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Fig. 1. Portals for complete synovectomy covering entire area
of thewrist joint.
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Fig. 2. Arthroscopic view showing removal of synovium lining
the dorsal capsule (DC) using resector from 3-4 portal.
The arthroscope is inserted from 6U portal. Rad: radius
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Fig. 3. Arthroscopic view showing removal of synovium from
the distal radioulnar joint. The arthroscope is inserted
from 4-5 portal and resector from 6U portal. UH:ulnar
head; SN:sigmoid notch.

Fig. 4. Arthroscopic view showing removal of synovium from
the scapho-trapezial-trapezoidal area. The arthroscope is
inserted from MCU portal and resector from STT portal.
Sc:scaphoid; Td:trapezoid
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Fig. 5. Arthroscopic view showing ganglion base (asterisk) at
the distal portion of scapholunate interosseous ligament
(SLIL) after removal of dorsal capsule (DC) using
resector from 3-4 portal.
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Fig. 6. Arthroscopic view showing removal of capsular remnant
between 2nd extensor digitorum communis (EDC I1) and
extensor carpi radialis brevis (ECRB) using resector
from direct ganglion portal. The arthroscope from 3-4
portal is passed through the defect of dorsal capsule.
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