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Why use US in OA wrist ?

Presence of Synovitis

? Tendon/tendon sheath involvement eg De Quervain’s
? Bone erosion/ osteophytes/ loss of joint space

? Calcification of triangular cartilage (CPPD)
Identification of lumps and bumps eg ganglia

Guidance of injections
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Learning objectives

To recall relevant anatomical landmarks and
structures of wrist

To appreciate EULAR guidelines for
performing US

To recognize normal wrist US sonoanatomy

To revise common US abnormalities
seen in wrist OA

BONES AND JOINTS

4 main joint areas
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WRIST SONOGRAPHY
Requirements
» Equipment
— High frequency linear probe (> 10 MHz)
— Standard / hockey stick probe
— Power Doppler sonography
— Extended field of view reconstructions
Position

- Patient seated in front of the examiner, hands
on an examining table

SCANNING TECHNIQUE
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Scanning technique

Generic

— Use a high frequency probe

— Always check in minimum of 2 scanning
planes

— Try to be systematic — eg bones, synovium,
tendons, etc... focus will depend on
suspected pathology

Standard scans according to the EULAR
Guidelines for Musculoskeletal Ultrasound in Rheuma tology
www.sameint.it/eular/ultrasound/wrist.htm

Scanning technique
Specific scans

Joint evaluation (synovium/cartilage)- mainly done from dorsal aspect
« Dorsal radial (longitudinal & transverse) - RCJ
« Dorsal ulnar (longitudinal & transverse) - UCJ
+ Dorsal midline proximal (transverse) - DRUJ
Dorsal midline distal (longitudinal & transverse) - ICJ
Volar (transverse & longitudinal) - ICJ, RCJ

Tendon/soft tissue/nerve evaluation — dorsal and velar
Dorsal radial (longitudinal & transverse) — 1sf 2nd compartments
Dorsal midline (longitudinal & transverse) — 3" to 5t compartments
« Dorsal ulnar (longitudinal & transverse) — 6" compartment
¢ Volar (transverse & longitudinal) - flexor tendons, MN

INTER-CARPAL-NORMAL

Capitate

= Key: Note cartilage seen clearly

Radio carpal and midcarpal joints




ULNAR-CARPAL JOINT (UCJ)

Panoramic view
dorsal tendon
compartments

Triangular fibrocartilage complex

OA PATHOLOGY
Synovitis

Lunate
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Assessment of De Quervain’s

Extensor pollicies brevis
Abductor pollicies longus

Injections

CONCLUSIONS
US in Wrist OA

Knowledge of anatomy important
Systematic US scanning technique

US useful technique for articular cartilage,
bony cortex and synovial tissue
abnormalities.

Guided injections into OA joints

Carpal Tunnel Syndrome

Trapeziometacarpal joint injection
Long axis view




