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Biomechanics of Scapholunate Dissociation
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Reconstruction of scapholunate interosseous ligament (SLIL) using dorsal intercarpal
ligament (DICL) of the wrist
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SY6-3 Challenge dogma in anatomy to understand the importance of DCSS
and extrinsic ligaments in scapholunate dissociation

Challenge dogma in anatomy to understand the importance of DCSS and extrinsic ligaments
in scapholunate dissociation

Christophe Mathoulin
International Wrist Centers

Challenging the dogma of classically accepted anatomy has allowed us to understand the importance:
of DCSS and extrinsic ligaments in scapholunate dissociation. A complete paradigm shift has changed
the understanding and treatment of this injury, making it possible to help patients repair themselves.
rather than replacing the ligament with a tendon graft, the effectiveness of which remains limited..
An arthroscopic technique allows to restore the key DCSS of the intrionsic/extrinsic stability of the
scapholunate couple.



SY6-4 Volar SL reconstruction using palmar radiocarpal ligament
Volar SL reconstruction using palmar radiocarpal ligament

Steve Moran
Mayo Clinic, Rochester MN

Most surgical techniques for scapholunate interosseous ligament repair address only the dorsal
component of the ligament, potentially leading to high surgical failure rates. We introduce a new
technique to reconstruct the volar ligament using a portion of the long radiolunate ligament. A
biomechanical evaluation was performed to evaluate rupture strength and an anatomic study was
performed to verify that this repair would not compromise the blood supply to either the scaphoid or
the lunate.
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Scapholunate ligament reconstruction using Capito-Hamate-Bone Ligament Bone
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Reconstruction for Chronic Scapholunate Dissociation with DIC stabilized
by RASL vs Internal brace ligament augmentation (=IBLA)
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