
Subject : Lunate Pathology – Bilateral dorsal wrist pain 

I will very much appreciate your help on the DIAGNOSIS of this patient.  
 

• Female 62 Y.O. 
• Bilateral dorsal wrist pain (central).  
• No traumatic background 
• Two month since sympthoms started 
• Interfere with daly living activities 

 

  

  

Dr Christian Perrotto – Argentina 
 
 
 

Dear Christian 
 
Probably she is starting a Kienbock's disease... 
I suggest you to place a simple volar splint for 45 days then re-do another 
MRI and keep us posted 
Warm regards 
Christophe 
 
Prof. Christophe MATHOULIN – France 
 
 



Thank you Christophe.   
Even if the lunate is compromised mostly on the ulnar side you think in Kienbock?  
 
Thanks.  
 
Dr Christian Perrotto – Argentina 

 
 

 

great presentation Christian 
a couple of questions 
is there a consideration of ulnar abutment ?  
is there cystic change of the ulnar pole of the lunate ? 
what is causing this ? trauma ? occupational ?/ 
many thanks 
Regards  
 
Dr Richard Hanson – Ireland 
 
 
 

Dear Richard.  
 
Thank you for your input.  
 
I had considered ulnar abutment but ulna is neutral. I'm aware of this pathology with 
neutral ulna, but I'm not sure how to certify diagnosis and differentiate it from 
Kienbock.  
 
Yes, cyst changes are present in the ulnar aspect of the lunate bilateral.   
 
I'm not sure about what is causing this.  Certainly not history of trauma, I think not 
occupational (patient retired).  
 
Thank you.  
 
Dr Christian Perrotto – Argentina 

 

 

Doing no harm but seeking potential early decompression of the lunate, creation of an 
inflammatory vasculature and/or revascularization of the lunate, I have had some limited 
but encouraging success by making multiple fenestrations in the involved portion of the 
lunate (or scaphoid, on occasion) percutaneously with a trephine tipped needle under 
fluoroscopy.  Local anesthesia or regional block only.  I have even injected stem cells from 



iliac crest marrow aspirate in the manner of treating delayed unions of fractures of the 
scaphoid.   Your thoughts? 

Dr Terry Whipple – USA 

 
The changes in the lunate, are localised to the ulnar side 
It is not a vascular threshold distribution (as you would see in Kienbocks 
I expect this is ulnar carpal abutment 
 
The ulnar is not abnormally long on these images, but probably is abutting with forearm 
rotation as the radius pistons 
 
 
Dr Greg Bain – Australia 
 
 
Dear Christian 
 
In my opinion this is a bilateral ulnocarpal impaction syndrom most clearly seen 
radiologically on the left side.  
  
Where will the patient point out the pain to origin from? 
Pain radiating proximally on the ulnar side? 
Aggrevation during pronation (typewriting, car driving, by-cycle riding)? 
Ulnocarpal stress test positive? See illustration: 

 
Radiographic stress view  positive ( forced grip, full pronation and ulnar deviation indicates 
"kissing lesion" of lunate and ulnar head)? 
  
After confirming the diagnose arthroscopically (see illustration) the treatment would be 
ulnar shortening. 



 
Kind regards 
 
Dr Peter Jørgsholm - Denmark 

 

 
Interesting, those were the two main diagnosis I was thinking of.  
 
I was more prone to ulnar carpal abutment, but neutral ulna disoriented me. I will see the 
patient next monday in my office and perform the test Peter has sent.  
 
I will keep you informed.  
 
Thanks a lot to everyone! 
 
Dr Christian Perrotto – Argentine 
 
 
Dear colleagues, although ulnocarpal impingement syndrome is associated with ulna plus, it 
can also occur with ulna minus or neutral. It is essential to specify trigger points and pain 
provocation tests  
 
Best regards  
 
Dr Raul Ulloa V. - Chile 

 

Hi, 
I think that, the limitation in ROM of the wrist is more significant in Kienböck disease than 
ulnar abutment syndrome. I need the knowledge related the ROM of these wrists. 
Regards. 
 
Dr.Kadir ERTEM – Turkey 
 

 



I'm sorry about the information that is missing. I saw the patient in the first visit and found a 
dorsal wrist pain over the lunate with compression and no previous traumatic event. Pain 
affect daily living activities, ROM was diminished but I did not record degrees. I ordered X-
rays and MRI. The patient lives far away from Buenos Aires so the studies were brought by 
her daughter.  Nevertheless, I told the patient I need to see her again in order to complete 
physical examination based on findings.   As soon as I see her I will share physical 
examination findings.  
My apologies again.  
 
Dr Christian Perrotto - Argentina   
 


