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Purpose: We reported the clinical results of Palmer class 1A triangular fibrocar-
tilage complex (TFCC) injuries treated with arthroscopic partial resection.

Methods: This study included eighteen patients with Palmer class 1A TFCC
injury. The results of arthroscopic partial resection were analyzed based on the

preoperative and postoperative evaluation of visual analogue scale pain scale,

range of motion, grip strength, Mayo wrist score, ulna grind test, ulna stress test

and ulnocarpal tenderness.
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Results: According to the Mayo wrist score, the results were excellent in 10
patients, good in 4, fair in 2, and poor in 2. There was no correlation among the
worker’s compensation, interval from injury to surgery, age and the treatment
results. Patients with complication and scapholunate interosseous ligament
tears had a poor clinical outcome.

Conclusion: The arthroscopic TFCC partial resection is considered as an useful
and effective treatment in Palmer class 1A TFCC injuries.
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Fig. 1. (A) Arthroscopic views showing Palmer class 1A triangular fibrocartilage complex (TFCC) tear (dashed arrow).
(B) Arthroscopic TFCC partial resection using punch resector. (C) Arthroscopic view showing TFCC with stable rim (solid
arrow) after arthroscopic TFCC partial resection.
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Table 1. The results of this study

Age/ Painscale  Grip strength (kg) Flexion (°)  Extension (°) Supination (°) Pronation (°) Mayo

sex (initial/final)  (initial/final/unaffected) (initial/final) (initial/final)  (initial/final) (initial/final)  wrist score Others
1 20/F 8/2 12/36/29 60/60 60/60 80/90 80/90 Good
2 18/M 6/0 25/48/50 60/70 70/70 75/90 80/90 Excellent
3 36/M 8/4 20/34/45 70/50 60/50 70/80 80/80 Poor SLL injury
4 28/F 8/2 29/42/45 70/70 60/70 70/80 80/80 Good
b 19M 7/0 5/22/24 80/80 80/80 80/90 80/90 Excellent
6 32M 6/0 38/46/45 80/80 80/90 90/90 90/90 Excellent
7 35/F IZal 35/47/51 80/80 90/90 85/95 80/90 Excellent
8 39M 8/2 30/55/51 60/70 60/60 80/80 80/80 Good
9 42/M 7/0 38/56/b5 70/70 70/60 75/90 80/80 Excellent
10 26/F 9/0 20/30/35 80/80 80/80 80/90 80/90 Excellent
11 30M 8/0 3b/55/b5 70/70 60/70 90/90 80/80 Excellent
12 24M 8/6 26/30/55 60/60 70/60 70/75 70/80 Poor latrogenic
TFCC injury
13 21M 9/2 35/50/55 80/80 70/70 80/80 80/80 Good
14 39M 8/2 30/41/49 60/60 70/70 70/80 70/80 Fair
15 32M 7/0 35/50/48 60/70 70/70 80/90 90/90 Excellent
16 27/F 9/0 12/24/31 60/70 60/60 80/90 80/90 Excellent
17 2b/F 6/3 25/34/36 70/70 70/70 70/80 80/80 Fair
18 30M 6/0 49/55/58 60/70 60/70 70/90 70/90 Excellent
SLL: scapholunate ligament, TFCC: triangular fibrocartilage complex.
9: 6-9A)S HYom 4% T 830 A3y :_} 23 Bt 4.8 Table 2. Worker's compensation issue (i-test)
(9] 4—614)— HYT HE 24] Alo] 2,47 (H9]: 0-44) WCI Number VAS score Mayo wrist score
S Ho] 4 B A|7lo| Aukste)| wlhet E__,] A7} 7HAas} YES 6 26 88.2
NO 12 2.2 84.6
Z X E 9
S, xayo wrist Lol A 1090, 49, B 2 p-value 02315 0.0854
2 .
Oﬂ’ =209 WCI: Worker’s compensation issue, VAS: visual analogue scale.
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Fig. 2. (A) Arthroscopic view showing Palmer class 1A triangular fibrocartilage complex (TFCC) tear (solid arrow). (B)
Arthroscopic view after TFCC partial resection and debridement (solid arrow). (C, D) Arthroscopic view showing attenua-
tion of scapholunate ligament (dashed arrow) and slight gap less than the width of a probe.
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