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Abbreviations  

AS: Ankylosing spondylitis  

AVN: Avascular necrosis 

BNST: Benign nerve sheath tumors BNST: 

CTS: Carpal tunnel syndrome  

DISI: Dorsal intercalated segment instability  

DRUJ: distal radioulnar joint  

FOV: field of view  

GCTTS: Giant cell tumors of the tendon sheath  

LT: Lunotriquetral  

LTI: Lunotriquetral carpal instability  

MRI: Magnetic resonance imaging 

RA: Rheumatoid Arthritis  

RLT: Radiolunotriquetral  

RSC: Radioscaphocapitate  

RSL: Radioscapholunate  

RSLT: Radioscapholunotriquetral  

SL: Scapholunate  

SLAC: Scapholunate advanced collapse  

SNR: Signal-to-noise ratio  

TFC: Triangular fibrocartilage 

TFCC: Triangular fibrocartilage complex  

TS: Triquetroscaphoid  

TT: Triquetrotrapezoid  
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