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Target population (who should be tested?): patients who
1) have at least one joint with definite clinical synovitis (swelling)*
2) with the synovitis not better explained by another diseaset
Classification criteria for RA (score-based algorithm: add score of categories A through D;
a score of 2 6 out of 10 is needed for classification of a patient as having definite RA):
A. Joint involvement§
One large joint|| 0
Two to 10 large joints 1
One to three small joints (with or without involvement of large joints)1l 2
Four to 10 small joints (with or without involvement of large joints) 3
> 10 joints (at least one small joint)** 5
B. Serology (at least one test result is needed for classification)tt
Negative RF and negative ACPA 0
Low positive RF or low positive ACPA 2
High positive RF or high positive ACPA 8
C. Acute phase reactants (at least one test result is needed for classification)i:
Normal CRP and normal ESR 0
Abnormal CRP or normal ESR 1
D. Duration of symptoms§§
< six weeks 0
> six weeks 1

ACPA = anti-citrullinated protein antibody; CRP = Creactive protein; ESR = erythrocyte sedimentation rate;
RA = rheumatoid arthritis.

*—The criteria are aimed at classification of newly presenting patients. In addition, patients with erosive disease typi-
cal of RA with a history compatible with prior fulfillment of the 2010 criteria should be classified as having RA. Patients
with long-standing disease, including those whose disease is inactive (with or without treatment), who, based on
retrospectively available data, have previously fulfilled the 2010 criteria should be classified as having RA.

t—Differential diagnoses differ in patients with different presentations, but may include conditions such as systemic
lupus erythematosus, psoriatic arthritis, and gout. If it is unclear about the relevant differential diagnoses to consider,
an expert rheumatologist should be consulted.

t—Although patients with a score of less than 6 out of 10 are not classifiable as having RA, their status can be
reassessed, and the criteria might be fulfilled cumulatively over time.

§—Joint involvement refers to any swollen or tender joint on examination, which may be confirmed by imaging
evidence of synovitis. Distal interphalangeal joints, first carpometacarpal joints, and first metatarsophalangeal joints
are excluded from assessment. Categories of joint distribution are classified according to the location and number of
involved joints, with placement into the highest category possible based on the pattern of joint involvement.

|[—"Large joints" refers to shoulders, elbows, hips, knees, and ankies.

1—“Small joints” refers to the metacarpophalangeal joints, proximal interphalangeal joints, second to fifth metatar-
sophalangeal joints, thumb interphalangeal joints, and wrists.

**—|n this category, at least one of the involved joints must be a small joint; the other joints can include any combi-
nation of large and additional small joints, as well as other joints not specifically listed elsewhere (e.qg., temporoman-
dibular, acromioclavicular, sternoclavicular).

tt—Negative refers to international unit values that are less than or equal to the upper limit of normal for the
laboratory and assay, low positive refers to international unit values that are higher than the upper limit of normal
but three or less times the upper limit of normal for the laboratory and assay; high positive refers to international
unit values that are more than three times the upper limit of normal for the laboratory and assay. When rheumatoid
factor information is only available as positive or negative, a positive result should be scored as low positive for
rheumatoid factor.

tt—Normal/abnormal is determined by local laboratory standards.

§§—0Duration of symptoms refers to patient self-report of the duration of signs or symptoms of synovitis (e.g., pain,
swelling, tenderness) of joints that are clinically involved at the time of assessment, regardless of treatment status.
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Swanson silicone finger implant
(Wright-Medical Technology)
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Dorsal MCPJ synovitis
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(spiral oblique retinacular ligament reconstruction) (317 18"%)

o
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¥

51 16. uanansliginsninuilaieunilyun swan neck deformity Mtn®

PIPjoint o

FDS tendon
radial slip  ulnar slip

n a “PIP joint

gﬂﬁ 17. n. w@ndn19LEuTe volar plate (volar plate advancement) . WARINTTLALTN flexor

digitorum superficialis (FDS) one slip 1409 proximal phalanx (FDS tenodesis)?”
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Radial lateral
/" band

1\ l"
‘lp’c“

Ulnar _

BN
lateral ™. |“ ‘

band M“

Reconstruction of
Oblique Retinacular
Ligament (ORL)

# Postop.PIP joint in flexion
20 degrees for 2wks,

DIP joint in extension

0 degree for 4 wks

519 18. gﬂme\‘mﬁiﬁﬂ Thompson and Littler spiral oblique retinacular ligament

u

reconstruction””

AnnrananisiAdaaulniaeg PIP joint (imitd passive PIP joint motion) WLUT A®
Ansanfianisirdeuluanes PIP joint naanalidn MCP joint azagluvinluufinn nsinemn
& v | o A A Ao va o o = L. i
wuLHazRasindaanziiadanyinliiianisananisieastliaues PIP joint new (soft
tissue release) WAIINIAALA SND ANNAGINGAL
laifinnsraauluaued PIP joint @t (no passive PIP joint motion) kuLHN19l@an
1aangHnAnaziunsdenda (PIP joint arthrodesis) luvinvinlvildanulanty wAneed
° [ o v val v A A % 1% A o A aa A vy
nsvipnNdilaiugoglin inszdenidesuatazAnvetluint fuanis Ae nslade
Wias (PIP joint arthroplasty)
A13799 2° Lang classification 284 SND AMaANa13 391951 Lazn1319n 39 wama
LUININTAUATNENAINILLLIANN 7] 289 SND
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MN5197 2. LARY classification 189 swan neck deformity®

Type Characteristics

I Full range of motion

No intrinsic tightness

No functional limitations

I Intrinsic tightness

Limited PIP motion and an extended MP joint with
ulnar deviation corrected

i Stiff PIP in all positions of the MP joint

Radiograph good

v Severe arthritic changes

AN9199 3. LARAILUININITINEN swan neck deformity A classification type 514 <

Type MP Joint PIP Joint DIP Joint
I Splint Fusion
Dermadesis
FDS sling
Littler's ORL
reconstruction
Il Intrinsic release  As for type | Fusion
]l As for type I As for type I Fusion
MP joint PIP joint manipulation
reconstruction
as needed
Skin release

Lateral band mobilization

Check flexor tendons
v As for type llI As for type I Fusion
Arthroplasty

Fusion

FDS, flexor digitorum sublimis; ORL, oblique retinacular ligament.

o
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2.2 Boutonniere deformity (BND) Aa Sianwnizeadl PIP joint (flexion deformity) was
fiAnmnuzuel (hyperextension) 71 MCP joint uwag DIP joint (3171 19%) flgyvnues BND

AnaziilutlgmiEesaaspnuantsninnanaziuilymizeasasnisldny

5191 19. uaAIANEE Boutonniere deformity fatauidawn®

AURLINI9LAA BND # Hleyynazedi PIP joint Aedifieviudadaniay (synovitis)
a £ v L. o 6 ¥V a = v & v o Yy A L.
NATUATUN dorsum 284 PIP joint MMANANTEALRUEUEUANUNAIN LTMEeR PIP joint
(stretching of the central slip) WAV AEULEUA UL ML YE IR DIP joint N9aa9dn4 (ateral
bands) NARINIAIUATN (volar displacement) AatiimLTluansniy BND 1u (3191 20%) Tudaq
usn BND aziiludnenizndanaaulug PIP joint liRa] (flexidle) uannu < 11 iieLtiasu

a4 (volar) aztiAnNNTRALTY wazaziAdaaulna PIP joint latiasasnialalaias (fixed)
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Dorsal attenuation (PIPJ synovitis)
Rupture of central band

A ion of triangular lig

Volar translation of conjoint lateral band

Volar contracture (Poor position)
C el o

Sh d oblique reti
Lax FD§ and FDP

&

51l% 20. uansiloyynil proximal interphalangeal joint wazvinlviiiin Boutonniere deformity

luwdaeanisinm BND iislugilelsadadniaugiiness tedlinaliress
Y as as d‘ ! ] ar a d‘
wisnzgthadnaandsluFesamnuaenannnngy mezdsunninazlafiymluies
nsldaun Tuwdreansinemn azutimaanuguuss lnagiinnsindeulnalaualunuaes
PIP joint
o = aa .. . . . .
f;l\mﬂ’]’il,ﬂﬂ@ublwmmﬂg“u@\i PIP joint (full passive PIP joint motion: mild) ki

glapaaNn70ALl PIP joint tndeulualifag (good passive motion) Aafinasgsiall Ae

£

2D D

1 .. 1 ar 1 . dl a éj 1 dé’ = 1 tﬂl o =
Tuga1 DIP joint nan®=uzue (hyperextension) MAATU NATUNT BLLAUNBITNALNE A
PIP joint D WeagLINT9NENT 59N (tightness) 184 LduauaaadduLlane (oblique retinacular
. =2 v [ dy o v o a | A . ! a o @
ligament) 9o dubULRLRLUN NN NENAENNTIENANN (splint) FANALNNTAALEL
wigaatadiutany (extensor tenotomy) LWBLAANHUZNNTWEY (hyperextension) 289 DIP
joint (3191 21%)
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gﬂﬁ 21. LAANINTTINIFAYIN extensor tenotomy Waun distal interphalangeal joint

hyperextension®

AnnsanninaeanisiAdeulules PIP joint (imited passive PIP joint motion:
moderate) LULTHATANNTINNANNTLARRLIMYBY PIP joint TN9&91 WWINIaNIT5nNn b etng
WINB1RARS I NANNTI (splint) LTI EALLLERRANS TNRAWINNIIAN UL (volar) Neu [it
collateral ligament, volar plate, joint capsule Wag A9 WuAW AT INaaIEARNNLAY
dnszoznily Iagsvezanlimuuadaauuiuey feraunduagllvinddainssning
Wnang Ae vl PIP joint witlamls 28HEn9In1Yi extensor reconstruction Lagvin
TONML extensor tenotomy INA121N95U LUINN9NNTYIN extensor reconstruction A NN94lA
WHANNANUNAY (dorsum) Lagiuztiniliie n1sanananzn (digital block) Welw
DRl o & A (% ' e o a [% v v o [
Athaaduiivfenaaaulaszndninisiiin nasanitaunadnludaadnllsingauaesdu

& A o L. . PP v & v o v & v o
WWUME LR PIP joint (central slip) nsaignaantaatfiudnnulndliceay enaseainng

| e v = v v oA o v ~ v o = |

Wazduninliiowdannesuniiernldtiamdealanen nasanfiuaiuaes central
slip WNAuwan anduiliianziaeuludiuieadumiantiagit DIP joint (ateral band)
PR [ % . = &£ [ o v =
WLﬂﬂqumiﬂWWJMWuwuﬁ (volar subluxation) LABAULIUNININATIUNRY (dorsum) ALl
dnuniu (gU9 22°) antiufinam PIP joint Tluvinmeealdtsean 4-6 dilav nasanniu
Alaneanuuuvasuls (dynamic splint) Aaldandnsazmiis

@
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5191 22. UARINNINFAYIN extensor reconstruction tAEARAILNEALBY central slip WALEL
RIIY A ntaIzideudIuLed lateral bands NgalUnnasinu volar uaaifivaulilson

U central slip N19A11 dorsum®

ldfinsiadauluares PIP joint 1ag (no passive PIP joint motion) S9a@nunsainls
AN 2 anwowr LAkA aannsRnudaannaalaiianiasuntin wazwuun 2 lawd 2
nsxalu PIP joint (articular destruction) T4vI9 2 wuy e1auanlAlaenig X-ray g lasdi
HuwuuwsnanansalinisinEuuupeanudsinemu laun audadiaidiena splint a1n
UUARNARLANZEALLELE D (Soft tissue contracture release) AaNNTIUYIN extensor tenotomy
WAL extensor reconstruction ANAELNAU AauBNwLL Lakn Hnsvinanswazridlude i
o =1 | e oy v as yy oA v L. . vy o .
Huwuuil nsknsnagyinls 2 38 laun @ende (oint fusion) way Mddeiien (mplant

arthroplasty) A1371991 49 WARILUINIINITINE BND AINAINTULIS

@
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A19199 4. LARILUININITINEN Boutonniere deformity AMNAYINTLMTS®

Stage PIP Joint DIP Joint

I—Mild Dynamic splinting Extensor tenotomy
Injection vs synovectomy

I—Moderate  Correct any wrist flexion Extensor tenotomy

first

Extensor reconstruction

lll—Severe Fusion (standard) Extensor tenotomy
Arthroplasty

Pk
C% ]

3. flyuniarausida (thumb problem)

a a v A v v o .. Ao o AL o 1
Lﬂmqqﬂﬂmuﬂﬁl,ﬂ\lmusﬂ@\ﬁLﬂ@ﬂ&l“ﬂ'ﬂ@mﬂ‘u (SynOVItIS) VIATHUALNAN 7] NUIVITLNND

iy Tae doywnaesiauddantiaili 6 LuusmaniImunau classification 2849 Nalebuff®

AIANT19N 5°

AN9199 5. Type A9 <] U84 thumb deformity MM revised classification 284 Nalebuff®

Type CMC Joint MCP Joint IP Joint

| (boutonniére) Not involved Flexed Hyperextended

|I—Early Not involved Passively correctable Passively correctable

|—Moderate Not involved Fixed contracture Passively correctable

|—Severe Not involved Fixed contracture Fixed contracture

Il (uncommon) CMC flexed and adducted Flexed Hyperextended

Il (swan neck) CMC subluxated, flexed, and adducted ~ Hyperextended Flexed

lll—Early Minimal deformity Passively correctable

lll—Moderate CMC subluxated Passively correctable

lll—Severe CMC dislocated Fixed contracture

IV (gamekeeper's) CMC not subluxated, flexed, and First degree, radially deviated, ulnar collateral ~ Not involved
adducted ligament unstable

v May or may not be involved First degree, hyperextended, volar plate Not involved

unstable

VI (arthritis mutilans)

Bone loss at any level

Bone loss at any level

Bone loss at any level
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TAERNNTaNNR 6 FNEnL type | boutonniere ’azwumnﬁ'qm LASTINUS U UADS AE
type Il swan neck TpeluLmanaiiazaanaaane 2 tsznnii

Type | thumb boutonniere deformity LﬂuﬂizLmﬁwuu’aﬂﬁqmmﬁnwmzﬁmgﬂmm
‘f‘zf;ﬁqLL;Jﬁ@ﬁLﬁmMﬂTiﬂ%’@fé’nmugmmaﬁ {ngauifiuansniznnse (flexion deformity) 7
MCP joint gastiaiousile udafianwuzuey (hyperextension) 7 interphalangeal joint (IP)
gp3inusile (gﬂﬁ 23°) Tmﬂﬁmm%@'uﬁumnLﬁlaﬁu%’@fﬁmm (synovitis) TLAATi MCP
joint TAANNIEIUMES (dorsum) LLfo’ffJLﬁ@ﬁwﬂ’@ﬁﬁﬂL@Uﬁ@ﬂﬂﬁﬂﬁﬁf@lﬁ@ﬁm°‘] NP
wisiinean 1éLn extensor tendon, collateral ligament 1flugu antiuasyinli&uaw
wieniinausiielaauaniz extensor policis longus (EPL) Lﬂﬁ@ummiﬂmaﬁm ulnar Lag
volar vlsun e duduinlaeu finludnsoe flexion deformity 184 MCP joint 184
davousiiiedu andufifindnenzusy (hyperextension) 184 IP joint Lvanaunuwiily

(compensate)

sUN 23. uansanmnlz boutonniere Aa3laNILNTaNANTMUY flexion deformity of

metacarpophalangeal joint WAE hyperextension of interphalangeal joint®

LUANNNITINEN TUALANHIUEANNTULINTBIANHZANNANTT HAgl waznig
A @ v & [ vn:{'vaudvv | oA Al A oA S 6
Aaudvasdeta aane < Aunlanantiedsnuludiuniduniafeay 1 mun1sen 6
LARILUINIINTINEN BND 2adtiavinudianannnguuss laevanns Ae owlutes Ao
MCP joint waz IP joint flaanunsaaulvimtuaLazaalas (good passive motion) 81akEn1g
ANt (splint) UTaOWIUNNTRIAANILNANTYIN synovectomy WAZEIRFANALNTIVINWNIGA
WALUILAREUTBY EPL (EPL rerouting) La=81a39:NLIN1391N flexor tenodesis 91 IP joint @91
ouszauunans visaguwss Ae An1eennn virewlvesdase (imited or fixed passive

motion) N1sNRANaziiuNsEaNda (fusion) UFalidaLiun (arthroplasty) ANNLANNT

@

ﬁ’ﬂﬂi‘mq“ﬂ@QLLWWﬁ(&h 2
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A15197 6. WARIUWINIINITINEN Boutonniere deformity 184HAUNNBAINAINNTUT

1839871013°
Stage MP Joint IP Joint
Early Synovectomy Synovectomy
EPL rerouting Restore FPL function

Flexor tenodesis

Moderate Fusion |oint release
Arthroplasty
Advanced Arthroplasty Fusion
|oint release

EPL, extensor pollicis longus; FPL, flexor pollicis longus.

Type Il thumb swan neck deformity LHutlszinninudesuauauaa1aIan =N
Anglaestoiausieninainlsadadniaugninens laaasidudnsuenisueu
(hyperextension) 189 MCP joint AANBUZNITIE (flexion) 484 IP joint WATNNTUULN
(adduction) @4 first carpometacarpal (CMC) (gU# 30) Tastloyyuanaziiinyt first CMC
L. @ o A v v oo . ° v a = A v v [ o
joint Liluanwozitaindadniay (synovitis) lAANTTEATBUEDYNTENINATUNAT
U ] dnaziinansueutiue (adduction)  first CMC joint W11 ] WNNATILAARINH
(secondary develop) ABLAANITWEU (hyperextension) U84 MCP joint Laztian134e (flexion)

284 IP joint LALUAaNEME swan neck deformity 214

5191 24. LapsAnEE swan neck deformity Aasiiaviauiia®

Wegthadaiinsldnusialiuig - dhenavinli first CMC joint g (dislocation)
18 (g1 25)

@
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5191 25. 31/ X-ray uansan=niz dislocation 184 first carpometacarpal joint (3313) Tugtae

lepdadniaugannes s

WUINNNTTNEN ﬁuﬁuﬁmﬂmzmqm;uummmﬁmmzmﬁNﬁmi Hagd uaznis
Aauisasdaia Aoy (nsed 79 Taaman o anflunsudtloymdi first CMC joint
Inensvinnsidanda (usion) viansutlalude first OMC joint Iaanslddudy viaald
faiten ufaudnsdl uazgfl 26 uansnsRAGRLAL first CMC joint Aingmdaenisldidu
EATERTE RN

AN 7. UAAILUININNTINEN swan neck deformity 189HATRUEHBANNANTULTS

oSN aglaetad
Stage CMC Joint MCP Joint
Early Resection arthroplasty, LRTI None
Moderate Resection arthroplasty, LRTI Fusion

Volar restraint
Advanced Resection arthroplasty, LRTI Fusion

Release contracture

CMC: carpometacarpal, MCP: metacarpophalangeal, LRTI: ligament reconstruction tendon interposition

@

arthroplasty
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519 26. wansniannAnuile first carpometacarpal joint Mngn lasnasanilaunanas

| e v v oa v oy v & aAv . = = v
NIRALRIUREBDLUTVILA qqﬂuuiﬁLﬂuL@umsﬂ@Nﬂ (palmaris longus) HIEARTINTSAN LL@gslﬁ

a = yyvd
@QWEQW?QVLQSHQV“‘I?#VJ

HeymnaaeiduLay (tendon problem)
Tneilyfienaiarududullsadadniausnmans fa nnarnesduLiuds
wildveslugilslsatadniaugnmens lnsfinulianiiqn fe Wuduviaataed
sTALTRN® (extensor tendon rupture) IAENITUNATBUAULAUAZLNAAIN 2 AU A N. LA
anmadendludiusainszgniifiniavgaaaou 1wy dudumiionia extensor tendon)
Aannaidaaanvanszgneainiliinnisvgainaeulilynafumnas (dorsal subluxation of
ulnar head) 7iiial 119 carput uinae syndrome Tilanana 13 nauduy (gﬂﬁ 279 9. 1AiRann
miﬁmﬁuﬁrfffaLé’uLﬁuimﬂmqmnﬁqLﬁ@ﬁﬁ@ﬁé’ﬂ@ﬂ@q (synovitis) 1aellutmannsil ez

NANMIN 2 §91 AB LEULBWLNEEATINYA (extensor tendon rupture) WAT MAWLEUIRULLA

)
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(flexor tendon rupture) wazilymanedereadwdunatanula fAe ldUEWARAUATN

WuaLNA (tendon subluxation)

sUN 27. LaRIN9Y carput ulnae syndrome 3 dorsal subluxation 4849 ulnar head \@gA@

u

9% extensor tendon A89UANBE Laziawgna™

P = 2 A o v ~

1. AU ULIUHYAUINDLNA (extensor tendon rupture) Tnafhududuanannusin
a v v o ' ~ o v o o o A oA
ngalugiaslsadadniaugniness laaanaiiszaudede wazdinidunaduiiasainniog
carput ulnae syndrome Nina13l341951 Vaughan-Jackson tAMeus1e N uE a8 1t e
fnanaldafsusnanlsadedniauganesalisustl e 1948™ feiudeinirnaes
WudumtianiisanndasniaugnnenusuuionszgngatniaainisFanaad “Vaughan-
Jackson syndrome”laglnALd e uNaziian1saNAneu Ae e WEeatlanas (extensor
tendon of little finger) YAIANNUUABIAAZINA AT EINUNT LNTIENAIANLELEWUE AT
[ [ = ¢ @ o = 1% 1% a o |
fagn idudumtisatiaueiazafuipaeulinigsnu unar udslilidssdiunszaneatn
medeulliunaaianisaiamusn anuuiiduiionans waztiadmuanay (gui 28°%)
Inefioiusitednlasunansenutiey wazldrasnusagannnszegauazau (different

== 1 1 = a qy
compartment) a9azlainannialasasidsmluunANtl
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2 Fingers

3Fingers 4 Fingers

1 Finger

‘]Jﬁ 28. LAAINITUNAUBY extensor tendon Tmﬂ@mﬂmummmi@mm"[ﬂmnuqn@ﬂiﬂmm

LUIN9NNTINEN UL ALT e aTinene Tiflannnsidudenuan (repain) wsnzlans
v [~3 d' N o a' 1 | | a o 1 s Vv k4 [=3
i pianenzann i lialimanzazdasuan Daavinifnlaanisneduau
| <L Ao ¥ v @ A v &X o o v & A d‘ ®)
NN IASHANHULNNTENLEUAUNN AN UNLEAUATUI LA UIBEUEUNIA (317 29°)
o a (13) 1 & A v sl ANaa o @ a e
WazANT NN 8™ LAAMAWLAUNENENINALNULLNTUNENNTINALBILAULBURE LATIIATM

ANUIULALLA LN

1 Finger 2hages

Extensor indicis proprius

4 Fingers

ﬂai % v & A vﬁ o )
g N 29. LAAINITHIYLAULALLNALLN @MWMWN@‘M’JHH’]?“M@%@\‘I extensor tendon

)
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a o v & aAwv = v = a 2 A °
M157149N 8. LLfNmmﬁ;ﬂﬂﬂﬂmzu’]L@uLfauVlmf;lmLW@LLm“uLZQLLL@LLLW;I?;Imu’mmmmwﬁuﬂlu

v
au?
Rupture Side to Side Transfer Graft
EPL — EIP Palmaris longus,
EPB (if EIP is needed ECRUECRB (only a strip)
for ulnar fingers) Extensor tendon of the 4th toe
EDQ EDQ to EDC4/5 EIP to EDQ Palmaris longus,
ECRL/ECRB (only a strip)
Extensor tendon of the 4th toe
EDQ + EDC5 EDQ/EDCS5 to EDC4  EIP to EDQ/EDCS Palmaris longus,
ECRU/ECRB (only a strip)
Extensor tendon of the 4th toe
EDQ + EDC4+5 EDC4 to EDC3 EIP to EDQ/EDCS Palmaris longus,
(and transfer) ECRI/ECRB (only a strip)
Extensor tendon of the 4th toe
EDQ + EDC3+4+5 EDC3 to EDC2 EIP to EDQ/EDC4 Palmaris longus,

(and transfer)

ECRL/ECRB (only a strip)
Extensor tendon of the 4th toe

EDQ + EDC2+3+4+5 EDC3 to EIP
(and transfer)

FDS4 to EDQ/EDC4

Palmaris longus,
ECRI/ECRB (only a strip)
Extensor tendon of the 4th toe

All 4 fingers -

FDS4 to EDQ/EDC4 and
FDS3 to EDC2+3/EIP

Palmaris longus
ECRUECRB (only a strip)
Extensor tendon of the 4th toe

Thumb and all fingers —

FDS3 to EPL/EIP and
FDS4 to EDC3-5

IaguananMerAngnaduauuas wsaswiaaut lilymaiunninlidusu

1AAIE AD HIAALELE e NdaNaniaLaan (synovectomy) wazuiluiTas dorsal subluxation

of ulnar head 1A&IN13MNNAA Darrach procedure YER) Sauve’-Kapanji procedure AINNAND

TugaausnaeaunANNLLan (U7 30)
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al o | DRl ¥ = P ¢ 2 £ v ¢ £
519 30. fategtliauans LauEUMEALa1A 3 U Hanad Hanas Haue (@nATLAN)
LazAN®IE dorsal subluxation of ulnar head (gNATAT) NITHIFALAAILAWLAUNIIA UAZ

e e v a Ay oak
gﬂm\immmm @WNW?QLMEIEI@NQi@WHU

2. LAULEIIBTIINB1A (flexor tendon rupture) WULEENINELAUUELATIIA WA
NARINEUVALRENTU A LNAANLHaYNIaNEnIaU (synovitis) NHANWALLEYN YTBLNAAIN
NszANIaN (osteophyte) N9FNLUEN (volar) Tatilanznszan scaphoid NllyadusuLay
FALALAUAUINA IRELAEUNIIANINNgR Ae duLEuIatiaiausiia (flexor pollicis longus,
FPL) Wazn1331a18d FPL anamnidiaaisandn Mannerfelt lesion (gU# 31"%) daunns
21AUBILAULEUIBTHIAYN 7] WU flexor digitorum superficialis (FDS) waz flexor digitorum
profundus (FDP) Anulaiiunu winutiasndnfiamusiile Inaese o udansannueadundy
99ilq aunsonabeaauaniTinadele Tuidde vielutaes Asluienaduauiaio

v aa 3 Yo = v [~3 Qy lﬂy v v
11ALA7 uanannTInaaelilaininisnaveddueuiatin Arsazuanluilesriulagn
IANEL Lazsumkinsaeegusunle Selnfasnsovuanlsainnisnsaasenia lag
NMTULENATIAENTL FDS waz FDP Aazuantaanunanidu 9alating gaumnuitenennana

v & % o 1 o a | @ | | 2 v oz
vanlailesiuainnmsaadindsesyuiiaiadnaziiudautlasssadudunin aadniu

° | 2 A = | A& @ oy v % a & v v
sunidlutioie viieludhdataznesals uddaiaungn Aeserdnllyg

=2
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Median Nerve

T - Trapezium
S - Scaphoid
C - Capitate

gﬂﬁ 31. W&RY mannerfelt lesion AB ANHUY osteophyte ﬁﬂit@ﬂ scaphoid LL'ﬁﬂﬂﬂym

FPL 11 < WNdulauiduiiana™

TUNNTHIARLNBANNTTNEN NNTUNATBAALLBUIDNN NNAzLTenasumae NTARLES

v v A

o 1% & o =< Aa = an @
vindananiauaan (synovectomy) haznsuilailyvidudunaedaniond 2 35 Ae iy
) v = v & | @ 1% o % v & AL A °
dauduaulnglieuazluaifiunandinly (tendon graft) U NN9EMeEULAUN T AUNIYIN

WNNWNU (tendon transfer)
[% a =1 ° I a P v v o [%
FPL 21atdutian wanileainyinisiisnitienadeantauaanliugn
% | e A e v @ % P & y
(synovectomy) #a1lunITNFALNEa I UELLEY agnananTanlananunnng 2 Aelalag
=% v = o Y o 1 s 1 v < Y v [~3 1 k4 .
rnzUTnadeie wushbivinnsisasedudulaglidudueslvaneniy (oridge
Y @ ' Aa ° v o Y @ .
tendon graft) nsduduazliva (tendon graft) gl Ae L ULEL palmaris longus
= v 1 v v [~3 ld‘ d' o v v 1 ]
wiamdilymlaianunsolals lWuduezluaau 9 Nanunrnviatldmawn Tawn unedau
289 L@ULaY flexor carpi radialis (FCR) #3aUNed U184 LEULEY abductor pollicis longus
dnd' ] [~ 1 dy [ v [~3 v = Vv
(APL) uilunsainlaiasnsafivdenuuui ladnaginamanala wfianaasseaaenldnis
o I o w v = v & A ° %% = 1% @
MHIARENLLEULEU (tendon transfer) TAELALAUNLULUN NN NALNY FPL Af LEUE1
Qy v v [~ d‘ 1 Qy d" o Y o 1 as Y 1
FDS 184H9na79 inszasliduduinanananiiaau o wazyinlivinamaladnendn
FDP 2MALAULAHNUDIUILALY YTaNANETR0 duNINLULY Snin17ideluEed
2aenslinulaiann Asnluwdrensiifning dnudididerduautaiedniay
793 ABNaNaTNIHIARLE DY NLAULIEUTaaN (tenosynovectomy) WAINIRANTIUTLLAY
1% @ A | = | v v ° Ve o | K% |
YaaduldunanadaNirafudanuanlaviall anatuirovnleASudaNlEN waAnald
aunsngedla ANaNsanlRtatie < 989 PIP joint @&1atAan 3andn FDS finger Ingana
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