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Wrist, Dorsal

» Dorsal wrist landmark:

1. Lister tubercle
2. Radial styloid process
3. Ulnar styloid process

(1] v
(EPL) (EIPEDC) V VI

(ECRB ECR 0

10

Compartment 1

» Watch out radial artery and the sensory branch of
the radial nerve

Lagend: A, raﬂld s APL, abaucior pomcls longus tendor
tendinous slips of tor pollicis
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Compartment 2 Compartment 3
AN

Radial <= Ulnar
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Compartment 3 Compartment 4 and 5
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Radius

Radial <=p Ulnar
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Scapholunate ligament Compartment 6

Scaphoid Lunate c




Distal radioulnar joint
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Dorsal wrist long-axis, ulnar

Wrist, ventral

«» Ventral wrist landmark:

Median nerve
Pisiform
Scaphoid
Trapezium
Hamate

@ s P

25

2020/6/7

Dorsal wrist long-axis, middle
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Wrist, ventral

» Ventral wrist landmark:

1. Median nerve
2. Pisiform

3. Scaphoid
4
5

. Trapezium
. Hamate
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Proximal carpal tunnel
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Proximal carpal tunnel
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Proximal carpal tunnel
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Distal carpal tunnel
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Distal carpal tunnel
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Proximal carpal tunnel

» Carpal tunnal syndrome: >12mm?

« Distal — proximal pronator quadratus> 2mm?
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Proximal carpal tunnel

 Carpal tunnal syndrome: >12mm?
« Distal — proximal pronator quadratus> 2mm




Guyon tunnel and ulnar nerve
7.

» superficial sensory branch
» deep motor branch
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Bifid median nerve
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Finger, ventral(volar)
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Volar wrist long-axis planes
A

34
Finger, ventral(volar)
)
—

2P D
™ MCP™=EDP

—
MCP=metacarpal joint; PIP=proximal inte
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S

1; VP=volar plate; FDP=flexor

Vnlar Plate

Finger, ventral(volar)
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Finger, ventral(volar) Finger, ventral(volar)

Finger, ventral(volar) Finger, ventral(volar)

« Flexor pollicis longus tendon

Flexor and Extensor Tendons in Fingers
Extended - Lateral View

FPL=flexor pollicis longus tefidon: ABPB=abductor p
OP=opponens pollicis: FPBs=flexor pollicis brevis
[

head; FPBdaflexor pollici
poliic

ADPosadductor
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Finger, ventral(volar) Finger, dorsal

» Flexor pollicis longus tendon
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Finger, dorsal Finger, dorsal
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Finger, dorsal Finger, dorsal

Finger, dorsal Finger, dorsal
« First MCP ulnar collateral ligament » 2nd MCP radial collateral ligament

Yellow = RCL.
Red = 1% dorsal interosseous tendon
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Finger, dorsal Elbow
« 5t MCP ulnar collateral ligament » Elbow :
1. Anterior
2. Lateral
3. Medial
4. Posterior

51 52
Elbow, anterior Elbow, anterior
« Anterior elbow landmark: » Anterior elbow :
1. Brachial artery 1. Distal biceps tendon
2. Biceps tendon
3. Humerus: capitellum, trochlea

Humerus
53 54
Elbow, anterior Elbow, anterior

 Anterior joint recess :  Radial nerve

1. Capitellum 1. Posterior interosseous nerve

2. Trochlea 2. Supinator muscle

3. Arcade of Frohse

55 56



Elbow, lateral

» Common extensor t.
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Elbow, medial

1. Common fexor tendon
2. Medial collateral ligament
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Elbow, posterior

« Cubital nerve syndrome
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Elbow, lateral

» Radiocapitellar ligament.
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Elbow, posterior

Legend. arrowheads, posterior olecranon recess; ar-
rows, triceps tendon; asterisk, posterior fat pad; TR,
triceps muscle

Common Pathological Finding
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Online Supplementary Table 7. Wrist abnormalities

Structure

recess

Posterior joint recess

Online Supplementary Table 6. Elbow abnormalities

Structure o Abnormalit

‘Anterior humeroradial and humeroulnar _ Synovitis/effusion

joints, coronoid and radial fossac, annular ~ Hyaline cartilage abnormalities

Bone crosions
Osteophytes
Synovitis/effusion

Crystal deposition

Distal biceps tendon Bicipito-radial (cubital) bursitis

Common extensor tendons of the forearm  Tendinopathytendinosis/tear
Enthesopathy
Calcification
Enthesophytes

Common flexor tendons of the forearm Tendinopathy/tendinosis/tear
Enthesopathy
Calcification
Enthesophytes

Triceps tendon and muscle Enthesopathy
Tendinopathy/tendinosis
Calcification
Crystal deposition
Enthesophytes

Ulnar nerve Instability, compression
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Online Supplementary Table 8. Hand abnormalities

Structure Abnormality

MCP, PIP, DIP joints Synovitis/effusion
Synovial cyst
Luxation/subluxation
Bone erosions
Osteophytes
Foreign bodies
Crystal deposition

MCP cartilage Damage
Crystal deposition

Annular pulleys I'rigger finger (thickening, cyst)
Finger extensor tendons Paratenonitis

Tear

Enthesopathy
Finger flexor tendons Tenosynovitis

Tear

Enthesopathy
Tendinopathy/tendinosis
Ganglion/cyst

MCP, metacar I PIP, proximal interphalangeal; DIP, distal interphalangeal
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Elbow, Ulnar nerve instability

67

Abnormality
Radiocarpal, midcarpal, distal radio- Synovitis/cffusion

ulnar, carpometacarpal joinls

Bane erosions
Osteophyles
Crystal deposition
Triangular fibrocartilage complex stal deposition (CPPD disease)
sor tendons of the wirst and hand Tenosynovitis
Tendinopathy/tendinosis
Tear
Ganglion/cyst
Rheumatoid nodules
Flexor tendons of the wirst and hand Tenosynovitis
Tendinopathy/tendinosis
Tear
Ganglion/cyst
tunnel syndrome

Median nerve
CPPD, calcium phyrophosphate deposition
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Elbow, posterior

Flexion
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Synovitis and erosions

RT 2 MCP TRANS

RT 2 MCP LONG

DISTAL-> RADIUS

68
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71
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RT wrist dorsal long

mid

Rt wrist dorsal long

RT wrist dorsal trans

distal

distal

Radius

74

RT wrist dorsal long
Radius

distal:
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DeQuervain’s tenosynovitis
(2

\&

Neurogenic tumor

N\

» This 69 y/o woman with type 2 DM for 10 years
had left palm progressed mass for 3 years
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Scapholunate ganglion cyst

SCAPHO LUNATE

PROXIMAL TO DISTAL
SHORT AXIS
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Foreign body

Neurogenic tumor

N
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Neurogenic tumor

Schwannoma, from palmar digital nerve
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