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LETTER TO THE EDITOR

How can you examine intersection syndrome via ultrasound?
A technical description
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Intersection syndrome is an overuse disorder
that is often misdiagnosed as De Quervain
tenosynovitis and it must be considered in the
differential diagnosis of radial wrist pain. Recently,
after physical examination for musculoskeletal
problems, there has been a surge in interest in
ultrasonographic examination among physiatrists.
However, no technical description of dynamic
ultrasonographic examination can be found in the
literature nor in the ultrasound textbooks. In this
letter, we describe a technique on how to examine
the intersection syndrome with ultrasound.
There are two types of intersection syndrome:
Proximal
intersection
syndrome
occurs
around the cross-over of first dorsal extensor
compartment (abductor pollicis longus [APL] and
extensor pollicis brevis [EPB]) and second dorsal
extensor compartment (extensor carpi radialis
longus [ECRL] and extensor carpi radialis brevis
[ECRB]), while distal intersection syndrome
occurs at the crossing point of third dorsal
extensor compartment (extensor pollicis longus
[EPL]) and second dorsal compartment (ECRL
and ECRB).1,2 In proximal intersection syndrome
pain, tenderness, swelling and/or crepitus with

flexion and extension of the wrist are localized on
the radial side of the distal forearm about 4 cm
proximal from the Lister's tubercle (LT), while the
symptoms in distal intersection syndrome occur
at dorsolateral aspect of the hand approximately
1 cm distal to the wrist crease.3,4 The
sonographic findings supporting the diagnosis
of intersection syndrome are thickening of the
tendons examined, peritendinous fluid, and
hypervascularity on Doppler sonography.4 First,
we suggest placing the ultrasound probe so
that its orientation marker faces the radial side
of the wrist and finding LT of the radius. The
compartment which is at the radial side of LT
is the second dorsal extensor compartment and
the compartment which is at the ulnar side of
the LT is the third dorsal extensor compartment.
When you move the probe radial to the second
dorsal extensor compartment you can easily
find the first dorsal extensor compartment. To
scan proximal intersection area, the first find
second dorsal extensor compartment and move
the probe proximally and follow the second
compartment you will see that APL and EPB
(first dorsal extensor compartment) jumping

Received: July 27, 2022 Accepted: October 03, 2022 Published online: November 04, 2022
Correspondence: Esra Giray, MD. Fatih Sultan Mehmet Eğitim ve Araştırma Hastanesi, Fiziksel Tıp ve Rehabilitasyon Kliniği, 34752 Ataşehir, İstanbul, Türkiye.
e-mail: girayesra@hotmail.com
Citation:
Giray E, Keles Ercisli A, İlleez ÖG, Aktaş İ, Yağcı İ. How can you examine intersection syndrome via ultrasound? A technical description.
Arch Rheumatol 2023;38(x):i-ii.
©2023 Turkish League Against Rheumatism. All rights reserved.
This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction in any medium, provided
the original work is properly cited and is not used for commercial purposes (http://creativecommons.org/licenses/by-nc/4.0/).

ii

Arch Rheumatol

therapeutic injections, as well as diagnostic local
anesthetic injections that can be performed for
differential diagnosis.
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Figure 1. Dynamic ultrasound examination of intersection
syndrome. (Please scan QR code to watch the video).
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