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RA related DRUJ degeneration 

• Inflammatory process 

• Often loss of ulnar head substance 

• Distal radius might be osteopenic 

• Might occur with Vaughan-Jackson syndrome 
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OA of DRUJ 

• Rare to occur primarily 

• Post-traumatic – distal ulnar or distal radius # 
into sigmoid notch 

• Consequence of ulnar plus and impaction 
syndrome 

• Secondary to gout/pseudogout 
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History and Exam 

• Site of pain 

• Pain on rotation of forearm 

• Swelling/deformity and tenderness on exam 

• Pain on compressing DRUJ 

• Associated Vaughan-Jackson Syndrome 
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Treatment rationale 

• Pain relief 

• ?concurrent procedure to wrist/tendons 

• Demands of patient 

• Bone stock 

• Carpal alignment 
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Hemiresection 
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Hemiresection 

Pro 

• Good for post-traumatic 
cases, especially with 
reduced rotation of forearm 

• Less resection 

• Less instability of DRUJ 

• Retains TFCC 

 

Cons 

• Non-anatomic procedure 

• Contraindicated in Carpal 
ulnar translation or poor 
soft tissue envelope 

• Potential loss of ulnar 
carpus support 

• Risks of Radio-ulnar 
abutment 
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Bowers 1985 JHS 

• 38 pt – mostly rheumatoid 

• 31 mths average FU 

• 21 no pain, 6 mild pain, 1 moderate pain 

• 4 painful pt due to stylocarpal abutment 
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Darrach’s Procedure 
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Darrach’s Procedure 

Pros 

• Reliably relieves pain 

• Simple 

• Well tolerated in low 
demand patients, e.g. 
Rheumatoid 

Cons 

• Does not support Ulnar 
carpus 

• Unstable Ulnar stump 

• Weakness of grip 
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• 98 pt in database 

• Available 27 pt with 6 – 20 yrs FU (average 13 
years FU) 

• Average VAS pain 0.1 (scale 0-4) 

• Average Quick DASH 17 

• Radio-ulnar impingement not correlated with 
pain. 
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Failed resection/instability 

 

• Or Replacement of ulnar head 
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Tendon stabilisation 

• 8 pts series 

• 18-63 months (mean 28 months) follow up 

• 7 return to previous occupation 

• All had stable ulnar stump 
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Allograft 

• 4 pts 

• 14 – 34 months follow 
up 

• 3 excellent result 

• 1 failure – inadequate 
graft 
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• 26/31 with complete data 

• 26 pts – minimum 24 mths FU 

• Pain and satisfaction improved  

• No instability reported 

• 93% average grip strength 

• 3 pts had scalloping of ulnar shaft – 
asymptomatic at 3 years post op 
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Sauve Kapandji Procedure 
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• 8 year follow up 

• 70 pts – variety of indication incl DRUJ 
instability, RA,  Madelung and TFCC 

• Passive ROM = increased movement of ulnar 
stump 

• No instability of stump on active use at last 
follow up 

• 4 Calcification of pseudoarthrosis, 3 of which 
had distal radius osteotomy 
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Sauve  Kapandji 

Pro 

• Maintains TFCC 

• Can be done if there is risk 
of Ulnar translation of 
carpus 

 

Cons 

• Unstable ulnar stump 

• Needs reasonably normal 
bone stock 

//upload.wikimedia.org/wikipedia/commons/8/85/Ichthus.svg


  

//upload.wikimedia.org/wikipedia/commons/8/85/Ichthus.svg


//upload.wikimedia.org/wikipedia/commons/8/85/Ichthus.svg


//upload.wikimedia.org/wikipedia/commons/8/85/Ichthus.svg


Darrach’s Procedure 
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• Fernandez et al (CORR 2006) 

• 10 pts (8-78 months FU- mean 31months) 

• 6 pain free, 4 mild pain 

• All prosthesis stable 

• 9 return to previous occupation 
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Ulnar head Replacement 
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Ulnar head replacement 

• Restores anatomy with implant 

• Two types – complete or partial ulnar head 
resection  

• Complete  
–  complete control of ulnar variance 

– Risks of instability if soft tissue poor 

• Partial 
– Does not interfere with stability 

– +/- 4 mm of ulnar variance  alteration 
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Ulnar head replacement 

Pros 

• Restores anatomy 

• Can adjust ulnar variance 

• Prevents radio-ulnar 
impingement 

• Supports ulnar carpus 

• Can be done with other 
procedures 

Cons 

• Usual implant risks – 
wear/loosening/infection 

• Instability in total ulnar 
head replacement if soft 
tissues poor. 

• May still get symptoms from 
degenerate sigmoid notch. 

• Previous wrist fusion? 
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• Outcome: 

• Maintained gain in supination 

• Grip strength 25 kg on average 

• No loosening in all cases 
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Total DRUJ Replacement 

  

//upload.wikimedia.org/wikipedia/commons/8/85/Ichthus.svg


  

//upload.wikimedia.org/wikipedia/commons/8/85/Ichthus.svg


  

//upload.wikimedia.org/wikipedia/commons/8/85/Ichthus.svg

