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The wrist is an articular complex composed of the radio-carpal, 

distal radio-ulnar, and midcarpal articulations. These area unit 

coated by a fibrous capsule and area unit control along by multiple 

ligaments, tendons, and different soft tissues that offer carpal 

stability on each the dorsal and region aspects. ultrasound (USG) 

and resonance imaging (MRI) play a vital role within the 

characterization of gliding joint pathologies. USG provides a 

reliable identification relating to cystic or solid nature of lesions and 

might facilitate in identification supported their imaging patterns 

[1]. 

Wrist pain is historically classified as acute pain caused by a selected 

injury or as subacute/chronic pain that typically develop bit by bit 

with or while not a previous traumatic event. In these cases, the 

medical diagnosis is wide and includes tendinopathy, tendonitis, 

synovitis, arthritis, and ganglions [2]. 

History and physical examination cause the proper identification in 

most cases. once the identification remains unclear, any imaging, like 

plain radiography, bone scan, ultrasound (USG), X-radiation (CT), or 

resonance imaging (MRI), could facilitate determine the cause [3]. 

Ultrasonographic Examination 

High-resolution ultrasound could be a noninvasive, without delay 

applicable imaging modality, capable of portraying period of time static 

and dynamic morphological data regarding the peripheral nerves and 

their encompassing tissues. Continuous progress in ultrasonographic 

technology ends up in extremely improved abstraction and distinction 

resolution. Therefore, nerve imaging is feasible to a fascicular level, and 

most peripheral nerves will currently be delineate on their entire 

anatomical course. associate degree increasing range of publications 

have evaluated the role of high-resolution ultrasound in peripheral 

nerve diseases, particularly in peripheral nerve compression. 

Ultrasonography has been shown to be a precious complementary tool 

for assessing peripheral nerve lesions with relevance their actual 

location, course, continuity, and extent in traumatic nerve lesions, and 

for assessing nerve compression and tumors. during this article, the 

authors discuss the fundamental technical concerns for victimisation 

ultrasoniography in peripheral nerve assessment, and a few of the 

clinical applications area unit illustrated. 

 

 

 

 

USG examinations were performed victimisation 4–10-MHz 

superficial linear array electrical device of Voluson E6, GE Medical 

Systems, Germany. throughout examination of gliding joint joints, the 

patient was examined whereas sitting upright, with the hand placed on a 

cushion and totally pronated then supinated. 

The standard USG examination of the gliding joint begins with analysis 

of its dorsal aspect; then, we have a tendency to follow by the region 

side. consistent with the clinical presentation of the patient, USG 

pictures is obtained in numerous positions of the gliding joint (flexion 

and extension, rotary motion and supination), with the patient seated  

before of the examiner.  

USG provides elaborate depiction of superficial structures, is a smaller 

amount dear, and permits dynamic examinations of the gliding joint. It 

ought to be the primary selection of investigation for majority of the 

cystic, tendinous, vascular, and fibrotic pathologies of the gliding joint.   
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