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Effective Functional Recovery after Triangular Fibrocartilage Complex
Foveal Repair

Min-Su Chu, M.D., Hyoung-Seok Jung, M.D., Ph.D.*, and Jae-Sung Lee, M.D., Ph.D.”

Department of Orthopaedic Surgery, Hospital of Chung-Ang University of Medicine, Seoul, *Department of Orthopaedic Surgery, Chung-Ang
University Gwangmyeong Hospital, Gwangmyeong, Korea

Triangular fibrocartilage complex (TFCC) injury is a common source of ulnar-sided wrist pain and it is related with instability of the distal
radioulnar joint (DRUJ), which may result in disability with everyday activities of daily life. Failure of conservative treatment leads to the
consideration of surgical treatments. Among them, arthroscopic trans-osseous TFCC foveal repair of the TFCC has recently become the
basis of treatment. On the other hand, the rehabilitation protocol for effective functional recovery differs from author to author, such as the
immobilization method and period, joint movement recovery period, muscle strengthening exercise method, and return to daily life. Despite
this, nothing has been established. Therefore, this review article introduces the rehabilitation method after arthroscopic trans-osseous

TFCC foveal repair by dividing it into four steps.

Key words: triangular fibrocartilage, recovery of function, rehabilitation
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Table 1. Immobilization and Range of Motion (ROM) Exercise after Arthroscopic Triangular Fibrocartilage Complex Repair

Fixation method & type of exercise

Post operative day (wk)

(duration)
Jung et al. 2019, Arthroscopy” LA cast (neutral to 30 supination) <4 (4)
Removable wrist brace & Active wrist and forearm ROM exercise 4-8 (4)
Park & Park 2018, Indian J Orthop'” LA cast (30 supination) <6 (6)
Removable wrist brace & Active wrist and forearm ROM exercise 6-8 (2)
Abe et al. 2018, J Wrist Surg” LA cast (neutral) <22
SA cast 2-4(2)
Gentle ROM exercise, forearm rotation >4
Jegal et al. 2016, J Hand Surg Asian Pac Vo' LA splint or cast (neutral or semisupinated) <4 (4
LA brace & Active assisted wrist ROM exercise >4 (until full motion restored)
Shinohara et al. 2013, J Hand Surg Am™ LA cast (neutral) <3-4 (4)
Wrist brace during exercise & Active wrist and forearm ROM >3-4
exercise
lwasaki et al. 2011, Arthroscopy” LA cast (45 supination) 0-4 (4)
Removable wrist brace 4-6 (2)
Vigorous rehabilitation of the wrist and forearm >6
Woo et al. 2016, Indian J Orthop'” LA cast (neutral) 0-4 (4)

Wrist brace & Active assisted wrist mobilization and supination/

pronation of forearm

>4 (until full motion restored)

LA, long arm; SA, short arm.
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Figure 1. Cast immobilization (Phase
1). (A) Short-arm cast in the supination
position. (B) Pronation is restricted after
the application of a short-arm cast in the
supination position. (C) Supination is not
restricted after the application of a short-
arm cast in the supination position.

Figure 2. Brace and thera-ball (Phase
2). (A) Removable wrist brace. (B, C) Grip
strengthening exercise using a thera-ball.
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Figure 3. Isometric exercise (Phase 3). (A) Isometric exercise of the
pronator quadratus muscle. Pronate the forearm in the supination
position, while forcing against it with the unaffected arm for three
seconds. (B) Isometric exercise of Flexor carpi ulnaris muscle. Extend
the wrist in the supination position, while forcing against it with the
unaffected arm for three seconds.

Table 2. Strengthening Exercise after Arthroscopic Triangular Fibrocartilage Complex Repair

Type of exercise recommended

Post operative day (wk)

Jung et al. 2019, Arthroscopy'”

Park & Park 2018, Indian J Orthop'™

Abe et al. 2018, J Wrist Surg”

Jegal et al. 2016, J Hand Surg Asian Pac Vol™

Strengthening exercise >8
Isometric strengthening exercise >12
Grip strengthening >8
Strengthening exercise >12
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Figure 4. Isotonic exercise (Phase 3). (A,
B) Isotonic exercise of pronator quadratus
muscle using thera band. Hold the thera
band in the supination position with
moderate tension, and gently pronate the
forearm in full range. (C, D) Isotonic exercise
of the Flexor carpi ulnaris muscle using thera
band. Hold the thera band in the supination
position with moderate tension, and gently
extend the wrist in full range.
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