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MEDIC

Chi trén Chi dwoi
* Nang hoat dich
» Cac loai u hoac hach
- Sang thuwong da * Baker cyst
- Hoi chirng éng ¢ tay e Tarsal Tunnel Syndrome
* Ngon tay co sung

» HOi chirng chén ép than kinh tru
( Guyon’s cannal syndrome)

- Viém gan dang-dubi ngon cai
( De Quervain Syndrome )

« Cac bénh ly gidbng chi trén
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Guyon's Canal _ f Guyon's Canal

After the ulnar nerve

passes through the arm, Two carpal bones

it runs from the medial -7 T e are important in
epicondyle to the pisiform €Y N relation to the ulnar
bone in the wrist in a A K nerve in the wrist:

direct trajectory.
@ PISIFORM
(@ HAMATE

MEDIAL EPICONDYLE
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Guyon's Canal

Boundaries of the
Guyon's Canal

FLOOR

- transverse carpal
ligament

ROOF

| -volar carpal ligament

ULNAR BORDER
- pisiform and piso -
hamate ligament

RADIAL BORDER

- hook of hamate

Inwxaodisid

Guyon's Canal

Boundaries of the
Guyon's Canal

FLOOR

- transverse carpal
. ligament

ROOF

- volar carpal ligament

ULNAR BORDER
- pisiform and piso -
hamate ligament

RADIAL BORDER

- hook of hamate




Guyon's Canal Guyon's Canal
' The most common - trauma over the hook of The most common

hamate, where the superficial causes include:
branch of the palmar artery Ul Art
s lies leads to vascular nar e

Pisiform Fracture insufficiency of the ulnar =

or Dislocation side of the hand.

causes include:

Thrombosis

- ulnar nerve compression
may occur as a result of

/ pisiform dislocation.

PISIFORM

Guyon's Canal Guyon's Canal

The most common - compression and The most common
causes include: inflammation also can causes include:

) : It fi i &
Palmaris Brevis {f:&‘mariﬂﬁefsedé?ﬁeg Repetitive Trauma

Hook of Hamate Muscle Hypertrophy a hammer.

Guyon's Canal
The most common




Guyon's Canal - Gt:};?n's CSanalt
Presentation / Symptoms resentation / Symptoms

. . - S « Ulnar nerve palsy resulting in paralysis of the
Pain an paresthesia in the ulnar 172 digits. intrinsic muscles, test the first dorsal interosseous
muscle and check for atrophy.

= Clawing of the 4th and 5th fingers.

e g FIRST INTEROSSEOUS
- Loss of the intrinsics. - 70% of pinch is lost MUSCLE CHECK FOR
(it normally flexes the MCP due to loss of adductor WASTING AND ATROPHY
and extends the IP joints). muscles.
- In low ulnar nerve injury,

the flexor digitorum profundus Patient abducts the
is working, flexing the 4th and index finger against
5th fingers and causing the resistance
clawing.

Guyon's Canal Guyon's Canal
Presentation / Symptoms Presentation / Symptoms

* Froment's test is positive. e Weak grasp due to intrinsic weakness.

Froment's Test * Wartenberg's Sign - abduction of 5th finger due to ulnar

(Test for Ulnar Nerve Injury) nerve palsy.

* Allen's Test Allen's Test

- should be done (Tests Circulation Through Arteries In Wrist)
to check for ulnar
artery thrombosis.

EXAMINER'S
HAND

When pinching a piece of paper between the
thumb and index finger, the thumb IP joint will for more information
flex if the adductor pollicis muscle is weak Examination Of The,
due to ulnar nerve palsy.
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Guyon's Canal

Carpal tunnel view x - rays and CT scans

are useful to evaluate hook of hamate
fractures and nonunions.

MR is useful to evaluate ganglion cysts.

Ultrasound is useful to check vascular status
and diagnose ulnar artery thrombosis.

EMG and nerve studies are helpful.
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Guyon's Canal

Zones of Guyon's
Canal Compression

ZONE |

Location

- proximal bifurcation
of the nerve.

Symptoms
- mixed motor and
sensory.

Common Causes

- ganglia and hook
of hamate fractures.

Guyon's Canal

Zones of Guyon's
Canal Compression

ZONE Il

Location
- deep motor branch.

Symptoms

- motor only.

/] Common Causes

- ganglia and hook
of hamate fractures.

Guyon's Canal

Zones of Guyon's
Canal Compression

ZONE Il

Location

- superficial sensory
branch.

Symptoms
- sensory only.

4 Common Causes

- ulnar artery
thrombosis or
aneurysm.



Guyon's Canal
TREATMENT

Determine the cause of Compression

* Explore and release of all three zones in the
Guyon's canal.

*Vascular treatment of ulnar artery thrombosis.

*Hook of hamate excision.

* Decompress ganglion cysts.

*Release hypothenar muscle origin.

All of these things are possible
causes that need to be addressed!

Guyon's Canal
TREATMENT

Tendon transfer in late cases
- Correction of claw fingers.
- Restore power pinch.

- Improve Wartenberg's Sign.




Guyon's Canal
TREATMENT

Nonoperative
e activity modification

* NSAIDS

= splinting

Guyon's Canal

Both the ulnar nerve

and artery enter the
Guyon's canal.

The Guyon's canal

is approximately
4 cm long.

Guyon's Canal
TREATMENT

Surgery
* Release of the carpal tunnel.

- in patients diagnosed with both carpal
tunnel and ulnar tunnelm the Guyon's
canal is adequately decompressed
by the release of the carpal tunnel.

Guyon's Canal
TREATMENT

Surgery

e Local decompression especially if
non - operative treatment fails.

e Decompression of the ulnar nerve by addressing
the cause.

- the success of surgery depends on finding
a cause.




DE QUERVAIN'S TENOSYNOVITS
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SwWetang ANDO

INFLAMMATION) X

TENDON

EXTENSOR

PonQs
RREUIS

ARDUCTOR
Po\ QIS
[HaTNTAVES




DE QUERVAIN'S TENOSYNOVITS ——

MEDIC REPETITWE STRAWN INSORY

PANd

(s RADIAL ASPECT
(LATERAL)
OF THE WR\ST




ANATOMY AND PATHOPHMSIOLOCY

SYNOVVAL
FLO\D

ABDLCT
SYNONIAL TUOMB

MEMBRANE
TenOon | .

EXTENSOR
N— TENOOH PoLLIC\S

RRrevIS

ABDULCTOR

PHACANX R0ONE.

EXTENSOR — FIBRoUS BAND
RETINACULOM 5 popsaL SIDE OF WRIST
— APL AND EPRB PASS UNDERNEATH



PRESENTATION
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PADIAL ASPecT — PAIN —> RADIARTES To THE FoRepRmM
OFf THE WRIST — ALMING

— BURNING
—> WEAKNESS
—> NUMBNESS

—> TENDERNESS




PRESENTATION

(UL'QRR Oewn P\T\DQ)

\GINAL RAD\AL
MEDIC ORIG! ’ WRIST ASPECT
FINRELSTEING TEST ADDLLTS /
FLEXES ==
—> STeA) ON APL AND €EPR THE THUMB

M ge— "POS\T\\IE"

—> DE QUERVAINS
TenosSYNOVITIS

SuRFACe

EXAMINER



MANAGEMENT

MEDIC

ResT

ADAPTING ACT\UITES
SPLINTS — RESTRICT MOVEMERNT
ANALGES\A —> NSADS

PN S10THERAPY

T A A A

STEROID INTECTIONS

SORGERY —> ReLense (C.UT) —> EXTENSOR RETNACILLM
—> PRESSVRE
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Cam on sw chu y lang nghe cla qui vi !



