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m ABSTRACT

The distal radioulnar joint (DRUJ) is classified as a
uniaxial synovial pivot joint between the convex head of
the ulna and the concave ulnar notch of the radius.

The DRUIJ can be approached from 3 sides with a
refined dorsal approach retaining a robust retinacular-
dorsal capsular layer preferred by most surgeons.
Recent descriptions of safe and extensile volar
approaches have broadened indications for a volar
approach to the DRUJ. A subcutaneous ulnar approach
remains an option particularly when dealing with
additional distal ulnar pathology.

A description of technique and review of the surgical
experience in exposure and treatment of DRUJ pathol-
ogy will be presented, with advantages, disadvantages,
and authors’ preferred techniques.
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m HISTORICAL PERSPECTIVES

With the advent of new techniques for the distal ulna
and distal radioulnar joint (DRUJ), there has been an
increased interest in surgical approaches to this region.

Most of the DRUJ operative procedures have been
performed using a dorsal approach.' Subtle, but impor-
tant, variations in the dorsal approach have been
reported. In Bowers description, 2 soft tissue flaps are
fashioned from the supratendinous layer of the extensor
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retinaculum and used as an interposition flap stabilizing
the DRUJ.?> In a simplified technique, a composite
interposition flap comprising extensor retinaculum and
dorsal capsule is used for reconstruction. This technique
was first described by Stanley and Herbert® for
reconstruction of the DRUJ with a Swanson ulnar head
spacer and subsequently reported by Bain et al® for
matched hemiresection interposition arthroplasty of the
DRUJ and van Schoonhoven and Herbert* for use in
conjunction with an ulnar head prosthesis.

Exposure of the volar aspect of the distal forearm is
most commonly required for the management of distal
radius fractures. Most authors have approached the
distal radius on the radial side of the flexor tendons.”
Recently, some authors have reported approaching the
distal radius on the ulnar side of the flexor tendons,g’10
allowing improved access to the DRUJ and distal ulna.

As an alternative to the more commonly used dorsal
and volar approaches to access the DRUJ, an ulnar
subcutaneous approach has been used, particularly for
exposure of the ulnar styloid process and for fixation of
distal ulna fractures.'""'?

m INDICATIONS FOR A
VOLAR APPROACH

Many approaches to the distal radius, DRUJ, and carpus
have been reported; however, most cannot be used as a
universal approach to all pathologies in this re-
gion.>®*13 We find that the volar-ulnar approach serves
as a universal extensile approach to this complex region
and is our preferred volar exposure technique. It de-
compresses the ulnar and median nerves at the level

Volume 11, Issue 1 51

Copyright © Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.


















