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ETIOLOGIA
TUNELES OSTEOFIBROSOS SOBREUSO




TENDINOPATIAS FLEXORAS

* FLEXOR CARPI RADIALIS
* FLEXOR CARPI ULNARIS
* TRIGGER FINGERS

* ROCK CLIMBER'S FINGERS




TENDINITIS FCR

« ANATOMIA 3 ZONAS

 Miotendinosa RC 15 cm
* Tendinosa 8 cm 6-9 cm

* Tunel osteofibroso
* Aislado TC
* Polea FPL
* 90%
* Insercion
* Trapecio
* || MTC 80%
* [l MTC 20%




TUNEL OSTEOFIBROSO




ETIOLOG

Bini et al; Riv Chir Mano, 2007







Peers SC, Kaplan FT. Flexor carpi radialis brevis muscle presenting as a painful forearm mass: case report. J Hand Surg Am. 2008




CLINICA

* Dolor cara volar radial con movimientos flexo-extension
* Dolor region palma
* Clinica STC




EXPLORACION FISICA

* Dolor muieca a los movimientos de flexion y desviacion radial
contra resistencia o extension pasiva

* Debilidad + crepitacion




DIAGNOSTICO

» Confirmacion Inyeccion corticoesteroide
- ECO/RMN




DIAGNOSTICO DIFERENCIAL

DEQUERVAIN
PATOLOGIA ESCAFOIDES/TRAPECIO | ‘
FRACTURAS DE ESTILOIDES =
ANOMALIA LINBURG COMSTOCK




TRATAMIENTO

* CONSERVADOR
* ORTESIS + AINES

FISIOTERAPIA



TRATAMIENTO

* QUIRURGICO




LESIONES FCU

FLEXOR CARPI ULMARIS

* POCO FRECUENTES




ETIOLOGIA

 TENDINOSIS/TENDINOPATIA CALCIFICANTE
 Es un tenddn sin vaina, no tenosinovitis

» Cambios angiofibroblasticos

Cohen I: Calcareous deposits at the insertion of flexor carpi ulnaris tendon following trauma. American Journal of Surgery 1924, 38:172-3
Budoff JE, Kraushaar BS, Ayala D: Flexor carpi ulnaris tendinopathy. J Hand Surg [Am] 2005;30:125-129.




DIAGNOSTICO

EXPLORACION FISICA

DIAGNOSTICO DIFERENCIAL PATOLOGIA PISOPIRAMIDAL




TRATAMIENTO

CONSERVADOR LIMPIEZA QUIRURGICA




TRIGGER FINGERS

LAS POLEAS SON VAINAS FIBROSAS
MAS FRECUENTE AFECTACION A1l

METAPLASIA CARTILAGINOSA (Lundin AC, Eliasson P, Aspenberg P.

Trigger finger and tendinosis. J Hand Surg Eur Vol. 2012 Mar;37(3):233-6)

Anterior (palmar)
view of pulley system

Lateral view
of pulley system
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DIAGNOSTICO
° CLINICO (EF)/ECO/RMN FORMAS ATIPICAS

Nodule within FDP

Nyl
: @ —

R

Tenosinovitis

Patolégico

Ao

BLOQUEO A2/A3

‘ Nagaoka M, Yamaguchi T, Nagao S. Triggering at the distal A2 pulley. J Hand Surg Eur Vol. 2007
A REROMANO 15 Ryzewicz M, Wolf JM. Trigger digits: principles, management, and complications. J Hand Surg Am. 2006




TRIGGER FINGERS
> CLASIFICACION QUINNELL

12.0 % (69) 17.8 % (103)

3.8 % (22) 3.8 % (22) 13.7%(79)

Table 1 L
Quinnell grading system

4.5 % (26)

Grade 0 Pain with flexion, no mechanical
symptoms 13.5% (7B)  17.7 % (102)
Grade 1 Uneven motion during

flexion/clicking
Grade 2 Locked digit that is actively

corrected

Grade 3 Locked digit that is passively
corrected

Grade 4 Locked digit, uncorrectable/fixed

flexion contracture

Left Hand Right Hand
Data from Quinnell R. Conservative management of 425 % (245) 67.5 % (332)
trigger finger. Practitioner 1980;224:187-90.

Cornelius Schubert, Hand 2013




TRATAMIENTO

CONSERVADOR QUIRURGICO
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Niumsawatt V, Mao D, Salerno S, Rozen WM. Trigger finger release with stepwise preservation
of the Al pulley: a functional pulley-preserving technique. Int Surg. 2013
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Sims LA. Upper Extremity Injuries in Rock Climbe




ROCK CLIMBER'S

| Waoven fendor
—| graft for pulsy
FRCOREIBCliod
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