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Evaluation of distal radioulnar joint kinematics during handstand using
ultrasonography in female gymnasts
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Evaluation of distal radioulnar joint kinematics during handstand using
ultrasonography in female gymnasts
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(Abstract]) (Purpose) Wrist pain is more prevalent among females than males, and is often caused by loading in
the dorsiflexion position. Although distal radioulnar joint (DRUJ) kinematics is still controversial, this study was in-
tended to analyze DRU]J kinematics in female gymnasts by using ultrasonography, and to compare age-related dif-
ferences.

(Materials and methods) The subjects were 28 healthy female gymnasts. Testing positions were neutral, wrist
extension, and during a handstand. The DRU]J was imaged using ultrasonography. The dorsi-volar and radioulnar
distances were measured in the 3 positions, and variations for neutral and handstand were compared. For statisti-
cal analysis, one-way ANOVA (p< 0.05) was used.

(Result) The differences in the dorsi-volar and radioulnar distances were —3.5mm and 1.3mm, respectively in
elementary school students, and 0.7mm and 5.0mm, respectively, in high school students. Dorsi-volar distance de-
creased significantly more in high school than elementary school students, and radioulnar distance increased sig-
nificantly more in high school than elementary school students (p< 0.05).

(Discussion) Dorsi-volar distance exceeded radioulnar distance in elementary school students, but was opposite
in high school students. The mechanism of gymnastics-related wrist pain may change with physical growth.
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