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Abstract Objective: To assess the impact of repair of triangular fibrocartilage complex (TFCC) injuries (Atzei type I )
via a double bone tunnel suture technique on wrist joint function. Methods: A retrospective analysis was conducted on the
clinical data of 38 patients with TFCC injuries (Atzei type I[ ) who underwent a foveal avulsion reconstruction surgery
through a double bone tunnel from March 2018 to June 2022. The study included 20 males and 18 females, with an age
range of 19 to 40 years old and a mean age of (30. 26744, 90) years old. Preoperative and postoperative wrist flexion-ex-
tension, pronation-supination, ulnar-radial deviation,and grip strength were recorded at 6 and 12 months. The Mayo wrist
score was used to evaluate the efficacy at 12 months postoperatively. Results: All patients were followed up effectively,
with a follow-up period ranging from 12 to 18 months. At 6 and 12 months postoperatively, the mean wrist flexion-
extension, pronation-supination, ulnar-radial deviation, and grip strength were all significantly better than preoperatively
(P<C0. 05). The changes in wrist flexion-extension, pronation-supination, and ulnar-radial deviation during the first 6

months postop- eratively were significantly better than those between 6 and 12 months postoperatively (P<Z0. 05). The

Mayo wrist scores were as follows: excellent in 15 cases,
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good in 20 cases, fair in 3 cases,and poor in 0 cases,with a
satisfactory rate of 92.11%. Conclusion: For TFCC injuries
(Atzei type Il ).early wrist joint function recovery after fo-

veal avulsion reconstruction surgery through a double bone
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tunnel is good,with the advantages of a simple procedure and short operation time.
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