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The distal interosseous membrane (DIOM) of the forearm is
on the distal side of the central band of the interosseous
membrane, spanning the radius and ulna at the dorsal region
of the pronator quadratus muscle. Recent anatomical studies
have revealed that the thickness of the DIOM varies widely
among specimens (0.5–2.6 mm), and an obvious thick fiber
within the DIOM, called the distal oblique bundle (DOB),
exists in 40% of specimens.1,2 The DOB originates from the
distal ulna 54 mm (on average; range, 50–57 mm) proximal
to the ulnar head and runs distally to insert on the dorsal
inferior rim of the sigmoid notch of the radius (►Fig. 1a,b).
The DOB has an anatomical relationship with the triangular
fibrocartilage complex (TFCC) (►Fig. 2), both of which prob-
ably work as isometric collateral ligaments of the distal
radioulnar joint (DRUJ) because the ulnar insertions of the

DOB and the deep limbs of the radioulnar ligament almost
coincide with the course of the axis of forearm rotation.3

The TFCC is the primary soft-tissue DRUJ stabilizer, and the
DIOM acts as a secondary stabilizer of the DRUJ when the
dorsal and palmar radioulnar ligaments of the TFCC are cut.4,5

In normal situations, the influence of the DIOM on DRUJ
stability is relatively inconsequential. However, after a TFCC
injury, an ulnar head resection, or a Sauvé-Kapandji proce-
dure, the DIOM has a more important role in the stability of
the ulnar head or ulnar stump. The clinical relevance of the
DIOM includes its stabilizing effect on the DRUJ in ulnar
shortening procedures. Recent study has revealed that ulnar
shortening with the osteotomy performed proximal to the
attachment of the DIOM has a more favorable effect on
stability of the DRUJ as compared to distal osteotomy,

Fig. 1a,b Distal interosseous membrane of the right cadaver wrist. (a) Dorsal view of the distal oblique bundle (DOB) and the central band.
(b) The distal radius with the distal interosseous membrane and TFCC viewed from the dorsoulnar side. The ulna has been removed. DOB inserts on
the dorsal inferior rim of the sigmoid notch of the radius. R, radius; U, ulna.
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especially in the presence of a DOB.6 The longitudinal resis-
tance to ulnar shortening is significantly greater in proximal
shortening than in distal shortening. These results suggest
that proximal ulnar shortening in the presence of a robust
DIOM could be a risk factor for nonunion, and for patients
with ulnocarpal abutment but no instability of the DRUJ, it
may be advantageous to perform a distal osteotomy.
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Fig. 2 Anatomical relationship between DOB and TFCC, which comprises the ulnocarpal ligamentous complex (UCLC), disk, and palmar and
dorsal radioulnar (RU) ligaments. UT, ulnotriquetral ligament; UC, ulnocapitate ligament; UL, ulnolunate ligament.
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