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Abstract

TFCC injury is one of the common causes of ulnar wrist pain. Due to its complex anatomical struc-
ture and pathogenic characteristics of causing inferior ulnar-radial joint instability, it is easy to
cause wrist function injury in patients and significantly affect the quality of daily life. In recent
years, the treatment of TFCC injury has developed rapidly, and a variety of treatment methods
have brought more choices for clinical treatment.
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1. 5l

i 56 = M 27 4B 5 &4 (Triangular Fibrocartilage Complex, TFCC)J& o T i 5 3 M ) — 2H 0
W S92 A48, X T R B (Distal Radioulnar Joint, DRUJ) A% & Mt S EEH[1]. TFCC 1T &
B IR R S IR EER, 5y 2 B 2 MR =400 S BB I, 73 TFCC BN 1 e 1 4its
M WIR K 2 —[2]. 4K, TFCC y7 FRIZHATT, ASCEZ NI B4 LA BGRAT 45455 W5 77 THI
X TFCC iRy fE—47ik .

TFCC R—HAL T RE EHiE 2 M FRE P a0k, FERRM N 7R FRE T R ik
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RSP IRT — B T RS R HER AL H TN B, BEHIsh, SCRBE. WEGIT. KR
W 2 A T AR AR B AR T A 24555 o SR /B e BB, A W FE R W A G SCR T8 in 1 TFCC
AR A ERE/I[9]. Tse YL SF[10]HI5E 1 ELFEH LA MBI A (1 BE R D5 S LLIR T 8145 8 TFCC #it
3, JAFINERA ) 5 R4 B ThREVESr S DRUJ A T I S5k 24

22. EXTHRTFR

iGN TFCC B E g % T B KA T2, SeIrmes, BIEZHA TFCC #ifhmm £ 2
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XA ZE[ 1232 F — FlsBr s N AB EBOARIRIT Atzei | 9% TFCC i, Kekeh i T35, IF
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Tsai 25E[141301d 4 K 5 F Fast-Fix 48 & 28 B TRCC [ 7R TR IGIT Atzei 11 UR1 1 00572,
W HAE NG S B BB E M AT B RIS TP R
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Arimitsu ZE[31]HAR T —Fh M B 1) TFCC H N Wafer ARGy 18 HIRITHER =M M e FAR
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g, HEARMBET: O FERNEMANEE, @50 7 RIS ARXER . @ REMPHS5EMR
BV R B, T DA E AT e i R AL N . ® REMP e Ny | w5 A ik, wr
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Thillemann 25 [32] LL B AN 5 AN~ RERSCTE 3 E S 8, JHAETF I TFCC BB ARG IH#AT T il —
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