POSKOZENI A MOZNOSTH
OSETRENI MEKKYCH TKAN

IX. KONGRES TRAUMATOLOGIE A MUSKULOSKELETALNI RADIOLOGIF

’

FAKULTNI

NE%IIOCNICE



*Radialni
° D ors é N i | PR S

_~Palmar radiolunate ligament

Long radiolunate ligament =y

Ulnolunate ligament

. /7 /7 ; oA
Ra C I O a r a n I Radioscaphocapitate ligament ]
—— =
'} ! i Ulnocapitate ligament

Scaphotrapeziotrapezoid ligament ~_

. V4 V4 >
Scapho eli n b~ - = . :
M I C a r p a I I I S P — ~Lunotriquetral ligament

Trapeziotrapezoid ligament
f Pezole eamenT =2 ~Triquetrohamate ligament

4 B 4 : T
-K arnometa k a rp a | N . | T —
V4 V4 Capitohamate ligament
l ' v e
. I I a rI l I Trapeziocapitate ligament 7
V4 V4
o Pa | m a rn I Metacarpal bones
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*M. de Quervain — 1 ext. komp.
*Wartenbergova cheiralgie — eps a Ecr
Intersekcni syndrom — kiizeni %lach
°Scaphoid — zlomeniny, paklouby

SL disociace

*Artroza CMC, STT

’Sy radialni impakce — hyperext. zapeésti
*Tendinitis FCR

*Ganglion
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*SL disociace

*Ganglion (intraartikularni SL)
Scaphoradialni impingement
*Neuritis interosseus post — trauma NIOI
*Ulnarni impingement

*M. Kienbdck

*Zlomeniny lunata
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*Scaphoid — zlomenina, pakloub
*SL nestabilita, ganglion
*Abrupce lunata, M. Kienbock
*Midkarpalni nestabilita
Intraosealni ganglion (I0G)
*Lunotriquetralni distorze (sprain)
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*Extensor manus brevis - synovialitis
*Tendosynovialitis

*Rhizartrosis

*Nestabilita I. CMC

*Nestabilita IV. a V. CMC

*Dorsalni ostruha III. CMC kloubu
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TFCC Anatomy

Lunotriquetral
Interosseous Ligament Triquetrum

*RU nestabilita
*Ulnarni abutment
LT nestabilita

*TH impingement
*PT artrosa

*MC nestabilita
*TFCC leze
*Tendinitida i nestabilita ECU




Scaphotrapezialni artroza
*Palmarni ganglion
*Tendinitis FCR, FCU
*Pisotriquetralni artrosa
Fr. hamula hamatu

*Sy. Gyuonova kanalu
‘Hammer Sy (chron. tromb. stav na palm obl.)
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VvV eV /

*Nejcastejsi tumor na HK
*Benigni neoplasma z kloubu/sl.po.
*Synovialni tkan s viskoznim obsaheyf
«Castdji: .
ezeny (Méne muzi)
e ,spontanne” (méneé trauma)
zapesti/flexory/extenzory
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*Komunikace s kloubem
*Razmon, 1983 — 300 ganglii
Paraartikularni pojivo m
*Degenerace
*Mukosni sekrece
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*Terapie
« konzervativni
e semikonzervativni
e operacni

Marsalek M., Ortopedicka klinika LF MU a FN Brno
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*Dif. dg.:
*mukosni cysta
*OBN
lipom
*glomus tu
evaskularni tu

Marsalek M., Ortopedicka klinika LF MU a FN Brno
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16]€

Zena 27, anamneéza urazu ve 12 letech, ASK
P -

\I\

1]
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*M. DeQuervain
postizeni L. ext. komp.
*APL a EPB - Finkelstein

*Lupavy prst —

tip flexion

.pOUtkO A1 \Dlstal
°O b St Fi k ko rti ko i d em excursion \¢ ", phalan
*Op. reseni | ,.1;- \ ‘\\ | gﬂ,;gggx

ecave A2 'E::;f:::'

Metacarpal
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traumaticke poraneni
-efekt tetivy e
A2, A4 rekonstrukce !

plastika poutka

na palci dulezitejsi C1 nez
AT
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MALLET FINGER

*avulze

*FDP
prudke trhnuti
‘rugby, voditko

avulze dist. clanku s poranenim DA
kosile _—__—
ol p—

JERSEY FINGER
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*CMC
*Ccasteji fraktura
‘nestabilita — vaz
*preartroza
*MTCP
*lyzarsky palec
skier’'s thumb
*myslivecky palec
gamekeeper's thumb . ...




UCL
Stennerova léze
Indikace op. reseni

Marsalek M., Ortopedicka klinika LF MU a FN Brno

Deforming Force <we

Adductor Aponeurosis TN

Ulnar Collateral Ligament [T
Radial Collateral Ligament §

19
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RHIZARTROZA

*CMC
‘nestablilita = preartroza
*konzevativni X operacni

L

STT artoza




* Interossealni vaz
* VVyznamny proximalni
rady

 Volarni radio-skafo-kapitatni vaz, |

radio-lunatni kratky a dlouhy vaz

Marsalek M., Ortopedicka klinika LF MU a FN Brno
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» Akutni / Chronicka

Stable scapholunate

¢ Casné repOZice ~+ retenc space. Inflammatory

synovitis

® G " | kl .f. k Space less than 2 mm.
eISS er aSI I ace Stable partial break
° S F Space more than 2 mm.
7 Partial break with
e K d ra ty moderate instability

Intercarpal instability.

. KOtVi é ka Complete break

 ASK/otevrenée

Marsalek M., Ortopedicka klinika LF MU a FN Brno

Insertion not possible

Allows the probe to be
introduced, but not
twisted

The probe can be
introduced and rotated
on itself up to 90°
Allows the arthroscopy
(2.7mm) to be inserted
between the 2 bones up
to the radiocarpal

aken from Geissler et al.'®
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« ASK verifikace
« RTG korelat

volarni 55°

volarni + stredni 70°

vse vcetnée 90°
dorsalni

Brno
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SKAFOLUNATNI DISOCIACE

Muz, 34, G1V, SL 60°

B\
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Stratifikace terapie
Styloidektomie
_igamentoplastika
Proximalni
carpektomie
Artrodeza




PROXIMALNI KARPEKTOMIE
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PROXIMALNI KARPEKTOMIE
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ARTRODEZA

Muz 57 let, artroza karpu




ARTRODEZA

I\/qu 57 Iet artroza karpu
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Mayo clasifikace

Description

Carpal mstability dissociative (CID) Instability within a carpal row Scapholunate ligament disruption
caused by intrinsic ligament njuries Lunotriquetral ligament disruption
Non-dissociative carpal instability (CIND) Instability between carpal rows caused Midcarpal instability: palmar,
by extrinsic ligament injuries dorsal or mixed

Complex carpal instability (CIC) Combination of the above two Combination of CID and CIND

Adaptive carpal instability (CIA) Abnormal carpal kinematics caused by a change Distal radial malunion
in direction of forces acting on the car




Mayfieldova teorie

Description

|—Scapholunate dissociation  Force is initially transferred directly through the scaph-
oid, resulting in a transscaphoid fracture or tear through
the scapholunate ligament, leading to a scapholunate
dissociation

[l—Perilunate dislocation The injury travels as a series of ligament disruptions
around the lunate, from radial to ulnar, starting with the
disruption of the lunocapitate association

[lI—Triquetrum dislocation Disruption of the lunotriquetral interosseous ligament
and lunotriquetral ligament separates the carpus from
the lunate. The lunate dislocates dorsally, misaligning
both the carpus and the lunate with the distal radius.

IV—Lunate dislocation Disruption of the dorsal radiolunate ligament causes a
palmar lunate dislocation into the carpal tunnel. The
remaining carpus often self-reduces.
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Ulnolunate
ligament

,— Ulnotriquetral
ligament

,— Volar radiolunar
ligament

Meniscal homologue|

Lunate ~—————— Prestyloid recess

facet — Ulnar fovea

— Dorsal radioulnar
ligament, deep fibers|

~—— Dorsal radioulnar
ligament, superficial
fibers

~—— ECU subsheath

* TFCC
 DRUK
« ECU



Nezminuje dorsalni lezi, nedéli ulnarni leze

Class 1 Traumatic |n]ury

Ulnar avulsion with or without distalulnar fracture

Distal awt arpal attachment)

TFC complex perforation, lunate orulnar chondromalacia
lunotriquetral ligament tear

% perforation, lunate orulnar chondromalacia
lunotriquetral ligament tear, ulnocarpal osteoarthritis

TFC, triangular fibrocartilage.
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Description

Clinical

Imaging

Distal TFCC |

Proximal

0

Ulna stylold tp fractune

Stable

Intact
Intact

Nega
Immabilization

Atzei Classification of TFCC Injuries
1 | 2 ] 3 | 34
Distal & Proximal TFCC Uina styleid base

Distal TFCC tear Praximal TFCC tear :
tear fracture

Mild to severe instability

Tarm | ] Normal | MNermal

Intact Tam Intact

@ (Taut) . Positive [Abnormal laxity)

TFCC suture repalr | Fixation of proximal TFCC to fovea Ulna stylold fixaton

q
Irreparable proximal
TFCC tear

Irreparable tear

Irreparable tear

TFCC reconstruction

5

Advanced DRU arthritis

Variable

i
Variable

iable

Variable
DRUJ salvage




 Konzervativni

 Artroskopické
— Sutura
— Kotvicka

* Degenerace op.







Ulna positive ~

- T — -

el
el

-

Ulna neutral \:—« e

Ulna negative




Arc of
sigmoid
notch ——
Dorsal s

= ; < Arc of
\ //////W/ 7 o, ulnar

o ////l; ”////////// /

Radioulnar lines
(Mino method)

AD
Normal RUR = AB +SD

Epicenter method RUR method
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Pronation
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subsheath
subsheath

ecu tendon

Supination
Flexion
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