand. Note that the non-
dominant wrist (arrow head) isin extensive ulnar devia-
tion during the two-handed stroke.
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Fig. 2. (A) A MRI of an amateur basketball player sustained a repetitive hyperextension injury to his right wrist showed osteophytes

at the dorsal aspects of the lunate (arrow) and dorsal capsular thickening occurred at the dorsal rim of the distal radius (arrow

head). (B) An arthroscopic finding showed complete debridement of the osteophytes at the dorsal aspects of the scaphoid and

lunate. Sc: scaphoid; Lu: lunate; Cp: capitate.
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Fig. 3. An arthroscopic finding of occult dorsal ganglion
(arrow) occurred at the scapholunate ligament.
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=ABSTRACT =
Sports Injuries of the Wrist

Jong-Pil Kim, M.D., Ph.D., Sung-Jin Kim, M.D.

Department of Orthopaedic Surgery, Dankook University College of Medicine, Cheonan, Korea

With the increase of participation in the sport activities, there has been a commensurate rise in the
number of sport injuries. A more commonly encountered injured region in the upper-extremity is the
wrist. Sport injuries are often characterized as overuse and traumatic. Traumatic injuries include frac-
tures, dislocations, and ligament tears often seen in contact or collision sports. Overuse injuries, repre-
sented damages by a level of repetitive microtrauma sufficient to overwhelm the tissues°@ ability to
adapt, include inflammatory conditions such as De Quervain°ds disease, extensor carpi ulnaris ten-
dinitis, intersection syndrome. Also included is a traumatic problem such as stress fractures of the
hook of the hamate, subluxation of the extensor carpi ulnaris tendon, chronic scapholunate instabili-
ties, and degenerative triangular fibrocartilage tears. This review will focus on both overuse and trau-
matic injuries of the wrist in the athletes. A significant emphasis will be placed on the evaluation,
pearls and pitfalls of conservative and operative treatments.

Key Words: Athlete, Wrist, Overuse, Trauma, Sport injuries
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