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Summary
The Stener lesion of the ulnar collateral ligament of the metacarpophalange-
al (MP) joint of the thumb is characterized by an interposition of the adductor 
aponeurosis between a distally avulsed ligament and its insertion into the 
base of the proximal phalanx. Other cases of Stener-like lesions have been 
described and are always identified by the interposition of a tendon or parts 
of it between the two ends of the injured ligament, which would restrain its 
healing. Surgical management of these injuries is indicated to avoid the poor 
long-term outcomes of the conservative management.
We hereby report the case of a 42 years old male patient who attended 
our outpatient clinic in may 2019. He had sustained a traumatic injury 
during an altercation 20 days earlier which had resulted in a proximal in-
terphalangeal joint (PIPJ) dislocation which was reduced by the patient 
himself. The US scan showed a lesion of the transverse retinaculum 
of the extensor tendon. This lesion had caused a diastasis between 
the central slip and the ulnar lateral band. The ulnar lateral band was 
blocked between the two ends of the ulnar collateral ligament, delaying 
the healing of the ulnar collateral ligament.
Surgery was performed based on the Stener-like lesion found on the 
ultrasonography scan. The patient was followed up after surgery, un-
derwent physiotherapy and his range of motion and function improved.
Our experience shows that timely recognition of a Stener or Stener -like 
lesion allows early surgical treatment and provides healing and better 
functional outcomes on the long term compared to conservative treat-
ment. Also, osteoarticular ultrasonography is an invaluable tool for early 
recognition of Stener or Stener-like lesions in the emergency setting. 
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INTRODUCTION 

The Acute injury to the ulnar collateral ligament of the 
metacarpophalangeal joint of the thumb is a common 
finding in our practice. This injury was initially described 
by Stener et al. 1 and it is commonly referred to as the 
“Gamekeeper’s thumb”.

The STener effecT: The Tendon inTerpoSiTion 
phaenomenon 
Normally, the ulnar collateral ligament of the metacar-
pophalangeal joint of the thumb lies deep to the adduc-
tor pollicis tendon. A Stener lesion 2 is a common phae-
nomenon characterised by the slippage of the torn dis-
tal end of the ulnar collateral ligament superficial to the 
adductor pollicis tendon or muscle. The interposition of 
the adductor pollicis muscle or its tendon between the 
ulnar collateral ligament and the MCP joint prevents the 
ligament from healing and is an indication for surgical 
repair. Most ulnar collateral ligament lesions of the MCP 
joint of the thumb can be managed conservatively but 
when a Stener lesion is diagnosed surgical treatment is 
required. Stener lesions are difficult to identify on clinical 
examination. 

radiological feaTureS

The assessment of a Stener lesion usually requires 
MRI 3 or high-frequency ultrasound 4. A Stener lesion 
presents with a proximal retraction of the ligament fi-
bres which look like a small displaced mass superficial 
to the adductor aponeurosis. This gives the typical “yo-
yo on a string” appearance both on ultrasonography 
and MRI scans 5,6. Passive flexion of the interphalan-
geal joint of the thumb during dynamic ultrasound 
imaging of the ulnar collateral ligament (UCL) allows 
the radiologist to distinguish a non-displaced UCL 
tear from a true Stener lesion 7-9. Magnetic resonance 
imaging should always be requested to investigate a 
non-displaced Stener or Stener-like lesion diagnosed 
by ultrasonography before conservative therapy is car-
ried out. In our case, ultrasonography was sufficient to 
establish the surgical indication (displaced stener-like 
lesion). Displaced Stener and stener-like lesions are a 
clear surgical indication. 

diagnoSTic work-up

If an injury is suspected, a plain radiograph (anteropos-
terior and lateral views) is requested in the first place. 
Radiography is useful to identify avulsion fractures. 
A clear radiological sign of true Stener lesions (UCL 
tears) on lateral X-ray views (“sag sign”) refers to a 
volar subluxation of the proximal phalanx at the meta-
carpophalangeal joint. The use of stress radiography 
is controversial. There is a concern that this maneuver 

can displace previously nondisplaced ligaments or frac-
tures. 
Ultrasonography is an invaluable tool for collateral liga-
ment tear diagnosis providing direct visualization of the 
collateral ligament and the surrounding structures. The 
torn end of the ligament is located in nearly 90% of 
cases. Ultrasonography scans (performed shortly after 
the injury) are a valuable adjunct to clinical examina-
tion and help differentiate displaced ligament tears from 
non-displaced tears. Ultrasonography is a dynamic, 
safe and quick tool. Also it is easily available in an emer-
gency setting. Ultrasonography disadvantages include 
patient discomfort in acute cases and difficulty to locate 
the torn collateral ligament when it is thin or when the 
injury is more than one week old because of ligament 
shrinkage and retraction and increased scar tissue.
MRI is the most accurate and reliable technique for 
acute collateral ligament ruptures diagnosis. MRI allows 
the direct visualization of collateral ligaments and sur-
rounding structures. Also, it is safe and non-invasive; 
however, it is not readily available and it is expensive. 
MRI is highly sensitive and specific for collateral liga-
ment tears detection and it is also useful for postopera-
tive evaluation when necessary 10-16.

STener-like leSionS: The analogy wiTh The ucl 
Tear aT The mcp joinT (adducTor polliciS Tendon 
inTerpoSiTion delaying healing) 
Other cases of Stener-like lesions have been described 
and are always identified by the interposition of a tendon 
or parts of it between the two ends of the injured liga-
ment, which would restrain its healing. Surgical man-
agement of these injuries is indicated to avoid the poor 
long term outcomes of the conservative management. 
Masafumi Ishizuki et al. 17 reported six cases of Stener-
like lesions of the MP joint of the long fingers (other than 
the thumb). In all cases, the avulsed collateral ligament 
was trapped by the ruptured sagittal band. Surgical 
treatment was indicated in all cases. Also, Ishizuki et al 
.reported one Stener-like lesion in a collateral ligament 
injury of the MP joint of the ring finger 17.

CASE DESCRIPTION
clinical findingS

On may 2019, a 42 years old male patient attended 
our outpatient clinic referred by his general practitioner. 
He was right hand dominant and worked as an enter-
prise Director (smart-worker). He presented to our clinic 
with pain occurring at rest and during mobilisation and 
swelling of the proximal interphalangeal joint of the right 
index finger. 3 weeks earlier, he had sustained a trau-
matic injury to his right index finger during an altercation 
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which had resulted in a proximal interphalangeal joint 
dislocation, reduced by the patient himself. On clinical 
examination, the sensitivity of the digit was preserved, 
the flexion of the PIPJ was limited to a 30° angle and he 
presented an extension lag of the interphalangeal joint 
of 15°. The ulnar collateral ligament showed slight lax-
ity when tested. Although the dislocation was a closed 
injury, he presented with a small superficial scar on the 
ulnar side of the PIPJ. The index finger was buddy-
strapped to the middle finger and the patient was 
instructed to start mobilisation and physiotherapy. An 
ultrasonography scan of the proximal interphalangeal 
joint was requested. 

radiological findingS

On the X-ray, a slight radial subluxation persisted but no 
avulsion fractures were reported. The ultrasonography 
scan showed a lesion of the transverse retinaculum 
which connects the three components of the extensor 
tendon of the digit on the proximal interphalangeal joint 
(central slip, radial lateral band, ulnar lateral band). This 
lesion caused a diastasis between the central slip and 
the ulnar lateral band (the latter was moderately thick-
ened). Between these two structures an hypoechog-
enous nodule was identified which looked like a Stener-
Like lesion of the ulnar collateral ligament of the PIPJ. 
The radial collateral ligament appeared continuous and 
intact (Fig. 1).

Surgical indicaTion

The patient was subsequently seen in clinic after 3 days. 
On clinical examination, the extension lag of 15° of the 
proximal interphalangeal joint persisted and the flexion 
had improved with physiotherapy to a 65°angle. The 
following day the decision to operate was confirmed 
based on the ultrasonography findings.

RESULTS
inTraoperaTive findingS

The surgical incision was performed on the ulnar side of 
the PIP joint. The ulnar collateral ligament was then ac-
curately dissected and exposed. It appeared removed 
from its proximal insertion and blocked between the 
ulnar extensor lateral band and the central slip which 
looked separated from each other (Stener-Like effect). 
Also, the ulnar extensor lateral band appeared dislo-
cated volarly (Fig. 2).

procedure

The extensor tendon components and the proximal 
interphalangeal joint components were carefully dis-
sected and separated from the residual fibrosis which 

was debrided and excised. The ulnar collateral ligament 
was carefully reinserted on its original proximal insertion 
through an absorbable mini-anchor and 4/0 absorbable 
sutures. The stability of the joint, the range of motion in 
flexion and extension were tested. Tension was absent 
along the suture and deviation or scissoring of the digit 
were not noted. The central slip and the lateral ulnar 
band of the extensor were reconnected by repairing 
the transverse retinaculum through a 4/0 absorbable 

Figure 1. Ultrasonography findings. The US scan shows a 
lesion of the transverse retinaculum which connects the three 
components of the extensor tendon of the digit on the PIPJ 
(central slip, radial lateral band, ulnar lateral band). This lesion 
caused a diastasis between the central slip an the ulnar lateral 
band. Between these two structures a hypoechogenous nodule 
is identified which is a Stener-Like lesion of the ulnar collateral 
ligament of the PIPJ. The radial collateral ligament appears con-
tinuous and intact.

Figure 2. Intraoperative views. The ulnar collateral ligament 
appears avulsed from its proximal insertion and blocked betwe-
en the ulnar extensor lateral band and the central slip which look 
separated from each other (Stener-Like effect). Also, the ulnar 
extensor lateral band appears dislocated volarly.
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suture. The range of motion in flexion was tested again 
and was satisfactory. A tailored thermoplastic splint 
was made and the patient was started on an early gen-
tle mobilisation protocol of physiotherapy 2 days after 
the operation. The patient was instructed to wear the 
splint for 6 weeks after surgery.

follow-up 
The patient attended multiple follow up appointments in 
outpatient clinic. On the first follow up appointment (one 
week postoperatively) the scar had completely healed.
The sensitivity of the digit was preserved. The proximal 
interphalangeal joint was stable and showed no laxity 
on mobilisation, the range of motion was still limited but 
improved (flexion PIPJ 65°, extension lag 15°). Pain was 
reported as 3/10 (based on the analogical score for the 
assessment of pain, EVA). The DASH was assessed 
through the quick DASH questionnaire. The patient did 
not report functional limitations or disconfort in his daily 
activities and as a result the score was below 5. LL and 
PA radiographic views were taken, no avulsion fracture 
fragments were noted and the articular surfaces were 
normal (no signs of arthrosis). No deviation, scissoring 
or residual deformity were noted on clinical examina-
tion. The patient was instructed to continue physiother-
apy and to wear a protective thermoplastic finger splint 
allowing flexion and blocking extension. 
The patient was subsequently seen 6 weeks postop-
eratively in clinic. On clinical examination the scar was 
slightly adherent (the patient was instructed to pursue 
the massages). The sensitivity of the index finger was 
normal, the joint was stable and no laxity was noted 
on examination, pain was reported as 2/10 (analogi-
cal score of pain EVA). The extension lag at the PIPJ 
persisted (15° angle), the flexion of the PIPJ reached a 
60° angle. 
LL and PA radiographic views were taken, no avulsion 
fracture fragments were noted and the articular surfac-
es were normal (no signs of arthrosis). The patient was 
instructed to pursue physiotherapy and to wear a soft 
dynamic extension splint and a dynamic flexion splint to 
improve the range of motion in extension and flexion. 
The patient was lost to follow up for several months 
for personal reasons and subsequently attended a 
follow up clinic appointment 12 months after surgery. 
On clinical examination, the scar appeared healed and 
non adherent, the sensitivity was normal. The joint was 
stable and showed no laxity on mobilisation. He had 
deliberately stopped physiotherapy after 2 months. The 
DASH score was assessed through the quick DASH 
questionnaire. The Quick DASH was below 5 proving 
no discomfort during daily activities. The patient had 
resumed all his normal activities including the piano and 
reported no pain at rest nor during mobilisation. LL and 

PA radiographic views were taken, no avulsion fracture 
fragments were noted and the articular surfaces were 
normal (no signs of arthrosis). No deviation, scissoring 
or residual deformity were noted on clinical examina-
tion. The clinical examination of the injured proximal in-
terphalangeal joint showed a slight persistent extensor 
lag of 15°.He had recovered to an active flexion of 105° 
and his strength had improved(Jamar: right 56 kg, left 
54 kg). He was instructed to continue wearing a soft 
dynamic extension splint and a dynamic flexion splint 
to improve the range of motion in extension and flexion.

DISCUSSION

Our experience shows that early recognition and timely 
treatment of Stener-like lesions allows the clinician to 
give the best chance to the patient of recovering from 
such injury. If the ultrasonography scan had not been 
performed, timely diagnosis would not have been pos-
sible and the patient would have been left with perma-
nent functional deficit in the index finger of his right hand 
(his dominant hand). Gherissi et al. believe the US scan 
is an invaluable tool for Stener effect diagnosis, since 
its sensitivity and specificity are very high 18. Moreover, 
Ultrasonography is usually available and easy to use in 
the emergency setting and not expensive. However, 
we strongly believe that the radiologist performing the 
exam must be fully trained and experienced to avoid 
any false negatives  18,19. A thin ultrasound probe is 
also required. Faivre at al. don’t recommend the use 
of arthrography when studying Stener-like lesions of 
the metacarpophalangeal joint but strongly indicate the 
use of a plain X-ray with PA, oblique and a “Brewerton” 
view 20-22. 
We believe that a structured approach combining clini-
cal examination and radiological findings could lead to 
an appropriate management. Ultrasonography should 
be performed systematically on closed dislocation in-
juries of the proximal interphalangeal joint and meta-
carpo-phalageal joints of the fingers when suspecting a 
true Stener or a Stener-like lesion to avoid the over-in-
dication of conservative management and subsequent 
poor outcomes in the long-term (reduced ROM, arthro-
sis, extension lag, reduced flexion, chronical pain). The 
range of motion and daily function (assessed through 
the QUICK DASH questionnaire) can be improved by 
early surgical management and correction of the in-
terposition of the ulnar lateral band and early repair of 
the ulnar collateral ligament. An unhealed injury leads 
to instability and increases the risk of poor outcomes 
in the short-term and long-term (reduced ROM, arthro-
sis, persistent extension lag, reduced flexion, chronical 
pain) 
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CONCLUSIONS 

The acute management protocol of suspect Stener 
and Stener-like lesions should ideally include a thor-
ough clinical examination and a radiological study to 
ensure an accurate study of the injury. Unfortunately, 
the specialist hand surgeon and a osteoarticular ultra-
sonography specialist are not always available in the 
emergency room and the majority of these injuries are 
misdiagnosed and left untreated. 
Moreover, the majority of these injuries are overlooked 
and misdiagnosed by the general practitioner who does 
not always refer the patient to the hand surgery special-
ist. This phaenomenon could lead to untreated injuries 
and chronical morbidity. 
In conclusion, considering the remarkable impact of a 
timely diagnosis and acute surgical management on 
short-term and long-term outcomes of such lesions, 
early triage and examination performed by an expert 
clinician should be promoted. 
Also, the standard diagnostic algorithm should ide-
ally include an ultrasound scan whenever a Stener or 
Stener-Like lesion is suspected.
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