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In this report, two tennis players with symptoms of ulnar impaction syndrome are reviewed.

Both  players have neutral ulnar variance. These cases represent dynamic ulnar impaction

syndrome, when the impact between ulna and carpus occurs during conditions of pronated

grip.  The literature and the treatment of these two cases are discussed.
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Síndrome  do  impacto  ulnocarpal  dinâmico  em  tenistas:  relato  de  dois
casos
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r  e  s  u  m  o

O relato apresenta os casos de dois tenistas portadores de dor no bordo ulnar do carpo

com  sinais de impacto no semilunar. Ambos são portadores de ulna neutra. Esses casos

representam uma entidade denominada síndrome do impacto ulnocarpal dinâmico na qual

ocorre o impacto entre a cabeça da ulna e o carpo em situação de pronação com punho

fechado durante a atividade física. A literatura e o tratamento dos dois casos são discutidos

no  artigo.
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Introduction

Ulnocarpal impaction syndrome (UCIS) is a degenerative
lesion characterized by compression or impact of the ulna
head against the semilunar bone and/or the pyramidal
bone, with or without lesion of the triangular fibrocartilage
complex.1–3

Generally associated with the presence of ulna plus, UCIS
may also occur in the presence of neutral or minus  ulna.4

During pronation there is a relative shortening between the
radius and the ulna, and in situations of neutral or minus ulna
shorter than 2 mm an impact can occur between the carpus
and the ulna head, this condition is called dynamic ulnocarpal
impaction syndrome (UCIS).4

UCIS in the presence of neutral or minus  ulna is described
in pronation situations associated with grip strength, common
in sports activities such as tennis or baseball.5

In this report, two cases of tennis players with UCIS will
be presented, and treated arthroscopically. After the presen-
tation of the cases, a discussion of the literature will be
performed.

Case  report  1

A 20-year-old female patient, who is a tennis player at an
American university, with a right wrist triangular fibrocarti-
lage lesion, diagnosed at the university.

When she underwent arthroscopy at that medical service
with fibrocartilage debridement and wrist synovectomy, asso-
ciated semilunar chondromalacia was diagnosed.

After seven months of surgery, and intense rehabilitation,
the pain persisted preventing her from playing.

On physical examination, she showed pain at maximum
supination; positive fovea sign (pain at ulnar volar palpation
of the ulna head); absence of instability of the distal radioulnar
joint (DRUJ); normal wrist ROM and low pain to ulnar deviation
against resistance.

Imaging demonstrates triangular fibrocartilage lesion,
intense synovitis and edema of the semilunar and pyramidal
bones. Presence of neutral ulna (Fig. 1) was also noted.

Patient underwent new arthroscopy of the wrist with evi-
dent situation of impaction seen in the intraoperative period
during pronosupination of the wrist. Arthroscopic wafer pro-
cedure, as well as debridement of triangular fibrocartilage and
loose cartilage of the semilunar (Fig. 2), was performed.

The patient remained immobilized with an antebra-
chiopalmar orthesis with epicondylar block during three
weeks. She was referred to rehabilitation, and returned
to her sports activities with no pain four months after
surgery.

Case  report  2

A 49-year-old male patient, amateur tennis player, who played
every weekend, presented with chronic, progressive pain,
mainly when performing forehand technique while playing
tennis.

On physical examination, he presented with pain at max-
imum supination; positive fovea sign, absence of instability
of the distal radioulnar joint (DRUJ); normal wrist ROM and
no pain at ulnar deviation against resistance. This patient
also presented pain on palpation of the projection of the
interosseous scaphosemilunar ligament (SLL), but the Watson
test was negative.

Magnetic resonance imaging showed semilunar and pyra-
midal bone edema, triangular fibrocartilage lesion and sus-
picion of partial lesion on the scaphosemilunar interosseous
ligament, confirmed intraoperatively (Geissler IIItype lesion).
Neutral ulna (Fig. 3) was also noted.

The patient underwent wrist arthroscopy, and ulnocarpal
impaction was also observed during pronosupination of the
wrist (Fig. 4). Arthroscopic wafer and debridement of triangular
fibrocartilage, there was no loose lunar cartilage. In this case,
SLL debridement was performed, along with scaphosemilu-
nar and scaphocapitate percutaneous fixation with Kirschner
wires. In this case, due to SLL treatment, immobilization was
maintained for 6 weeks.

Discussion

When considering painful syndromes in athletes wrists, sev-
eral affections can be mentioned4–7:

• Fractures of the distal extremity of the radius, scaphoid,
hamate, pisiform.

• Temporary or permanent traumatic epiphysiodesis.
• Synovitis (dorsal wrist impaction syndrome).
• Ligament lesions, scaphosemilunar ligament, triangular

fibrocartilage complex.
• Pseudoarthrosis of the hamate hook.
• Tendinopathy or carpal ulnar extensor tendon dislocations.
• Degeneration, due to impact, of the triangular fibrocartilage

complex.

Regarding the dynamic ulnar-carpal impact, this should be
considered when there is pain at the ulnar edge of the carpus,
in the presence of neutral or minus  ulna, in situations of fore-
arm pronation grip. On physical examination the signal of the
fovea may be positive, associated with ulnar pain at maximum
pronation. Wrist range of motion is generally preserved and
there may be no pain for daily activities with no load.

Magnetic resonance imaging (MRI) or radiographs on
pronation with palmar grip (pronated grip views) can help with
diagnosis8 (Fig. 5).

Jang et al.9 state that UCIS is one of the most common
causes of arthroscopy review of the wrist due to persistence
of pain.

The dynamic visualization of the insinuation of the ulna
head above the radius joint observed by the portals 3–4, 4–5
and 6 R was fundamental in the diagnosis in these two cases,
especially in case 1, in which the magnetic resonance imaging
showed no clear signs of ulnocarpal impaction. The chon-
dral lesion in the semilunar is also a significant finding of the
UCIS.

In both cases the technique chosen was the radiocarpal
arthroscopic procedure, since in both cases the fibrocartilage
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