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Table 1. Palmer Classification for TFCC lesion

Class 1. Traumatic

A. Central perforation

B. Ulnar avulsion
With distal ulnar fracture
Without distal ulnar fracture

C. Distal avulsion

D. Radial avulsion
With sigmoid notch fracture
Without sigmoid notch fracture

Class 2. Degenerative (Ulnocarpal abutment syndrome)

A. TFCC wear
B. TFCC wear
+ Lunate and/or ulnar chondromalacia
C. TFCC perforation
+ Lunate and/or ulnar chondromalacia
D. TFCC perforation
+ Lunate and/or ulnar chondromalacia
+ LT ligament perforation
E. TFCC perforation
+ Lunate and/or ulnar chondromalacia
+ LT ligament perforation
+ Ulnocarpal arthritis

Fig. 1. Traumatic TFCC tear (palmer class 1)
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Fig. 2. The positive nina variance is the most common cause of
ulna impaction syndrome.

Fig. 3. Palmer classification of ulnar impaction syndrome
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Fig. 4. Arthroscopic view shows TFCC perforation in uina

impaction syndrome.

Fig. 5. Leakage of contrast dye into the distal radioulna joint

indicates TFCC tear.
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Fig. 6. Arthroscopic waler resection. 2~3mm of ulna head can be Fig. 7. The goal of ulna shortening osteotomy is making neu-
removed with arthroscopic burr throngh the perforated THCC. tral or shight negative ulna vanance.

Fig. 8. Oblique ulna shortening ostcotomy with a plate fixation
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