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Diagnosis 

• Flexor carpi radialis tendon rupture 
  
– FCR pathology rarely occurs as an 

isolated phenomenon, and tends to 
lack a clear-cut history of acute 
trauma. 
 

– FCR pathology is overwhelmingly 
associated with OA of the  triscaphe 
and 1st CMC joints. 
 

– There are only isolated descriptions of 
sports-related FCR injuries  
 

– Symptoms may include long-standing 
volar radial-sided pain, a history of a 
snapping sensation followed by pain, 
or a mass in the forearm.   
 
 



• Flexor carpi radialis (FCR) tendon is invested 
in a synovial sheath as it travels adjacent to 
the carpal tunnel at its radial aspect. 
 

• FCR is sequestered within its own fibro-
osseous tunnel by a reflection of the flexor 
retinaculum. 

 
 
 

  

Relevant Anatomy 
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 FCR tendon passes along the volar 
aspect of the scaphoid and trapezium, 
intimate with the overlying capsule of 
the triscaphe joint, en route to its 
insertion on the base of the 2nd 
metacarpal. 

 

Relevant Anatomy 

Asterisk: Volar aspect of the trapezium ridge.  
Arrowheads:  Expected course of the FCR 
tendon depicted as a white stripe volar to the 
trapezium groove. 



FCR Rupture  
presenting as a mass in forearm 



FCR Partial Tear 



FCR Partial Tear 



8 months later 

FCR Partial Tear 



Summary 

• There is an intimate anatomic relationship 
between the course of the FCR and the 
subjacent triscaphe joint. 

 

• In the presence of triscaphe and 1st CMC 
osteoarthrosis, the FCR is predisposed to 
impingement during dynamic activities 
– Pathology ranges from tenosynovitis, to partial 

tear, to complete tear 

 



Final points 

• Status of the FCR is important if surgery is being 
considered for basal joint arthritis and/or 1st CMC 
instability, as the FCR is often harvested for this 
purpose (i.e. trapezectomy with ligament 
reconstruction and tendon interposition) 

 

• Identification of a torn FCR can forewarn the 
surgeon to utilize an alternate tendon for 
interposition. 
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