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Arthroscopy for the Treatment of Triangular

Fibrocartilage Complex Type Palmer 1B Injury

TANG Fuyong'® CHEN Meng' ZHAO Liang' LIANG Zhichao'
!Guang zhou Orthopaedic Hospital, Guangzhou 510000, China.
Abstract Objective: To investigate the short-term effect of wrist arthroscopy combined with Wafer procedure in the treat-
ment of Palmer 1B type damage of the triangular fibrocartilage complex. Methods: A retrospective analysis of 16 cases of
triangular fibrocartilage complex Palmer 1B injury in our hospital from January 2015 to January 2017. The postoperative
complications, DASH score, Mayo Wrist Score, visual analogue, wrist joint activity, hand grip strength, and time to re-
turn to work were collected. Results: All 16 patients were followed up for an average of 21. 1 months. Postoperative VAS
pain score, wrist ulnar deviation activity and Dhillon function score were significantly improved than preoperation, and the
difference was statistically significant (P<C0. 05). Mayo wrist function score was excellent in 10 cases, good in 4 cases,
fair in 2 cases, and the excellent and good rate was 87.5%. The affected wrist grip strength was(191. 10430, 58)N, and
the unaffected wrist was (247.45426. 42)N, P<C0. 05. No serious complications occurred during the follow-up period. On
average, 16 patients were separated from their work for 24. 6 days, 12 (75%) returned to their original jobs after rehabili-
tation, and 4 (25%) patients changed their jobs. Conclusion; Wrist arthroscopy combined with Wafer procedure for the
treatment of Palmer 1B type damage of the triangular fibrocartilage complex can obviously relieve the pain and improve the
function of the wrist joint. Most patients can return to the initial working condition and the clinical effect is satisfactory.
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