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14" International Federation of Societies for Surgery of the Hand
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fEERALIn BT 4corner concept

. radial corner
. dorsal corner

. volar corner

} ulnar corner




Four-Corner Concept: CT-Based Assessment of
Fracture Patterns in Distal Radius

P. R. G. Brink, MD, PhD'  D. A. Rikli, MD?

IDepartment of Traumatology, Maastricht University Medical Center, ~ Address for correspondence P. R. G. Brink, MD, PhD, Department of
Maastricht, The Netherlands Traumatology, Maastricht University Medical Center, P. Debyelaan 25,

2Department of Traumatology, Universitdtsspital Basel, Basel, 6202AZ Maastricht, The Netherlands (e-mail: p.brink@mumc.nl).
Switzerland

] Wrist Surg

our corner concept

radial corner:
-tends to shift proximally
-dorsal rotation (supination)

Dorsal corner
-small, multiple fragments

Volar corner

-tends to shift proximally and volarly
. displaced in relaton 1o shaft and/or Iragments

Ulna corner

-not frequent involved

-but often disconnected from dorsal and volar corner




proximal ¢
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distal axis

90° to concave
Rv point

90° PA

90° DA

additional lengthening
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transfer

(N) sensory component of ulnar .
(N) motor component of ulnar’
(N) dorsal cutaneous branch of ulnar

“‘. (N) anterior interosseous
(N) motor component of ulnar

Reverse End-to-side Nerve Transfer

(N) anterior interosseous

perineurium
epineurium

(N) motor component of ulnar
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» Adaptive i’mb’lant which

maintain height and
piomecchanic of first carpal row

Modularity allows good
ydaptability to different cases

FRETOAIZCarbon implant

F-UP: 201 160°, STRENGHT 100%, PATN 2 (VAS)



Hand Surgery and Rehabilitation

Available online at Elsevier Masson France

ScienceDirect EM
www .sciencedirect.com www.em-consulte.com

o ™

SOCIEDADE BRASILEIRA DE
ORTOPEDIA E TRAUMATOLOGIA
www.rbo.org.br

inal article
Adaptive Proximal Scaphoid Implant (APSI): 10-year outcomes in
patients with SNAC wrists

Original Article

APSI scaphoid hemiarthroplasty - long-term

results™ _ _ N o ) _
Adaptative proximal scaphoid implant (APSI). Résultats d un recul moyen de 10 ans

Filipe Lima Santos*, Andreia Ferreira, Rita Grazina, David Sa, Pedro Canela, Rui Lemos des poignets de type SNAC

Centro Hospitalar de Vila Nova de Gaia, Vila Nova de Gaia, Portugal

M. Aribert?, Y. Bouju®, F. Chaise®, T. Loubersac®, E. Gaisne®, P. Bellemére ™*

de la main et des briilés, hdpital A. Michallon, centre hospitalier universitaire de Grenoble, avenue du marquis de Grésivaudan, BP 217,
¢ 09, F
" Instirut de in nantes-atlantique, Clinique Jeanne-d'Arc, 21, rue des martyrs, 44100 Nantes, France
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5 CMEJERfEIZBipolar cup implant

Come and learn more at our
booth during IFSSH 2019
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