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CLINICAL STUDY ON THE SPAGHETTI WRIST

Masahiro TOBE, Kazuhiro MIZUTANI and Kazumasa TAIRA
Department of Second Orthopaedic Surgery, Toho University

A retrospective review of nine cases with the spaghetti wrist underwent surgery at our clinic between 1995
and 2002 was completed. Spaghetti wrist was defined as a volar wrist laceration in which at least ten structural
components: including of flexor tendons, at least one major nerve as well as one major arterial vessel are involved.

A total of eight male and one female, average age of 43.1 years (ranged from 19 to 72-years-old), sustained
spaghetti wrist injuries. The traumatic modes of injury were consisted of four in accidental glass lacerations, two in
knife wounds (suicide), two in wounds crushed by electric saw and one in accidental laceration by a fragment of
china.

According to our surgical strategies, all of nerves and tendons except for palmaris longs were repaired by pri-
mary suture. As for the arterial vessel, total disruption injury of both radial artery and ulnar artery was repaired.
Postoperative care was followed the day after surgery by immediate controlled mobilization according to the Klein-
ert’s method.

Clinical analysis revealed 11.4 anatomical structures were injured in the mean, including 9.5 tendons, 1.2
nerves, and 0.7 arteries. As for the tendon injuries, there was the tendency with more deterioration on ulnar side.
Simultaneous injuries of both median and ulnar nerves occurred in two. Both of ulnar and radial arteries were rec-
ognized in a single case; no arterial vessel was injured in four. An average of % TAM was regained to 97.4% (range,
85 to 100). Furthermore, five out of nine patients have gained full range at %TAM in our outcome. Sensory recov-
ery was disappointing: according to JSSH score, there was subgroup of S, in two nerves, S; in nine nerves. Intrinsic
muscle function was shown, good in six patients and fair in three patients. The relationship was acceptable be-
tween the feeling of satisfaction in situation of the return to previous work and intrinsic muscle retrials.

In this study, recovery of the nerve function was inferior a little compared with that of the flexor tendon.

For the treatment of spaghetti wrist, technical skills and experience are preferable in the treatment of choice
in order to get satisfactory functional outcome. In addition, both of functional understanding as well as identifica-
tion for the treatment would be valid.
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