
(Refer to page 89) 

Answer: Radiocarpal joint  

fracture-dislocation  

The radiographs show dorsal dislocation of 

the radiocarpal joint in addition to a styloid 

fracture. Radiocarpal dislocation with or with-

out fracture of the distal radius is uncommon 

accounting for less than 0.2% of all disloca-

tions. 

 

 Moneim et al. classified radiocarpal 

dislocations into types I and II. Type I dislo-

cations include palmar or dorsal dislocation of 

the carpal bone with or without fracture of 

the radial styloid whereas type II dislocations 

involve intracarpal fractures and ligaments 

injuries. 1 The latter is usually due to severe 

injuries. 

 

 The mechanism of injury usually in-

volves high energy trauma to the wrist in as-

sociation with hyperextension, pronation and 

radial inclination. 2 Median nerve injuries oc-

cur as a result of the close anatomical rela-

tionship between the radio-carpal joint and 

the carpal tunnel. This injury may present 

with other associations such as compartment 

syndrome, neurovascular injury, tendon rup-

ture, carpal dissociation, other bone fracture 

or dislocations. 2 Late complications include 

osteoarthritis, carpal instability and complex 

regional pain syndrome (CRPS). 2 
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 The diagnosis is based on an antero-

posterior and lateral radiograph of the wrist. 

Stress views should be taken to look for any 

additional instability. However this may be 

difficult due to pain and swelling. A comput-

ered tomography scan can also be done to 

look for any evidence of avulsion or intra-

articular extension. Magnetic resonance imag-

ing can be used to assess the extent of the 

ligaments and soft tissue injuries. 2 

 

 Management includes reduction of the 

radio-carpal dislocation without delay to avoid 

permanent soft tissue injury including the me-

dian nerve. Failure of a closed reduction war-

rants an open reduction of the dislocation. 

Both the volar and dorsal approach has been 

described to rectify the ligamentous injury. 2 

Repair of the radio-lunate and radio-schapo-

capitate ligament is important to treat the 

palmar instability. Use of K-wire (Kirchner) 

and spanning external fixator can be per-

formed to keep the joint in place until healing 

occurs. 3 Carpal tunnel releases should also 

be performed if there is evidence of median 

nerve involvement. If the presentation is de-

layed with an established carpal instability, 

selective or wrist arthrodesis can be done to 

relieve the pain and maintain the hand func-

tion. 
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