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Abstract

Objective: To analyze the clinical efficacy of arthroscopic anchor repair for Palmer type IB triangu-
lar fibrocartilage complex (TFCC) injuries. Methods: Clinical data of 30 patients with Palmer type IB
TFCC tears treated at The Affiliated Hospital of Qingdao University between January 2022 and June
2024 were retrospectively analyzed. Preoperative and final follow-up measurements were com-
pared, including forearm rotation range, ulnar-radial deviation angle, wrist flexion-extension an-
gle, grip strength, Disabilities of the Arm, Shoulder and Hand (DASH) score, Visual Analog Scale
(VAS) score, and modified Mayo Wrist Score. Results: All 30 patients successfully underwent sur-
gery, with a follow-up period of 6~24 months (mean 11.8 + 3.5 months). At the final follow-up, sig-
nificant improvements were observed in DASH score, VAS score, modified Mayo Wrist Score, grip
strength, and wrist flexion-extension angle compared to preoperative values (P < 0.001). No signif-
icant differences were found in forearm rotation range or ulnar-radial deviation angle (P > 0.05).
Conclusion: Arthroscopic suture anchor repair effectively alleviates pain, improves functional out-
comes, and restores grip strength in patients with Palmer type IB TFCC tears.
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Table 1. Preoperative and final follow-up wrist ROM comparison in arthroscopic anchor repair for palmer type 1B TFCC
injuries (X £s)
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Table 2. Preoperative and final follow-up wrist functional scores comparison in arthroscopic anchor repair for palmer type IB
TFCC injuries (X £s)
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