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Arthroscopic triangular fibrocartilage complex trimming combined with oblique osteotomy shortening of distal ulna
for ulnar impact syndrome

MENG Xiao - guang , XU Feng-song,SHI Fu-dong (Department of Orthopaedics ,Tangshan People’s Hospital , Tangshan
063000, Hebei,China)

ABSTRACT Objective To explore clinical effect of arthroscopic modification of triangular fibrocartilage complex (TFCC)
combined with oblique osteotomy shortening of distal ulna in treating ulna impact syndrome. Methods A retrospective analysis
was performed on 49 patients with ulnar impingement syndrome admitted from 2017 to 2021, 3 patients were lost to follow-up,
and 46 patients were finally included in study ,including 23 males and 23 females, aged from 21 to 53 years old with an average
of (36.5+3.3) years old. The patients were divided into TFCC group and control group according to different operation methods.
Twenty - four patients in TFCC group,including 13 males and 11 females,aged from 21 to 53 years old with an average of
(36.5+3.2) years old; 10 patients on the left side and 14 patients on the right side ; arthroscopic TFCC trimming combined with
oblique osteotomy shortening of distal ulna was performed. Twenty-two patients in control group,including 10 males, 12 fe-

males, aged from 21 to 53 years old with an average of (36.5+3.3) years old; 13 patients on the left side,9 patients on the right
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side; oblique osteotomy of distal ulna was performed. Operative time , hospital stay , intraoperative bleeding and osteotomy heal-
ing time between two groups were observed and compared. Cooney wrist function score and visual analogue scale (VAS) were
used to evaluate improvement of wrist function and pain before and 12 months after operation , respectively. The variation values
of ulna and grip strength were compared. Results The follow-up time of TFCC group ranged from 12 to 21 months with an
average of (15.10+2.67) months,and that of control group ranged from 12 to 20 months with an average of (15.06+2.81)
months, there was no statistical significance between two groups (P>0.05). Operative time,osteotomy healing time , intraop-
(68.51+13.50) min, (16.21+1.16) weeks, (25.13+4.22) ml and
(7.35£1.20) d,respectively;while control group were (45.65+5.64) min, (17.46+2.06) weeks, (24.61£5.10) ml and (7.51%

1.13) d,respectively; there were statistically significant differences in operative time and osteotomy healing time between two

erative bleeding and hospital stay in TFCC group were

groups (P<0.05). There were no significant differences in intraoperative bleeding and hospital stay between two groups (P>
0.05). There were no significant differences in total score and scores of Cooney wrist joint function between two groups before
operation (P>0.05). Pain,functional status,range of motion, grip strength and Cooney wrist function score in TFCC group were
higher than those in control group at 12 months after operation (P<0.05). According to Cooney wrist joint function score at 12
months after operation, 16 patients got excellent results,6 good,and 2 fair in TFCC group; while 7 excellent, 11 good and 4
fair in control group ;there was no significant difference between two groups (P>0.05). However, the proportion of wrist function
recovery in TFCC group was higher than that in control group (P>0.05). At 12 months after operation, VAS of TFCC group
(3.4120.16) was lower than that of control group (3.52+0.13),P<0.005. There was no significant difference in ulnar variation
between TFCC group and control group (P>0.05). The grip strength of TFCC group (93.6£10.1) % was better than that of con-
trol group (83.5+10.3) % (P<0.005). Conclusion Compared with oblique osteotomy shortening of distal ulna, TFCC trimming
combined with oblique osteotomy shortening of distal ulna took longer to treat ulna collision syndrome ,but the osteotomy heal-
ing time was shortened and wrist joint function was improved , especially pain,ulna variation, grip strength and motion were sig-
nificantly improved.
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Tab.1 Comparison of preoperative clinical data between two groups of patients with ulnar impingement syndrome

, HESL/ B A T L

4151 ol g (xts)/ — — —
7 % S A BEEAMG BEEBCALSURLG BT KR A

TFCC 4 24 13 11 36.5+£3.2 10 14 5 3 5 11

Xif MR 2] 22 10 12 36.5+3.3 13 9 4 2 4 12

06 (H x’=0.248 t=0.000 x’=1.39%4 x’=0.051 x’=0.138 x’=0.051 x’=0.809

P 0.555 1.000 0.238 0.821 0.711 0.821 0.369
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Tab.2 Comparison of postoperative general data of patients with ulnar impingement syndrome between two groups

4151 % BT (xs )/ J] FARBE] (x2s)/min - AR PR (xks ) /ml - AEREHS ) (ves ) /d BE @GBS ) (ks )/
TFCC 41 24 15.10+2.67 68.51+13.50 25.13+4.22 7.35+1.20 16.21+1.16
X AL 22 15.06+2.81 45.65+5.64 24.61+5.10 7.51+1.13 17.46+2.06
X1 0.050 7.369 0.378 0.464 -2.561
P1{i 0.961 0.000 0.707 0.645 0.012
*3 MERBELTSSEZEEANHAAREIZAA VAS REEREEHNERR

Tab.3 Comparison of VAS,ulnar variation and grip strength of patients with ulnar impingement syndrome before operation

and 12 months after operation between two groups

] VAS (x5 )/ 4% RS e (w2s )/mm & JIE (2£5)/ %
415 1% - - i P ————— i PA - - (i PE
PN R 124 H Aur RE 12404 PN R 12 4 H

TFCC 41 24 8.86+0.32 3.41+0.16 22307 0.000 3.3+12 -02+02 18987 0.000 79.6+15.3 93.6+10.1  20.194 0.000
Xt IR 2 22 8.89+041 3.52+0.13  16.087 0.000 3.1£1.0 -0.3+0.2  15.199 0.000 78.3x12.4  83.5£103  17.112 0.000
L1 0.378 3.499 0.610 1.929 12.032 22.390

P4 0.706 0.007 0.544 0.060 0.862 0.000
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Tab.4 Comparison of Cooney wrist function scores of patients with ulnar impingement syndrome between two groups at 12

months after operation

AR [M(P2S, % 2 1
2851 ks PR IMP23, F75) /8 Ut Pl P75)1/%% Utg Pt [MP25,P1S)1/% Ul Pfa
At ARE 12404 At ARE 12404 At AF 124
TFCC 41 24 15(0,15) 20(20,25) 5.159  0.000 15(0,15) 20(20,20) 5.114 0.000 15(5,15) 20(15,20) 6.139 0.000
X HE 2 22 15(0,15) 20(20,20) 4.177 0.000 15(0,15) 20(15,20) 3.169 0.000 15(5,15) 15(15,20) 3.220 0.002
Ul 0.198 2.239 0.076 2.139 0.626 2.374
P{i 0.843 0.025 0.939 0.032 0.531 0.018
5 /5 3 3 B (I 1 7 MRS TS 14
415 wg  FHIIMP25,PI5))/%y UM P [M(P25,P75)]/%y UM P Ui P{E
At AF 1244 A AR 1240 A ARF 124
TFCC 41 24 15(5,15) 20(15,20) 5.008 0.000 5(5,5) 15(15,20) 5.220 0.000 50(15,75) 95(85,100) 8.957 0.000
X R Al 22 15(5,15) 15(15,20) 2.857 0.010 5(5,5) 15(15,15) 4994 0.000 55(20,75) 85(80,95) 7.220 0.000
UfH 0.198 1.900 1.197 2.930 0.346 2.745
P1a 0.843 0.057 0.231 0.003 0.729 0.006

AR S XML, TR
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Fig.1 Patient,female,56-year-old ,ulnar impingement syndrome of left wrist 1a,1b. Pre-
operative AP and lateral X-ray films showed articular surface of ulna was 4 mm higher
than radial sigmoid notch  1e. Intraoperative osteotomy and Kirschner wire fixation
1d. Intraoperative tension band fixation 1e,1f. AP and lateral C-arm X-ray films during
tension band fixation 1g,1h. Postoperative AP and lateral X-ray films showed articular surface of ulna was lower than sigmoid notch of radius, the force
line after fixation was good ,and no space was found at the osteotomy 1i,1j. Postoperative AP and lateral X-ray films at 1 month showed articular surface of
ulna was lower than sigmoid notch of radius , without collapse and shortening , the force line after fixation was good ,and no space was found at the osteotomy
1Kk, 11. Postoperative AP and lateral X-ray films at 3 months showed articular surface of ulna was lower than the sigmoid notch of the radius, without further

shortening and collapse , the force line was good ,fracture line was disappeared and healed
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Fig.2 Patient,female,44-year-old ,ulnar impingement syndrome of left wrist 2a,2b. Preoperative AP and lateral X-ray films showed articular surface

of ulna was 5 mm higher than the radial sigmoid notch 2¢. TFCC tear cleaning under arthroscopic

2d. TFCC satisfactory suture under arthroscopic

2e,2f. Postoperative AP and lateral X-ray films showed articular surface of ulna was lower than sigmoid notch of radius , force line after fixation was good ,

and no space was found on the osteotomy  2g,2h. Postoperative AP and lateral X-ray films at 4 months showed articular surface of the ulna was lower than

the sigmoid notch of the radius, without further shortening and collapse , the force line was good , the fracture line was disappeared and healed
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