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We present a series of three patients who presented to the University of Massachusetts Orthopedic Hand Surgery Service with intermittent wrist pain and snapping with range of motion. Wrist circumduction and “dart-throwing” maneuvers most consistently reproduced the symptoms.  Two of the three had known antecedent trauma consisting of a fall on an outstretched hand.  Work-up included standard wrist radiographs (3/3), MRI/arthrography (3/3), fluoroscopic wrist examination (3/3), and a bone scan (1/3) without a clear diagnosis.    No patient had a known history of a previous carpal or distal radius fracture.  Although dynamic carpal instability was considered in the differential diagnosis, no patient had evidence of midcarpal instability or intercarpal intrinsic ligament injury.  Preoperative treatments consisted of ice/elevation, immobilization, as well as hand therapy modalities.  All patients eventually came to diagnostic wrist arthroscopy.  The duration of symptoms from onset to surgery ranged from 5 to 12 months.  

At the time of arthroscopy, both the radiocarpal and midcarpal joints were examined.  All three patients were found to have a prominent cartilaginous ridge on the articular surface of the distal radius between the scaphoid and lunate facets.  In each case, chondroplasty was performed using the Mitek( radio-frequency probe.  Patients were allowed to begin gentle range of motion exercises at two weeks post-operatively and by one month all three patients were completely pain-free with smooth congruous wrist motion.  

Articular incongruity of the distal radius should be considered in the differential diagnosis of wrist pain and snapping in the presence of normal radiographs and MRI/arthrograms.  This may occur without preexisting fracture.

