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Arthroscopic one-tunnel transosseous foveal repair for triangular fibrocartilage complex peripheral tear
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[Abstract] Objective The purpose of this study was to evaluate the clinical result of arthroscopic one-tunnel transosseous foveal repair
for peripheral triangular fibrocartilage complex ( TFCC) tears. Methods A retrospective study was conducted in the department of
orthopeadics, Shanghai Sixth People” s Hospital Affiliated to Shanghai Jiaotong University to analyze the clinical data of 32 patients who
underwent arthroscopic transosseous TFCC foveal repair from July 2013 to December 2016. There were 24 males and 16 females, with an
average of 29.84-13.5 (range, 22 to 62) years. The mean interval from injury to surgery was 5.7 + 8. 5 months(range, 2 to 30 months). The
patients were diagnosed as a foveal tear of the TFCC based on the foveal sign, ballottement test, MRI imaging, and hook test during the
arthroscopic examination. The torn TFCC of all patients was repaired with the arthroscopic one-tunnel transosseous foveal repair technique.
Postoperative outcomes were evaluated using the visual analogue scale (VAS) for pain, wrist range of motion, grip strength, Mayo wrist score,
Quick Disabilities of the Arm, Shoulder and Hand (Quick DASH) score, and postoperative complications. Results All patients were followed
up for 24 to 42 months, with an average of 31. 0£4. 9 months. Arthroscopic examination revealed an isolated proximal component TFCC tear
(Atzei-EWAS class 3) in 26 patients and a complete TFCC tear (Atzei-EWAS class 2) in 6 patients. At the final follow-up, the DRU]J

instability test showed improved stability in all patients(grade 0 in 24 patients and grade 1 in 8 patients). The mean arcs of flexion-extension,
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radioulnar deviation, and pronation-supination at the final follow-up were 135.4 °£27.0 °, 40.0 °£10. 6 "and 148. 6 °421. 4 °, respectively.
The flexion-extension (P = 0. 140) arcs did not change significantly, whereas the radioulnar deviation (P = 0. 039) and range of forearm
pronation-supination increased significantly (P=0. 031) compared with preoperative measurements. Grip strength improved from preoperative
20. 648. 3 kg to postoperative 23. 51+8. 5 kg (P=0.032). Resting and movement-related pain perception on the ten-point VAS decreased from
3.7£1.2to 1.2 = 1.0 (P=0.001). The modified Mayo wrist score significantly improved after surgery from 67. 44 11. 2 to 83. 94 11. 6
(P=0.011). The quick DASH score improved from 34. 6 £10. 2 to 10. 4=£6. 5 (P=0. 001). All patients returned to work and had no

complaints of restrictions in their daily and social lives. No surgery-related complications, such as ulnar styloid fracture, infection, and nerve

injury, were recorded. Conclusion The present study showed that arthroscopic one-tunnel transosseous repair might be a good treatment

strategy for TFCC foveal tears in terms of reliable pain relief, functional improvement, and reestablishment of DRUJ stability.

[Key words] Triangular fibrocartilage; Tistal radioulnar joint; Arthroscopy; Reconstructive surgical procedures
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