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A case of simultaneous ulnar shortening and bone graft for
pseudoarthrosis of the ulnar styloid process
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(Abstract) [Introduction] We report a case of simultaneous ulnar shortening and bone graft for pseudoarthrosis
of the ulnar styloid process. [Case report] A 19-year-old male gymnast who had sprained his right hand in child-
hood, had experienced ulnar side pain of the wrist during gymnastics since then. Radiographs showed pseudoar-
throsis on the base of the ulnar styloid. He did not respond to conservative treatment with analgesics or orthosis,
and surgery was planned. Arthroscopy showed that the TFCC was not avulsed from the fovea of the ulna al-
though perforation was found. We therefore performed bone graft for the pseudoarthrosis of the ulnar styloid
process in addition to ulnar shortening for stabilization of the distal radioulnar joint. He can return to gymnastics
after surgery. [Discussion] Painful pseudoarthrosis of the ulnar styloid can cause instability of the distal radioulnar
joint. In the present case, the symptoms improved by fixation to the base of the styloid process of the ulna after re-
solving abutment by ulnar shortening.
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