
How is a TFCC Fixed?

A TFCC may be corrected through arthroscopic 
management similar to a knee scope in the knee.  If 
surgery is needed, which is common, an arthroscopy 
(camera) is used and small poke holes to either clean 
out any torn cartilage or repair the tear o� the side 
of the joint.  A central hole in the TFCC is typically 
cleaned out and the boarders are smoothed. �e 
TFCC acts similar to a doughnut pillow and still 
acts as a shock absorber with a central tear. (Figures 
5 & 6)  If the TFCC is avulsed o� the capsule, this 
type of tear can be repaired to restore stability. 
(Figures 4, 7 & 8)  General anesthesia is required to 
relax the muscles when traction is placed on the 
wrist in order to safely enter the joint. If boney 
instability is present, open repairs with more 
invasive procedures may need to be performed.inva-
sive procedures may need to be performed. 

What is a Triangular Fibrocartilage Complex 
(TFCC) Tear?

�e TFCC is a cartilage disk that acts as a shock 
absorber between the ulna (bone on small �nger 
side of forearm) and the lunate (small bone in the 
middle of the wrist).  �e TFCC can be thought of 
as the meniscus of the wrist.  A torn meniscus in the 
knee and a torn TFCC will both cause pain.

What are the Symptoms 
of a TFCC Tear?

Typically, a TFCC tear 
results in pain on the 
small �nger side of the 
wrist.  Twisting motions, 
weight bearing activities, 
and deviation towards the 
small �nger typically incite 
pain. Activities such as turn-
ing a door knob, pushing up 
to get out of a chair, heavy 
lifting or pushing while twist-
ing, dart throwing motions and palpation over the 
small �nger side of the wrist will cause pain as well.

How Does a Tear Occur?

TFCC tears usually occur during twisting and 
weight bearing type activities, such as trying to 
catch a falling heavy object or catching oneself 
during a fall. Additionally, injuries can develop as a 
result of chronic degenerative injuries. Once carti-
lage is torn, it usually will not heal.  Tears can 
become asymptomatic, but they typically do not 
heal as cartilage has limited capabilities of healing 
due to a lack of blood supply with cartilage.  
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How is a TFCC Diagnosed?

Patient history and symptoms help make the diagno-
sis, but ultimately, a MRI is required to de�nitively 
diagnose a TFCC tear.  Dye is injected into the joint 
and if it leaks down between the radius and ulna 
(DRUJ) (red arrow) or on the ulnar side of the joint, 
(white arrows) a TFCC tear is present. (Figures 2 & 3)

Types of TFCC Tears:

Tears can occur in the middle of the disk (red arrow) 
or on the sides where the cartilage attaches to either 
bone or capsule (white arrow). Di�erent tear 
locations are treated with di�erent types of surgeries.

Non Operative Management:

A torn TFCC is treated based on symptoms.  Delays 
in management typically do not result in long term 
de�cits but can lead to future arthritis.  Torn cartilage 
such as in a TFCC does not usually heal due to a 
poor blood supply.  A corticosteroid injection can be 
attempted to help with symptoms and in�ammation.  
Wrist braces or straps can also assist in pain control.  
Symptomatic control, if successful, can result in long 
term success.  
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What is Recovery After Surgery?

Recovery usually takes 6-10 weeks after surgery 
depending on activity requirements.  A splint from 
the wrist and wrapped around the elbow, to 
prevent wrist rotation/twisting, is used for the �rst 
two weeks. Occupational therapy after the �rst two 
weeks is required until pre-injury function is 
obtained.  In some cases, the suture used to repair 
the cartilage must be removed if it irritates the 
patient after three months.  No therapy or restric-
tions are implemented after stitch removal.
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Front cover: TFCC pain usually occurs on the small 
�nger side of the wrist.
Figure 1: �e TFCC is a cartilage disk at the end of 
the ulnar involved with wrist twisting similar to the 
knee meniscus.
Figure 2: MRI showing contrast leaking at the capsu-
lar tear. (white arrow)
Figure 3: MRI showing contrast leaking into the 
DRUJ (Red arrow) through a tear in the TFCC as 
well as at the capsular insertion. (white arrow)
Figure 4: Intra op picture showing red in�ammatory 
tissue resulting from avulsion of the TFCC from the 
capsule coinciding with the white arrows on MRI.
Figure 5: Intra-op picture showing a tear with loose 
cartilage looking like crab meat and red in�ammation 
coinciding with the red arrow on MRI. 
Figure 6: Intra op after the central tear had been 
smoothed to prevent pulling of the loose �bers.  �e 
shock absorber acts similar to a doughnut pillow with 
a hole in the middle.
Figure 7: Intra-op picture showing the central tear 
smooth and a suture placed but not pulled tight to 
close down the capsular repair.
Figure 8: Intra-op picture after smoothing out the 
cartilage tear to a stable rim, cleaning out the in�am-
mation and repairing the avulsion tear o� the capsule.
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