
SUBJECT : Male . 32 YO . Ocasional sport . 

Sufered trauma in left wrist 7 Years ago and 

surgery to Repair SL ligament I'm other medical 

center 
10/01/2015 

 

Dear Ewas Member , I'd like To know Your opinion about this case . 

Male . 32 YO . Ocasional sport . 

Sufered trauma in left wrist 7 Years ago and surgery to Repair SL ligament 

I'm other medical center . 

he has occasional discomfort now and saw diferent collegues to control his 

Wrist  and he is confused because two doctors said he need surgery to avoid 

osteoarthritis. Other two doctors said nothing to do cause has no pain and 

good AROM . 

 

I would appreciate your opinions and comments 

 

Gabriel Clembosky 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



DISCUSSION : 

as i can understand there is not pain, and good ROM, however i ll take a shoot performing 

arthrscopicaly assisted tri-lig s/l dissociation , as proposed for dr.fernando Corella 

montoya,  from spain. i think this technique will give a lot information and have a lot of 

advantages.  

 

there are many signs of " catastrophe" for coming, so why wait it happens ? 

 

great case, as always, and thanks for your comments to my case. 

 

Dr. Carlos F. Morales H. 
Cirujano de la Mano 
CLINICA MENDEZ GIMON, Av. Andres Bello, La Florida, Caracas 

- 

Dear Gabriel, I think the best option now is "wait and see", good ROM and no pain are good 

reasons. 

Do you want to perform an diagnostic arthroscopy? 

 

CARLOS EDUARDO TORRES FUENTES MD 
CIRUJANO PLASTICO - CIRUJANO DE LA MANO - MICROCIRUJANO 

Cra 14 # 127-11 ,6 piso Clinica La Carolina - ECIPLA 

- 

Hi Gabriel and everyone. 

 

IMHO absence of pain and good ROM are not sufficient data to leave this 

lesion alone. 

 

A wrist look is mandatory to classify cartilage defects (possibly) and is 

the first step. After that and after staging of the SLAC you could decide 

which surgery is best for the patient (taking into consideration previous 

surgery). 

 

I inform my patients before arthroscopy of the possible scenarios and in 

some cases similar to yours they sometimes prefer to do only arthroscopy 

staging and then wait-and-see or have only intra-articular HA. 

 

Stefano Tognon 

 

- 

 

A clear informed consent of what will happen if he doesn't do anything, and 

what might be the evolution if is is treated is mandatory. 

 

Anyway, these articular surfaces are worn of in the most cases, an 

palliative surgery could be indicated if the wrist gets painful in the 

future. 

 

Jean F. Goubau MD, PhD 

Professor of Orthopaedic Surgery and Traumatology 

Vrije Universiteit Brussel (VUB) 

Belgium Europe 

 



- 

Despite our best collective efforts from around the world to surgically 

restore stability to the SLIL deficient wrist, there is no data to prove 

that any of our procedures alter the long term development of SLAC 

wrist.  The goals of wrist stabilization surgery are primarily two-fold: 

1) address current symptoms of functional instability (we can and do 

meet this goal), 2) prevent progression to SLAC wrist (we have not 

proven the ability to meet this goal so far - the research continues). 

Relevant to us as wrist surgeons is the data from our sports medicine 

colleagues where there are now multiple published papers demonstrating 

that ACL reconstruction (where the surgery more faithfully restores the 

original ligament than our wrist procedures) does NOT alter subsequent 

knee OA compared to ACL deficient knees.   

 

I continue to collect data on the stabilization that I use for SLIL, but 

tell patients only that I can meet goal #1 but have not established 

enough long-term data (minimum 10 year) to determine one way or the 

other if the procedure can meet goal #2 (prevention of SLAC).  For those 

who are interested, the technical details of the procedure can be found 

at: 

 

Henry MH.  Reconstruction of both volar and dorsal limbs of the 

scapholunate interosseous ligament.  Journal of Hand Surgery Am. 2013; 

38(8):1625-1634. 

 

For the 32 y/o patient mentioned, my advice would simply be to present 

to him the honest facts of what we can and cannot offer to him through 

surgery and let the patient choose his own treatment pathway. 

 

Regards, 

 

Mark 

- 

   Great comments regarding the long-term perspective, Mark.  It's 
important to 

know what you don't know. 

Christophe, perhaps this focused wrist organization EWAS could consider a 

long-term, multi-center data collection study supplemented with cadaveric 

studies of SL deficient wrists with and without SLAC arthrosis.  Mark might 

be willing to engineer it.  

 

Terry Whipple  

 - 

          Mark has hit the nail on the head so to speak! Excellent summary thanks. Treat the    

patient and not the x-ray. 

Phil Grieve 

Dublin 

 
 

Thank You all and Mark  your comment and perspective are mine too, haunts 

me no mistaking the indications in this issue (also in others) sometimes I 

doubt if I am proposing to patients either by action or omission the right 

track.  

I hope in the near future the best way  reveal to us. 

Thank you all again  



 

 

Gabriel Clembosky 

 

 

- 
Great idea 

I suggest you to add one of our members Prof Sybille FACCA from Strasburg 

(She is working with Philippe Liverneaux) and she is a real specialist of 

the prospective study 

So Mark, if you agree, prepare the data you would like to work on, and 

contact Sybille directly sybille.facca@gmail.com 

Keep me posted 

 

Prof. Christophe MATHOULIN 

PARIS 

 

 

mailto:sybille.facca@gmail.com

