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Abstract

Objective: To comprehensively analyze the clinical efficiency of ulnar transverse shortening osteoto-
my in the treatment of ulnar positive variance’s various symptoms. Methods: Retrospective analy-
sis of medical records of 25 patients with ulnar positive variance’s various symptoms were treated
in our hospital with transverse shortening osteotomy of the ulnar from July 2011 to May 2020, the
preoperative and postoperative ulnar variation, wrist joint activity, radioulnar deviation range, fo-
rearm rotation degree, pain degree at wrist activity, handgrip strength, modified Sarmiento wrist
score and change of upper limb function DASH score were compared to evaluate the clinical effect
of the surgery. Results: 25 patients were fully followed up. All patients achieved bone healing. The
changes in the preoperative and postoperative ulnar variation, wrist joint activity, radioulnar devia-
tion range, forearm rotation degree, handgrip strength and upper limb function were compared.
The positive variation of ulna was significantly improved after surgery. The mobility of the wrist was
improved to some extent, especially hand grip strength and pain significantly compared with that
before surgery. The range of motion to the healthy side gained limited increments from (75.1 *
10.1)% to (89.1 + 10.3)% for wrist flexion-extension, from (62.3 * 7.9)% to (87.8 + 11.2)% for ra-
dioulnar deviation, and from (76.3 * 8.2)% to (91.8 * 8.1)% for forearm rotation. The grip strength
to the healthy side increased from (62.1 + 10.1)% to (90.2 + 9.5)%. The pain VAS score reduced from
(4.6 £ 1.2)% to (0.7 £ 0.5). At the last follow-up, the modified Sarmiento to wrist score averaged
89.1 points, with 16 excellent, 6 good, 2 fair and 1 poor. The excellent and good rate was 88.0%.
Besides, the DASH score of upper limb function after surgery was obviously decreased compared
with that before surgery (55.1 + 9.5) points vs. (25.2 + 8.7) points. Conclusion: Ulnar transverse
shortening osteotomy in the treatment of ulnar positive variance’s various symptoms can alleviate
wrist pain, improve wrist joint function and enhance handgrip strength. It’s an effective treatment.

Keywords

Ulnar Positive Variance, Osteotomy

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|

EARAERART, REIERZRHN 48.9% [1]. HREIERAZRKT 2 mm i, w511 ARER .
U IR AR5 i) SRR ATt o, RN, T Jm . Al e e 32 PR VA S 48 ek 55 55—
AANVRF I ER A AESEAR 2] ERm PRSI 25, VIR 254 L A sl 8 S LA AR T AR T I AN
&, AEPARMITRORZEN, R A8 AR H AT T RUE R A A2 5 51 A RUE T SR S AR i 7 1
[8]. HTImREEADTHREEEGLZEEE, AR AR %7 B S0 00 B = M T e Bl B & 1k
(TFCC)Hifn[4], fAiSAMEE T IR~FVRIT[S], . J B3l G Byl i OG5 B S K RU BT 1, A P A3
JYEC RS, (HRARAME. RIS Eg, EIT2 BRI EE D, RE RS S
2915 30%, (ERUEIERARREH LT, A4 50%H EH AFTFARIGITRORAE:, HAERFAEARBE SN T
ARWGIT o I TARIT L, 2011 4F 7 H~2020 4 5 7, FRECRIOUE B e R 4k d R a7 RUOE IE 1642

DOI: 10.12677/hjs.2023.124006 34 HAE


https://doi.org/10.12677/hjs.2023.124006
http://creativecommons.org/licenses/by/4.0/

R %

525 i, IR .
2. R EHE
2.1, —iRER

AL 25 ), J5 14 B, 2 11 B il 19~56 %, ~F¥ 39 . By e e i A A, e
ROE RS 7 61, AMRE IR ST 18 Bil. ARJaT1i2kEV . mlY7 15~22 A, 1518 M. R IR
SR 7 BONRE SRS BERAE, 2 BOSRE BT REE K, 16 G145 R b i 4 a be
EHAE, AT RSB BAL 5 6. BT B2 9 RONZR . IS/, 17 Bil4F(E MRI B CT 1
(L ESUDSIERE Jilere:

2.2. AN HIRRIRE

TRBIAANFRHE: 1) BT R L, AR e i st a2 o e, o RO AR 2) AR
AT S R R T AR Sy 3) HEIRIEE T B R tH ILR[6], TFCC JRIBSEIRIAME7]: 4) i
BRI BERIE SR, AR JURBERS SR ME s B) S X IR RIUE IR se, UE Sk
TR I T 2.0 mm AL, R E BRI E B B RNEAL . HEERbRdE: 1) MREURE AR
2) DiEREmT; 3) FMIBMEII R MHRIESCH RN 4) ISR LA 0555 % SRR, 5) 14 ¥
PARJLE: 6) Ao A MR AE .

23. FREE

ARHT X ZGI B Sedii b AR — BLE,  ERUE Sk O AT 1 320 3 5 19 18] 0 31 [ A5 2 A 2 o
2, MEMWIELE AR, BUOYREZFELE 1), X BAT Ui RE A8 52 1t ROE Sk S5 3 o 5% 19 1
RIA R o R Sk KT8 1 328 0 < 9 T N IR (032 S5 (R AR B PR AR 5), e Z A 1 28 5t (IR B 1 22 5+
PIFE —BON R RS R) . FrARGIRRT & T RE B R, ZRJEH 2.0~11 mm, 757
mm. i 8, RETE SR FARRE . B RAREEEHIEE O, AR BRI RE TAIE T,
IR IR R 28 P e A6 B0 2 TR S L HE

Figure 1. Measurement of ulnar variation
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Case 1. Images before and after surgery
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Figure 2. Images of lateral Kirschner wire of the lower radioulnar joint before and after fixation
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Table 2. Changes in wrist joint mobility before and after surgery (X +s)
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