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Arthroscopic Outside-in Repair of
Tears of the Triangular Fibrocartilage Complex
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Purpose: We repoted the clinical results and introduction of surgical techniques for the patients with tears of the triangular fibro-
cartilage complex ({TFCC) who had arthroscopic management.

Materials and Methods: According to Palmer classification, nine patients(9 wrists) with type 1B lesions of the triangular fibrocar-
tilage complex from 2001 to 2004 were included in this study. The mean follow-up period was 28 months. Six were maie and three
were female. right side was in seven cases and left side in two cases. Nine patients received arthroscopic debridement and repair by
outside-in technique. To assess the clinical outcomes, the visual analogue pain scale(VAPS), grip strength, range of motion were
investigated.

Results: The average of VAPS improved from 6.2 to 1.4. The grip strength of wrists of all nine paticats improved after surgery
and the range of motion of all wrists reached full range.

Conclusion: Arthroscopic repair of type 1B tear of the triangular fibrocartilage complex has satisfactory results. The repair by out-
side-in technique was simple and we could have secure fixation.
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Fig. 1. MR images (A) T1-weighted MR image shows tear of triangular fibrocartilage complex (arrow) (B) T2-weighted MR image
shows tear of triangular fibrocartilage complex (arrow).
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Fig. 2. Arthroscopic repair by outside-in technique (A) Passing a 2/0 PDS through the needle that penetrate the TFCC (B) 2/0 PDS
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Fig. 3. Arthroscopic repair by outside-in technigue (A), The sliding knot tie is done on the subcutis (B) Photo shows the TFCC repair

after knot tie.
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