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Fig. 1. In the stress view, acute complete rupture of ulnar col-
lateral ligament at metacarpophalangeal joint of thumb
was shown.
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Fig. 2. (A) The surgical landmarks of extensor pol-

licis longus and extensor pollicis brevis were
drawn on thumb. (B) Stener lesion and the
adductor aponeurosis were shown under
small joint arthroscope. (C) After reduction
of Stener lesion, the ulnar collateral ligament
was placed in anatomical position.
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Fig. 3.In the postoperative view, metacarpophalageal joint of

thumb was fixed with K-wire.
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Fig. 4. Stress X-ray at lyear fallow-up was checked the 24°

metacarpophalangeal joint radial deviation in lesion side
comparing with 20° radial deviation in normal thumb.
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Efficacy of Arthroscopic Diagnosis and
Treatment for Acute Complete Metacarpophalangeal
Ulnar Collateral Ligament Tears of the Thumb

Churl Hong Chun, M.D., Dong Chul Kim, M.D.,
Byoung Soo Chin, M.D., Chae Geun Kim, M.D.

Department of Orthopaedic Surgery, School of Medicine, Wonkwang University Hospital, lksan, Korea

Purpose: Complete rupture of metacarpophalangeal ulnar collateral ligament of thumb needs surgical
exploration and repair, owing to the interposition of the adductor aponeurosis (Stener lesion) which
interferes in healing process. We performed arthroscopic diagnosis and treatment on ulnar collateral
ligament injury of thumb and evaluated it's efficiency.

Materials and Methods: Arthroscopy was perfomed on 13 patients of ‘whom injured on complete
ruture of metacarpophalangeal ulnar collateral ligament. Follow-up period was over 1 year and mean
age was 35.6 years old. Ulnar collateral ligament tears and Stener lesion were diagnosed and treated
by arthroscopy procedure. Results were interpreted by joint instability, pinch power, grip power and
range of motion on metacarpophalangeal joint of thumb.

Results: We found 5 Stener lesions in 13 cases. There was no appreciable postoperative instability.
Pinch and grip power were recovered to 92%, 94% of uninjured thumb respectively. Range of motion
on metacarpophalangeal joint was mean 52° , almost equal to uninjured thumb.

Conclusions: Arthroscopic treatment in metacapophalangeal ulnar collateral ligament injury of thumb
is useful method that Stener lesion can be clearly comfirmed and treated.

Also soft tissue injuries can be minimized, thereby early functional recovery can be expected.

Key Words: Ulnar collateral ligament tear, Stener lesion, Arthroscopic treatment

Address reprint requests to Churl Hong Chun, M.D.

Department of Orthopaedic Surgery, School of Medicine, Wonkwang University,
344-2, Shinyong-dong, lksan, 570-711, Chunbuk, Korea

TEL: 82-63-850-1254, FAX: 82-63-852-9329, E-mail: cch@wonkwang.ac.kr




