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Table 1. Summary of individual patient data

4EH - HIIE - B9S2 el

Affected  Pain for repetitive  Time from symp- Preop. local

Associated Subjective reports

Case SexiAge hand  wrist dorsifiexion tom to diagnosis  injection test Ocaupation condition in wrist after operation
1 F{36 Right (D%} + 1 year + Housewife None Very satisfied
2 M/57 Right (D) + 2 years + Construction worker  Recurred ganglion Satisfied
3 M/29 Right (D) + 2 years + Construction worker None Satisfied
4 M/40 Right (D) + 3 months + Laborer None Not surgically treated
5 M/42 Right (D) + 6 months + Mechanics None Satisfied
6 M7 Left (ND") + 3 years + Student de Quervain’ s disease Satisfied

* Dominant hand; !, Non-dominant hand.

Fig. 1. Preoperative pharmacological nerve block by injection of
local anaesthetic for the distal posterior interosseous nerve is
shown.
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Fig. 2. Markedly increased amount of perineural fibrosis (large
arrow) and edema (small arrow) are seen compared to normal
perinerium (arrow head) of distal posterior interosseous nerve
(Masson’ s trichrome staining, x 400).
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Fig. 3. The Excised distal posterior interosseous nerve specimen
over the wrist during operation is seen.
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Fig. 4. A. Wrist extension in a normal wrist causes no impinge-
ment. B. With perineural fibrosis and hypertrophy, the nerve is
unable to escape from mechanical impingement with wrist
extension.
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Abstract

Distal Posterior Interosseous Nerve Syndrome

Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Ho-jung Kang, M.D., Min-chul Park, M.D., Soo-Bong Hahn, M.D., and Eung-Shick Kang, M.D.

Purpose : Chronic dorsal wrist pain limits hand function and is related to several diseases. Espe-
cially, pain and tenderness over the fourth extensor compartment with repetitive wrist dorsiflexion
was described as distal posterior interosseous nerve syndrome. This article details the history,
symptoms, physical findings, and treatment of this syndrome.

Materials and Methods : This study includes six patients seen between 1996 and 1998. Five men
and one woman (ages 17 to 57 years) presented with localized, nonradiating, dull dorsal wrist pain,
ulnar and distal to Lister' s tubercle. Presumptive diagnostic test was an injection of selective lico-
cane 2 cm proximal to the wrist joint.

Results : Six patients were diagnosed of having distal posterior interosseous nerve syndrome.
The five patients who recurred symptoms after injection underwent surgical exploration. Histologic
evaluations revealed abnormal perineural fibrosis and edema. Patients were reexamined at least
12 months after surgery and have returned to full asymptomatic activity.

Conclusion : Initially, non-operative treatment seems to be effective. If conservative treatment
fails, operative excision of distal posterior interosseous nerve may be required.

Key Words : Chronic dorsal wrist pain, Distal posterior interosseous nerve syndrome
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