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ABOUT THE STUDY

Ligament reconstruction of the wrist is a critical intervention for 
patients suffering from significant wrist instability or dysfunction 
due to ligament injuries. These injuries often result from trauma 
or repetitive stress and can severely impact an individual's quality 
of life. While this overview excludes surgical techniques, 
postoperative care, potential outcomes, types, indications, and 
imaging studies, it focuses on the underlying principles, the 
anatomy of the wrist, and general considerations that guide the 
decision-making process in wrist ligament reconstruction.

Wrist anatomy and ligament function

The wrist is a complex joint consisting of the distal end of the 
radius and ulna, along with eight carpal bones arranged in two 
rows. The wrist's stability and function rely heavily on the 
complex  network  of  ligaments   that  connect  these bones.  The 
primary ligaments involved in wrist stability include:

Scapholunate ligament: This ligament connects the scaphoid 
and lunate bones. It plays an important role in maintaining the 
alignment of these bones and stabilizing the wrist during 
movement.

Lunotriquetral ligament: Connecting the lunate and triquetrum 
bones, this ligament helps maintain the proper alignment and 
function of the wrist.

Palmar radiocarpal ligaments: These ligaments connect the 
radius to the carpal bones on the palm side of the wrist, 
contributing to wrist stability during various movements.

Dorsal radiocarpal ligaments: These ligaments connect the 
radius to the carpal bones on the back of the wrist and play a 
role in stabilizing the wrist during extension and other 
movements.

Injuries to these ligaments can lead to significant instability, 
pain, and loss of function in the wrist.

Principles of ligament reconstruction

Ligament reconstruction of the wrist aims to restore stability and 
function by repairing or reconstructing damaged ligaments. The 
underlying principles of ligament reconstruction involve several 
key considerations:

Restoration of anatomical alignment: One of the primary goals 
is to restore the anatomical alignment of the wrist bones and 
ligaments. Proper alignment is necessary for normal wrist 
function and to prevent long-term complications.

Restoration of function: Beyond anatomical alignment, 
successful reconstruction aims to restore the functional capacity 
of the wrist. This includes the ability to perform daily activities, 
engage in sports, and handle various tasks without pain or 
instability.

Rehabilitation and recovery: The process of ligament reconstruction 
is closely linked with rehabilitation. While this overview does not 
delve into postoperative care, it is necessary to recognize that 
successful reconstruction often involves a structured rehabilitation 
program to regain strength, flexibility, and function in the wrist.

Decision-making process for ligament reconstruction

The decision to proceed with ligament reconstruction involves a 
comprehensive evaluation of the patient's condition and needs. 
Several factors play a role in this decision-making process:

Severity of injury: The extent of the ligament injury is a critical 
factor. Severe ligament injuries, such as complete tears or 
significant disruptions in wrist stability, often necessitate surgical 
intervention. Conversely, minor injuries may be managed with 
conservative treatments.

Patient's activity level: The patient's lifestyle and activity level 
significantly influence the decision to proceed with reconstruction. 
Active individuals, athletes, or those with physically demanding 
jobs may require more aggressive intervention to restore wrist 
function fully.
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condition often arises from ligament injuries that have not 
healed properly or from repetitive stress.

Scapholunate ligament injury: Damage to the scapholunate 
ligament, a key stabilizer of the wrist, can lead to a condition 
known as scapholunate dissociation. This injury is often due to 
trauma and can result in significant wrist dysfunction and pain.

Kienböck's disease: This condition involves the avascular 
necrosis of the lunate bone, which can result in pain and loss of 
wrist function. Surgical reconstruction may be necessary to 
address the resultant instability and to restore wrist function.

Carpal instability: This can occur due to traumatic injuries, 
such as fractures or dislocations, or as a result of degenerative 
conditions. Ligament reconstruction can help realign the carpal 
bones and restore normal wrist function.

Ligamentous dislocations: In cases where dislocations have led 
to significant ligament damage, reconstruction may be required 
to reestablish proper wrist alignment and stability.
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Previous treatments: The effectiveness of previous treatments, 
such as physical therapy or bracing, also impacts the decision to 
opt for reconstruction. If conservative measures have been 
unsuccessful in providing relief or restoring function, surgical 
intervention may be considered.

Overall health: The patient's overall health, including factors 
such as age, comorbidities, and overall fitness, plays a role in 
determining the suitability and potential benefits of ligament 
reconstruction.

Indications for ligament reconstruction

Ligament reconstruction of the wrist is typically indicated when 
non-surgical management strategies have failed, or when there is 
significant damage or instability that impairs wrist function. 
Common indications include:

Chronic wrist instability: Persistent instability in the wrist that 
does not respond to conservative treatments such as splinting or 
physical therapy may necessitate surgical intervention. This
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