et e =g W=ta|X| M 7 # M 2 = 2014
J Korean Orthop US Soc 2014, 2: 132-137

The Use and Findings of Ultrasound
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We can test for small structures located at the surface layer as high resolution ultrasonic techniques and small probes
were developed. Accordingly ultrasound became a useful tool in the diagnosis and treatment of wrist diseases.

It is important to understand the anatomical structures a

nd apply clinical features as well as these technical aspects

when using ultrasound. The purpose of this article is to evaluate the usefulness and approach of ultrasound about typ-

ical diseases according to the area of the wrist pain.
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Fig. 1. (A) Transverse image shows tenosynovitis at the 1st extensor compartment of the tendons and multiple

slips of abductor pollicis longus tendon. (B) Longitudinal images shows marked thickening of the extensor

retinacluum, covering the 1st extensor compartment of the tendons.

Fig. 2. (A) Transverse image of Rt. wrist shows well-defined anechoic lesion under the extenosr digitorum tendon

(intercarpal bone level), about 6mm in size. (B) Transverse image of Lt. wrist shows ill-defined, irregular

hypoechoic mass lesion at the just lateral aspect and underneath the extensor digitorum tendons.
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Fig. 3. The scapholunate ligament is depicted on
transverse sonograms as a compact triangular
echogenic fibrillar structure between the lunate
and scaphoid, just distal to the Lister tubercle.
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Fig. 4. Twenty years old man complained persistent pain after receiving blow on the wrist a ear ago. (A)
Transverse image shows focal disruption of outline (red arrow) and tenosynovitis of ECU tendon. (B) These
findings was found in the operative field.
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Fig. 5. Transverse image scanned at the inlet (A) and the outlet (B). (S: scaphoid tubercle, P: pisiform, T: trapezi-
um, H: hamate hook, Red arrow: median nerve)
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Fig. 6. Transverse image shows about 2.2X0.8 cm
sized lobulated margined cystic lesion in ulnar
aspect of left wrist, between triquetrum and
pisiform bone.
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