
SUBJECT : 

Dear friends 

  

Has anyone ever seen this? A chronic DRUJ problem (stabilized then intraarticular 

shortening, CT images) was treated with a Scheker linked DRUJ arthroplasty (X-rays). 

Although the DRUJ problem is now completely resolved, she has progressive loss of the 

radio-carpal motion and a volar tilt of the lunate…any explanation? She has no pain in a wrist 

cast, but without she is stuff (flexion/extension loss) and painful. 

I suggested to add a Chamay arthrodesis. I did this in another patient with an Aptis a couple of 

years ago and this worked out fine. But I do not understand why this occurred here. Anyone? 

Footnote: let’s all let the funny mails rest, whatever the opinions. I appreciate what 

happened, see the humour, appreciate everyone, I am grateful to the moderator and this 

forum and… please understand that ‘reply to one’ apparently includes the medtool, which 

may have added to the unwanted spreading of these smalljokes, a somewhat funny 

misunderstanding earlier…’no worries’, on the contrary I’d say, lets enjoy the fine moments 

in this stressful world… 

Sincerely yours 

Ilse  

Ilse Degreef, MD, PhD, European Diploma of Hand Surgery 
Orthopaedic Department 

Associate Professor of Orthopaedics & Hand Surgery 

Upper Limb surgery – Hand Surgery 

Leuven University hospitals 

Belgium 

 

 

 

 

 

 

 

 



DISCUSSION : 

This lady had UCI,  

 

I knew she had some Radiolunate OA also 

 

As UCI was the main problem, I did an Ulnar Shortening,  

 

She has now just returned and needs RSL Fusion 

(picture) 

Greg Bain  

South Australia 
- 

In Ulnar carpal impaction, the Ulnar abuts the carpus,  much of this occurs in  forearm 

rotation, leading to chondral changes on the proximal lunate and triquetrium 

 

When the wrist goes into the UD, the damaged lunate then abrades the lunate facet 

 

See brief comment in this paper on Partial wrist fusion 

 

The first section was on aetiology of OA 
Greg Bain 

South Australia 

 

 
 
- 

Hi Ilse. I think that it depends on the vascularization of the medial side 

of the DR. Surgery can produce a vascular reduction of the anatomical 

region and chondrytis secondarely developed.  This is my thought. 

Chamay technique is not so easy as proposed and frequently with 

complications. I did a few case and part of them had not consolidation, 

conflict, successive lesion of the SL ligament. I suggest to convert them 

in RSL with less complications and good motion (dart throwing). Obviously 

the distal part of the scaphoid must be resected) 

 

Riccardo LUC 

 


