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Patient Presentation

* 12 y/o male with history of ADHD and autism spectrum disorder who
presented to the ED with right wrist pain after an altercation

e Characterization of the Pain
* Aching, rated 2/10
* Located at the distal ulna
e Tender to palpation and with active movement

* Physical Exam

* Notable for full range of motion at the wrist and digits, 5/5 strength
throughout, 5/5 sensation throughout, with tenderness to palpation over the
ulnar styloid
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What Imaging Should We Order?

[XMSER



Select the applicable ACR Appropriateness Criteria

Acute blunt or penetrating trauma to the hand or wrist. Initial imaging.

Procedure Appropriateness Category
Radiography area of interest - Usually Appropriate
CT area of interest with IV contrast Usually Not Appropriate

CT area of interest without and with IV sl N A saatis
contrast
CT area of interest without I'V contrast Usually Not Appropriate

x)lztlr:;‘tea of interest without and with IV
MRI area of interest without IV contrast
Bone scan area of interest
US area of interest

Relative Radiation Level

Varies

Varies
Varies

Varies
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Findings (unlabeled)

IXMSER



Findings: (labeled)

Thinning of the distal radia
epiphysis with angular
deformity of the underlying
radius
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Patient Progress

* Suspected congenital Madelung deformity on radiographs
* MRI was ordered to further characterize the deformity
 While MRl is not typically recommended to diagnose

Madelung’s deformity?, studies have shown its value in
differentiating between true Madelung’s deformity and
Madelung-like deformities by visualizing soft tissue
structures, in particular the presence of an anomalous
radiolunate ligament (Vickers ligament)?
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Findings: (labeled)

Anomalous volar ligament
(Vikers ligament)
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Final Dx:

Madelung’s Deformity
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Case Discussion

e Madelung’s deformity is a benign condition that can be caused
via developmental abnormalities or traumatic disturbances and
is typically diagnosed in adolescence, from 8-14 years old?

* Itis 4 times more common in females than males
* The prevalence is rare, consisting of 0.03% of the population -

* Can be associated with other congenital conditions like Leri- normal
Weil dyschondrosteosis and Turner’s syndrome e
. . . |
* Etiology3: premature closure of the volar-ulnar distal radial B connecing
growth plate leading to... -
* bowing of the radius and uneven tilt toward the ulna Leri-Weil seriomio
. . dyschondrosteosis e
* Dorsal displacement of the distal ulna >
* Proximal migration of the lunate X;Zkﬁéit/
’ H H H H H H _ Seki A, Jinno T, Suzuki E, Takayama S, Ogata T, Fukami M. Skeletal
¢ True Madelung S .deforn?lty IS aSSQC|atEd Wlth .\/ICk.erS Ilgament Deformity Associated-with SHOX Deficiency. Clin Pediatr Endocrinol.
an abnormally thick radiolunate ligament originating from the 2014;23(3):65-72. doi10.1297/cpe.23.65°

radial metaphysis, acting as a tether to limit the growth of the
distal radius*
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Case Discussion

* Clinical Presentation”
* Progressive deformity as child is growing
Palmar inclination of the wrist
Ulnar deviation deformity
Limited wrist activity with loss of dorsiflexion
Wrist pain
Abnormal protrusion of the ulnar head
Often can be bilaterally
*can present asymptomatically in early stages
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Case Discussion

* Prognosis?!
e Condition is likely to progress until skeletal maturity is reached
 However, progression of the deformity is variable

* Treatment/management

* Asymptomatic to mild symptoms can be managed conservatively via
NSAIDs, activity modification and wrist splinting, but progression
should still be monitored routinely®

* Severe symptoms can be surgically treated with radial/ulnar
osteotomy, radial/ulnar epiphysiodesis, and/or Vickers ligament release

» Typically associated with good to excellent functional outcomes ’

* In this case, our patient received a bilateral radial and ulnar
epiphysiodesis with resection of Vicker’s ligament
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