Mystery Wrist Pain Solved

Imagine suffering, possibly for years, with a chronic pain in your wrist that puzzles every doctor you consult. You have MRIs, which look normal. The pain strikes almost every time you lift or twist your forearm, keeping you from enjoying the things you like to do, and sometimes making it difficult to perform your job. Your wrist is stable, but nothing seems to help the pain. This problem perplexed orthopedist and hand specialist Richard Berger, MD, PhD, of the Mayo Clinic in Rochester, Minnesota, many times over the years, as patients complained about a persistent pain just beneath the palm and on the pinky side of the wrist. When Dr. Berger pressed on the spot, patients would wince, both because it was exactly the site of their pain and because pressing on it hurt terribly. 

Dr. Berger told me about the "aha" insight that helped him solve this puzzle. It occurred when he was looking arthroscopically into a patient's wrist joint while pressing the painful spot externally. Suddenly he realized that he was not looking at the surface of the whole UT (ulnotriquetral) ligament, which runs through this part of the wrist. Instead he saw that the ligament had, in fact, split open lengthwise, though it appeared normal on the surface. This explained why these injured wrists remained stable -- the ligament is not torn across, as generally happens with ligament injuries so it continues to hold the bones in place -- and is why most MRIs show nothing unusual. This particular form of injury had not previously been identified, so there was no way to treat it. Fortunately, the cure for this painful problem is relatively simple -- doctors stitch the ligament together arthroscopically, and patients then spend six weeks in a cast. Dr. Berger says that more than 90% of those on whom he has performed this procedure get relief from their pain. 

THE ROOT OF THE INJURY

What causes this type of injury? It can result from a twisting action in sports such as tennis or basketball, when the arm turns in one direction and is impacted by something coming at it from the other. But about half the time there is no obvious precipitating event, says Dr. Berger. Pain that starts as a minor annoyance eventually becomes more and more unbearable. The diagnosis is remarkably simple -- if pressing on the wrist in that specific spot creates a sharp pain, it is a sure indicator of the injury.

Information about the split UT ligament and its treatment is just beginning to get out among orthopedic surgeons, says Dr Berger. Consequently, if you suspect it may apply to you, seek a consultation at a large, cutting-edge orthopedic facility that will more likely have some experience with this.
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