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Current status and progress of distal forearm interosseous membrane injury
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[Abstract] The distal interosseous membrane of the forearm (DIOM) is involved in maintaining the lat-
eral and longitudinal stability of the forearm. Its damage mostly occurs after distal forearm fractures, which
may lead to the reduction of the stability of the forearm and even instability of the distal radioulnar joint.
Therefore, early diagnosis is very important,and the current the diagnostic methods mostly rely on imaging
examinations (such as MRI and B-ultrasound). This article will reviews the latest progress in the anatomy,in-

jury mechanism,manifestations and treatment of DIOM.
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