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Abstract  Case Report 
 

Madelung deformity is a rare congenital anomaly of the wrist caused by asymmetric growth at the distal radius physis 

secondary to a partial ulnar sided arrest, leading to an ulnar and palmar curvature of the distal radius, positive ulnar 

variance, and proximal subsidence of the lunate. We report the case of a 19-year-old female with madelung deformity 

of the right wrist. Conservative management with oral analgesics, activity restriction, and a volar splint was done as 

the patient was skeletally mature, had only mild pain with no functional limitation or gross deformity. 
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INTRODUCTION  
Patients with Madelung deformity most often 

report gross disfigurement at the wrist caused by the 

prominence of the relatively long ulna and are often 

unaware of the deformed radius or the volar subluxation 

of the hand/carpus, The typical Madelung deformity is 

associated with a Vickers ligament that creates a tether 

across the volar-ulnar radial physis that restricts growth 

across this segment [1]. 

 

Treatment depends on the age at presentation, 

degree of deformity, and magnitude of symptoms and 

Many patients never require surgical intervention [2]. 

 

REPORT OF A CASE 
A 19-year-old female presented to us with 

pain, deformity, and slight limitation of motion of the 

wright wrist. The symptoms had started about 6 years 

back and had gradually progressed since. Pain used to 

increase with strenuous activity. There was no 

involvement of any other joint. 

 

Physical examination revealed palmar 

subluxation of the left hand, dorsal prominence of the 

ulnar styloid, and ulnar and dorsal bowing of the 

forearm (Figure-1). Dorsiflexion of the left wrist was 

slightly restricted. 

 

Anteroposterior and lateral view X-rays of the 

wrist showed an increased volar bowing of the distal 

radius, a widened distal radioulnar joint, increased volar 

tilt of the distal radial articular surface, and an 

exaggerated ulnar tilt of the distal radius. The carpal 

bones wedge into the triangular deformity created by 

the distal radius and a Palmar carpal 

displacement (Figure-2). 

 

The patient was conservatively managed after 

discussing the various treatment modalities with her and 

the parents. She was prescribed oral analgesics, activity 

restriction, and a volar splint. At the six-month follow-

up, her pain had reduced and she had no complaints.
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Fig-1: Physical examination revealeing a palmar subluxation of the right hand, dorsal prominence of the ulnar styloid, and 

ulnar and dorsal bowing of the forearm 

 

 
Fig-2: Anteroposterior and lateral view X-rays of the wrist showing an increased volar bowing of the distal radius, increased 

volar tilt of the distal radial articular surface, and an exaggerated ulnar tilt of the distal radius. The carpal bones wedge into 

the triangular deformity created by the distal radius and a palmar carpal displacement 

 

DISCUSSION 
Madelung deformity is described as an 

idiopathic, progressive curvature of the radius that 

results in a characteristic anterior subluxation of the 

hand with respect to the distal radioulnar joint [3, 4]. 

The disorder was initially described by Madelung in 

1878, before the advent of modern radiography [5]. 

 

The disorder is relatively uncommon, 

occurring in less than 2% of the general population, and 

is most prevalent in female patients [6]. 

 

Although that the exact etiology of the disease 

is still unknown, all the evidence suggests that the 

disorder is related to an abnormal growth of the 

epiphyseal platein the distal and volar parts of the 

radioulnar join, Madelung deformity is generally 

divided into 4 groups according to the etiological 

factors of the disorder; post traumatic, dysplastic, 

genetic and idiopathic causes [7]. 

 

Individuals who present with the disorder are 

usually limited in pronation and supination of the 

involved extremity, although the source of that 

limitation remains controversial [3, 5]. 

 

Radiographic findings most often associated 

with Madelung deformity include increased dorsal and 

radial bowing of the distal radius, a triangular-shaped 

carpus, an exaggerated volar and ulnar tilt of the distal 

articular radial surface, and positive ulnar variance[8, 

9]. 

 

Madelung deformity is usually treated 

conservatively or surgically depending on the severity 

of the symptoms 9. surgery is typically discouraged in 
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adolescents and young adults because symptoms tend to 

subside with age [10]. 

 

Surgical treatment is indicated for pain, 

instability, and restricted wrist movements after a trial 

of conservative treatment and includes Vickers 

physiolysis (excision of the Vickers ligament and the 

abnormal volar-ulnar distal radial physis), radial 

corrective osteotomy (to correct the position of the 

articular surface), and distal ulnar shortening osteotomy 

(in cases with positive ulnar variance) [11]. 

 

Conservative management was done in our 

case as the patient was skeletally mature, had only mild 

pain with no functional limitation or gross deformity. 

 

CONCLUSION 

Madelung deformity is a rare congenital 

anomaly of the wrist caused by asymmetric growth at 

the distal radial physis secondary to a partial ulnar-sided 

arrest, Patients generally present in adolescence with 

pain, deformity, and restricted wrist movements. 

Treatment can be surgical or non-surgical, conservative 

management is typically advocated in asymptomatic 

patients. 
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