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Anatomical study on the safe zone of knife needle in treatment of stenosing tendovaginitis of radial styloid
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ABSTRACT Objective:To explore the safe zone of knife needle in treatment of stenosing tendovaginitis of radial styloid. Methods : The
cadaveric upper limb specimens(8 on the left and 12 on the right) of 20 adults were selected. A 10 x5 cm skin centered on radial styloid
was stripped and superficial branch of radial nerve,blood vessels and tendon sheath were separated to find out the highest points of palmar
and dorsal bony crest of vadial styloid. The orientation and the distribution of superficial branch of radial nerve and radial artery around ra-
dial styloid were observed. The safe zones for treatment were delineated on the surface of lateral tendon sheath of vadial styloid and in the
lateral bone groove of vadial styloid respectively by taking vadial styloid palmar,dorsal bone crest and their highest points as the anatomic
landmark. The areas of the two safe zones for treatment were measured and compared with each other. Results: At the root of radial styloid,
the superficial branch of radial nerve passed by the surface of lateral tendon sheath of radial styloid obliquely and its main 1 —2 branchs ran
outside the bone groove formed by palmar and dorsal bony crest of radial styloid,and only a few small branches passed by the surface of ten-
don sheath of radial styloid. Two subbranches of superficial branch of radial nerve in 19 specimens ran outside the bone groove formed by
palmar and dorsal bony crest of radial styloid,and one subbranch of superficial branch of radial nerve in 1 specimen ran outside the dorsal
bony crest of radial styloid. At the root of radial styloid,the radial artery ran along the palmar surface of palmar bony crest of radial styloid
and reached the highest point of palmar bony crest of radial styloid,and then turned to the medial side of tendon sheath of extensor pollicis
brevis and abductor pollicis longus at an angle of 30 +/—5 degree and ran slantly until the opisthenar. The area of safe zone for treatment
was larger on the surface of tendon sheath of radial styloid compared to lateral bone groove of radial styloid (303. 04 +/- 38. 63 vs
134.29 +/-24.37 mm(2) ,:=2.286,P =0.023). Conclusion ; The zone between palmar bony crest and dorsal bony crest of radial sty-
loid, above the line from the highest point of palmar bony crest to the highest point of dorsal bony crest,and within 1 e¢m to the highest point
of the two bony crests,was the safe zone for treatment of stenosing tendovaginitis of radial styloid by using knife needle.
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