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Arthroscopic Management of the Triangular
Fibrocartilage Complex Injuries

Young Lae Moon, M.D., Jae Won You, M.D., Jong Ho Oh, M.D., Dae Sik Jin, M.D.

Department of Orthopedic Surgery, Chosun University, Kwangju, Korea

ABSTRACT : Purpose : To evaluate the efficacy of arthroscopic management of the triangular fibrocartilage
complex(TFCC).

Materials and Methods : Thirteen patients(14 wrists) with acute or chronic traumatic triangular fibrocarti-
lage complex lesions were included in the study. The mean patients’ age was 28.3 years, with a range of 21 to
45 years. All patients were diagnosed by physical examination, arthrographic or magnetic resonance imaging
studies. Eight of the 14 wrists had central TFCC tear while 6 wrists had peripheral tear. Under arthroscopic
control, injuries to the central portions were treated by debridement and excision of unstable tissue fragment
while peripheral tears were repaired. The follow-up period averaged 28 months. The results were analyzed
clinically using the Mayo modification of the Green and Q' Brien wrist scoring system.

Reswlts : Nine of the 14 wrists were rated excellent, 3 good and 2 fair. Overall, 12 of the 14 patients rated
as satisfactory and returned to sports or work activities.

Conclusion : Arthroscopic treatment of TFCC resulied in a high degree of patiem sanisfaction and an
increase in the ability to perfonm at workshop.
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Fig. L. The arthrographic image showing communicating
defects of the triangufar fibrocartilage complex
between radiocarpal and distal radioulnar joint.

42 M oF =Y 2del BREH HA 2@y 9

Malol A el Aol BAsALE Qallol A $4, 3al
M %z, 2dld HELZ BEAUG o7 VAR I
oldE 7N S5, 104 BEE BT, FAY
el 3¢ 2aold 5. 2allN FE, 2elel A RE)
238 Rtk

@tel Aot A4 wHo 2R +a79 Agko] A
sho) kg mIAAE BT, FTHL AT NP}
Rz A4 2aleliE £ & Ase BAY 4 AT

2 &

AT BYA &do] YASIE 3 AYE o1 3
A7k Ease ABA UE 3 2 gt g f2 e
Abo] 223 HEe) FAE7) vh2 QAR LFHe] 2Lt
A A EASE ois gBa ANPN B4 dRe S
ey B2 fushe 248 N4ToRM e £

Fig. 2. MR image showing peripheral tear of triangular fibro-
cartitage compiex.
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Fig. 3. Arthroscopic findings of triangular fibrocartilage complex injuries, A: Periperal type. B: Central type.
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