Wrist and Hand Ultrasound Checklist

Checklist: 
· Volar wrist
·  Short axis: transducer is placed in the transverse plane at the level of the wrist crease, which is at the proximal aspect of the carpal tunnel
· Median nerve
· FDS tendons
· FDP tendons
· FPL tendon
· Flexor retinaculum
· Flexor retinaculum attachments to pisiform and trapezium proximally, hamate and scaphoid distally 
· Long axis of the median nerve and flexor tendons 
· Proximal to the wrist joint in the transverse plane, the pronator quadratus can be identified extending between the distal radius and ulna, a soft tissue landmark that is used for proximal measurement of the median nerve
· ***Carpal tunnel syndrome measurements 
· Palmaris longus tendon, typically directly superficial to the median nerve
· Scaphoid, Flexor Carpi Radialis Tendon, Radial Artery, and Volar Ganglion Cysts
· FCR tendon: Radial to the median nerve. Distal insertion is on the second and third metacarpals
· Radial artery is immediately radial to the flexor carpi radialis tendon
· Scaphoid bone: Placement transducer over the distal aspect of the flexor carpi radialis tendon in long axis. The peanut-shaped scaphoid bone is deep to this tendon
· Scapholunate ligament: Place transducer in transverse between the scaphoid and lunate 
-Ulnar Artery, Vein, and Nerve (Guyon Canal)
· Ulnar nerve: 
· Between the pisiform and the ulnar artery
· Hook of hamate: Move transducer distally. The ulnar nerve branches, with a deep motor branch along the ulnar side of hamate hook and sensory branch superficial to the hamate hook
· FCU: Proximal to the pisiform. 
· Dorsal cutaneous branch: courses from volar to dorsal beneath the FCU. 

· Dorsal Wrist 
· Begin in the transverse plane over Lister’s tubercle (separates 2nd and 3rd compartments)
· Remember: “Longus Brevis Longus Brevis Longus” (going radial to ulnar starting at 1st compartment)
· 1st compartment: abductor pollicis longus tendons, extensor pollicis brevis (All Peanut Lovers Eat Peanut Butter) 
· Superficial branch of radial nerve courses from volar to dorsal superficial to the  extensor retinaculum
· 2nd compartment: extensor carpi radialis brevis and extensor carpi radialis longus tendons. 
· Intersection syndrome: Tendinopathy of the 1st compartment tendons crossing over the 2nd compartment tendons. 
· Scapholunate ligament: Distal to Lister’s tubercle in transverse view is the scaphoid. Moving ulnarly, the lunate appears. Between the scaphoid/lunate is the scapholunate ligament. Superficial to the ligament, the dorsal radiocarpal ligament is identified, which is a common site for dorsal wrist ganglion cysts. 

· 3rd compartment: extensor pollicis longus 
· 4th compartment: extensor indicis and multiple tendons of extensor digitorum. The posterior interosseous nerve is identified deep within the radial aspect of the 4th compartment 
· 5th compartment: extensor digiti minimi
· 6th compartment: ECU tendon is over the most ulnar aspect of the ulna in a concave groove. The ECU tendon may have a normal thin hypoechoic longitudinal cleft (see image below) that should not be interpreted as a tendon tear.  Up to 50% of the ECU tendon outside the groove is still normal.  
· Triangular Fibrocartilage Complex (TFCC): Consists of the triangular fibrocartilage, the meniscus homologue, the ECU tendon sheath, and the radiocarpal ligaments. Transducer is placed sagittal over distal ulna and then moved toward coronal plane with the wrist in slight radial deviation. A hyperechoic structure spanning from ulnar styloid to the radius is the TFCC.  
· Finger Evaluation
· Volar
· FDS: flexor digitorum superficialis inserts on the middle phalanx by dividing into two bundles, with each segment moving around the flexor digitorum profundus tendon. Best appreciated by imaging in short axis
· FDP: flexor digitorum profundus inserts on the distal phalanx 
· Pulleys
· A1: at the level of the MCP joint (arrowheads)
· A2: At the level of the proximal phalanx, normally is thicker distally (arrows)
· A3/A4: superficial to the flexor tendons, at the level of the PIP joint and middle phalanx, respectively (arrowheads/arrows) 
· A5: at the level of the DIP joint 

· Dorsal
· Extensor digitorum tendon: central band inserts on the middle phalanx. Just off midline of the phalanx, the slips of the extensor tendon to the lateral bands can be seen. At the MCP in short axis, the finger is flexed to evaluate for tendon subluxation (indicates sagittal band injury)
· Dorsal MCP/PIP/DIP both sagittal and transverse planes 
· Nail bed (hypoechoic), subungual space, distal phalanx. 
· Ulnar collateral ligament of 1ST MCP (arrowheads): hand placed around a rolled-up towel, transducer placed in the coronal plane on ulnar side of 1st MCP. Can also perform dynamic stress testing (valgus). 



