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Potential causes 
of ulnar‐sided
wrist pain

Potential causes 
of ulnar‐sided
wrist pain

1. Carpometacarpal joint instability
2. Extensor Carpi Ulnaris (ECU) enthesopathy
3. Hook of the hamate fracture or nonunion
4. Chondromalacia of the proximal pole of the hamate
5. Ununited dorsal avulsion of the triquetrum
6. Palmar midcarpal instability
7. Dorsomedial midcarpal instability
8. Capitolunate instability (CLIP syndrome)
9. Lunotriquetral instability (LTq) 
10. Fracture of a partial LTq coalition (synchondrosis)
11. Ulnocarpal ligaments rupture or avulsion
12. Pisotriquetral dysfunction
13. Flexor Carpi Ulnaris (FCU) enthesopathy
14. Ulnocarpal meniscoid syndrome
15. Osteoid Osteoma
16. Ulnar Styloid Triquetrum Impaction syndrome (USTI)
17. Triquetral Impingement Ligament Tear syndrome  (TILT)
18. Synovitis in the prestyloid recess 
19. Triangular Fibrocartilage Complex injury (TFCC)
20. Ulnocarpal impaction syndrome
21. Kienböck’s disease
22. Dorsal sensory branch of the ulnar nerve injury 
23. Guyon’s canal nerve entrapment
24. Hypothenar hammer syndrome  
25. ECU tenosynovitis
26. ECU sub‐sheath injury 
27. DRUJ osteoarthritis
28. Triquetro‐hamate impaction syndrome
29. DRUJ synovitis
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1. Articular problems of the DRUJ

2. Ligament injuries

3. Impaction syndromes

4. Carpal instabilities

5. Other carpal conditions
Distal radioulnar 

ligaments
Distal radioulnar 

ligaments
TFCC surrounding structuresTFCC surrounding structures
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Among usual suspects for ulnar‐sided painAmong usual suspects for ulnar‐sided pain

… TFCC is almost always
found to be guilty

… TFCC is almost always
found to be guilty

1. Clinical exam looks for LAXITY1. Clinical exam looks for LAXITY

"Dimple sign""Dimple sign"“Piano‐key sign test”“Piano‐key sign test”

1. Clinical exam looks for LAXITY1. Clinical exam looks for LAXITY

“Distal ulna ballottement test“
(neutral, pronation, supination, radial inclination)

“Distal ulna ballottement test“
(neutral, pronation, supination, radial inclination)

LAXITY & INSTABILITY
ARE NOT the same

LAXITY & INSTABILITY
ARE NOT the same

2. Clinical exam looks for PAIN2. Clinical exam looks for PAIN

"TFC grind test""TFC grind test" “Press test”“Press test”

"TFC grind test""TFC grind test" “Press test”“Press test”

2. Clinical exam looks for PAIN2. Clinical exam looks for PAIN

Fovea testFovea test
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Waiter’s testWaiter’s test

Can we trust in clinical exam
for ligamentous stuctures?
Can we trust in clinical exam
for ligamentous stuctures?

Be careful with
MR information
Be careful with
MR information

Faber K, et al. MR imaging for ulnar wrist pain. J Hand Surg 2010;35A:303‐7.Faber K, et al. MR imaging for ulnar wrist pain. J Hand Surg 2010;35A:303‐7.
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4. Carpal instabilities

5. Other carpal conditions

1. Ulnocarpal impaction or ulnocarpal abuttment sd.1. Ulnocarpal impaction or ulnocarpal abuttment sd.

ConstitutionalConstitutional AcquiredAcquired
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2. Ulnar styloid‐triquetrum impaction syndrome2. Ulnar styloid‐triquetrum impaction syndrome

Megastyloid ulnar processMegastyloid ulnar process Non‐unionNon‐union
“Ulnar styloid triquetrum

impaction test” 
“Ulnar styloid triquetrum

impaction test” 

“Meniscoid impingement test” “Meniscoid impingement test” Ulnocarpal meniscoidUlnocarpal meniscoid

Ulnocarpal meniscoid syndromeUlnocarpal meniscoid syndrome

PP
SS

CúbitoCúbito
EstEst

3. Luno‐hamate & triquetro‐hamate impaction sd.3. Luno‐hamate & triquetro‐hamate impaction sd.

HamHam

TriqTriq

 “Triquetrohamate grinding (or shear) test”  “Triquetrohamate grinding (or shear) test” 

4. Radio‐ulnar impaction syndrome4. Radio‐ulnar impaction syndrome

Bell et al. Ulnar impingement syndrome. J Bone Joint Surg 1985;67B:126‐9Bell et al. Ulnar impingement syndrome. J Bone Joint Surg 1985;67B:126‐9
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1. Articular problems of the DRUJ

2. Ligament injuries

3. Impaction syndromes

4. Carpal instabilities

5. Other carpal conditions
Proximal Row Dyskinesia

“Catch‐up clunk”

Proximal Row Dyskinesia

“Catch‐up clunk”
CLUNK!!!!CLUNK!!!!

Radial inclinationRadial inclination Ulnar inclinationUlnar inclination

Palmar Midcarpal Instability (CIND)Palmar Midcarpal Instability (CIND)

Luno‐triquetral dysfunctionLuno‐triquetral dysfunction

StaticStaticDynamicDynamic
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1. Articular problems of the DRUJ

2. Ligament injuries

3. Impaction syndromes

4. Carpal instabilities

5. Other carpal conditions

Kienböck’s diseaseKienböck’s disease Osteoid OsteomaOsteoid Osteoma ChondrocalcinosisChondrocalcinosis

And some others…And some others…
Some causes may coexist in the same wristSome causes may coexist in the same wrist
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Around 25% of wrists with ulnar‐sided pain do not derive 
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Looking inside the joint won’t solve the problem !!!Looking inside the joint won’t solve the problem !!!

Extracapsular pathology causing 
ulnar‐sided wrist pain

Extracapsular pathology causing 
ulnar‐sided wrist pain

1. Tendinopathies

2. Other joints & bones

3. Nerve & vascular 
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2. Other joints & bones

3. Nerve & vascular 

Extensor
Retinaculum
Extensor

Retinaculum

ECU sheathECU sheath

ECU tendon is the most common
source of tendinopathies

ECU tendon is the most common
source of tendinopathies

ECU sub‐sheath contains free nerve

endings and is in contact with the richly

innervated ulnocarpal meniscoid

ECU sub‐sheath contains free nerve

endings and is in contact with the richly

innervated ulnocarpal meniscoid
TenosynovitisTenosynovitis InstabilityInstability
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Ruland RT, Hogan CJ. The ECU synergy test: an aid to diagnose ECU 
tendonitis. J Hand Surg 2008;33A:1777‐1782.
Ruland RT, Hogan CJ. The ECU synergy test: an aid to diagnose ECU 
tendonitis. J Hand Surg 2008;33A:1777‐1782.

"Sand scoop test""Sand scoop test"

ECU tendon subluxation testECU tendon subluxation test“ECU synergy test” “ECU synergy test” 

“Heart‐like test” 

Immflamatory problems in the
insertion of the FCU tendon
may also be a cause of pain

Immflamatory problems in the
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may also be a cause of pain
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fractures 
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2. Hook of the hamate
fractures & nonunions
2. Hook of the hamate
fractures & nonunions

3. Pisotriquetral joint
disfunction

3. Pisotriquetral joint
disfunction
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Usually related to the dorsal 
sensory branch of the ulnar nerve
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Other nerve & vascular problems
may occur at Guyon’s canal
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1. Ulnar‐sided wrist pain has many potential origins, but
it can be simplified in several groups of syndromes. 2. 1 of every 4 patients will have an extracapsular problem,

and in those cases no intraarticular vision will help.
2. 1 of every 4 patients will have an extracapsular problem,

and in those cases no intraarticular vision will help.

3. Listening to the patient and doing a good clinical exam
makes the diagnosis easier and less expensive.

3. Listening to the patient and doing a good clinical exam
makes the diagnosis easier and less expensive.

4. Try to start with conservative treatment4. Try to start with conservative treatment
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THANK YOU !

dr.alexlluch

Vall d’Hebron
University Hospital
Vall d’Hebron
University Hospital

Institut KaplanInstitut Kaplan
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