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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

• Characterization of the Pain 
• Aching, rated 2/10

• Located at the distal ulna

• 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 



What Imaging Should We Order?



Select the applicable ACR Appropriateness Criteria

This imaging 
modality was 
ordered by the 
ER physician



Findings (unlabeled)



Findings: (labeled)

Thinning of the distal radial 

epiphysis with angular 

deformity of the underlying 

radius



Patient Progress

• Suspected congenital Madelung deformity on radiographs
• MRI was ordered to further characterize the deformity 

• While MRI is not typically recommended to diagnose 
Madelung’s deformity1, 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)2



Findings (unlabeled)



Findings: (labeled)

Anomalous volar ligament 

(Vikers ligament)



Final Dx:

Madelung’s Deformity 



Case Discussion
• 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 old1

• It is 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-
Weil dyschondrosteosis and Turner’s syndrome  

• Etiology3: premature closure of the volar-ulnar distal radial 
growth plate leading to…

• bowing of the radius and uneven tilt toward the ulna

• Dorsal displacement of the distal ulna

• Proximal migration of the lunate

• True Madelung’s deformity is associated with Vickers ligament– 
an abnormally thick radiolunate ligament originating from the 
radial metaphysis, acting as a tether to limit the growth of the 
distal radius4
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Case Discussion



Case Discussion

• Prognosis1

• 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 routinely6

• 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 7

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