
SUBJECT : 

Dear colleagues,  

 

what do you think about sl-reconstruction in the following case:  

77 year old woman with fracture of the distal radius and huge gap oft SL joint. Is there an age limit of 

treatment of the sl-joint? Just fix the Radius with a volar plate or look at the SL ligament, because it 

could be a fresh rupture and transfix the carpus, suture the ligament....?  

 

Best regards  

Thomas Patzelt, Bremen 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



DISCUSSION : 

Dear Thomas, 

 

Perhaps fix the radius and perform a RASL? 

 

Regards, 

 

Phil Grieve 

Dublin 

 

- 

Hi everyone, thank you Thomas for this interesting case. 

 

IMHO I would uniquely address the distal radius fracture; since the bone seems to be porotic 

and…to be able to fix the SL in my mind does not mean I have to fix every torn SL I see. 

What could be the risk of a secondary CRPS1 because of that prolonged immobilization? 

 

This is only a personal point of view; sometimes I see old patients with 
some mild wrist discomfort since they have SL-lig relaxation and x-Rays 
appearance very similar to this. A contra-lateral x-Ray could clarify this 
issue. 
 
Stefano 
Abano Terme 
 

- 

my friend, take it easy, repair the fracture: DVR plate or anything like that, DO NOT 

HESITATE IT , and at the same time repair SL injury, if is " fresh" as i understand, primary 

repair could be a feasible option. Or percutaneus K wire its an excellent option too ( 

scapho/L,scapho/capitate....), maybe the gap wont get close so much, but you could get a very 

reasonable stability on an already almost not alterate carpus ( as you can see when make the 

measerument of the L-C and L-SCAPHO angles) 

good luck, nice case 

Carlos Morales 

- 

Agree with Stefano. 

First XRay of other side, if SL gap looks the same, probably would only fix 

the radius and consider that SL dissociation an old problem that probably 

doesn't (and won't) bother her... 

In case of normal SL space on other side, and high probability of acute SL 

dissociation, I would fix the radius by traditional volar approach, then 

put in traction and scope, and treat by arthroscopically capsulodesis + K-

wires fixing SL joint. 

 

Dr. Gustavo Mantovani Ruggiero 

Cirurgia da Mão e Microcirurgia Robotica 

 



- 

Dear Thomas 

 

My think is that you have to treat only the fracture. The Sl rupture is not obviously recent and 

the surgery is too unpredictable for that category of age. 

Best regards 

 

Michel Rongières, MD 

University Hospital Purpan 

Toulouse 

France 
- 

Dear Dr Patzelt 

 

If I do the volar plating for this patient, I will not hesitate performing arthroscopic evalation to 

check SL stability. If there is arthroscopic evidence of SL instability and SL ligament injury, I 

will performed arthroscopic-SL reduction percutaneous pinning. 

However, I still wonder if this SL dissociation is really acute one or acute on chonric injury 

(maybe the SL ligament or other 2nd stabilizer was already degenerative...) if this is a low-

energy injury. And I think the even there is some SL instability in the low-demaned elderly, 

it's probably not make much effect on the final outcome. 

 

Wei-Jen Chen 

Chang-Bing Show Chwan Memorial Hospital, Taiwan 

- 

 
Dear Colleague 

 

I would not repair the SL ligament in this case but just put a plate on the 

radius. I don’t know what the age limit for sl repair is, but I'm sure 77 

is 

beyond this limit!  

Best regards 

Philippe Samson 

 

 

Dr Philippe SAMSON 

FRANCE 

 

- 
I have treated many similar patients in my practice-older patients with 

"incidental" finding of SL widening who are coming to me for an unrelated 

issue (both with and without a history of recent trauma). If this were an 

intra-articular distal radius fracture with fracture line between scaphoid 

& lunate fossae, or if they have focal tenderness over dorsal SL interval,  

I might be more suspicious of acute SL injury. I agree with others to 

compare with Xray of contralateral wrist. In most of my "more mature" 

patients with this presentation,  I have successfully treated the distal 

radius fracture alone, and they have done very well (originally taught to 

me by Jesse Jupiter many years ago, before locking plates). 

 

David Steinberg 
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