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Anatam ical and bianechanical study of the triangular fibrocartilage canplex (TFCC) ZHOU Zu-bin,
ZENG Bing-fang Shanghai NO. 6 Peoples’ Hospital, Shanghai 200233, China

ABSTRACT Objective: To describe the anatomic structure and characteristic of the camponent of the
triangular fibrocartilage camplex (TFCC) and evaluate the importance of the TFCC in maintaining the stability
of the distal radioulnar joint (DRUJ). M ethods Eight fresh-frozen and six enbaimed cadaver upper extramities
were used for anatomic study of the wrist joints At the sane time, the factors maintaining the stability of the
DRUJ were evaluated The digplacement of the distal ulnawith repect o the radiuswasmeasured while a con-
trolled 20 N forcewas applied in both the paimar and dorsal direction perpendicular © long axisof the radius in
neutral position First, the dorsal radioulnar ligament (D-RUL) were excised, then the pamar radioulnar liga-
ment (P-RUL) were excised Results The pamar-dorsal radioulnar ligaments (P-DRUL s) were the thickening
part of the peripheral portion of the articular disc of the TFCC Excision of the PDRUL s led o significant insta-
bility of the DRUJ Conclusion: The triangular fibrocartilage canplex (TFCC) of the DRUJ consists of the ar-
ticular disc, the meniscus hamologue, the paimar and dorsal distal radioulnar liganents, the subsheath of exten-
r campiulnaris, the ulnotriquetral and the ulnolunate ligaments, and the ulnar cgpsule PDRUL s is one of the
most important factorsmaintaining DRUJs instability. Injury of the PDRUL s led o significant instability of the
DRUJ
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Fig 1 The diplacement of the distal ulnawith repect o the radius

3
3.1 TFCC
TFCC 2/3 ,
; 2/3, ,
' ’[H]
, DRUJ
3.2 DRUJ
, , DRUJ
, DRUJ
, DRUJ
, DRUJ
10%!°! ,
DRUJ

1 HimyukiM, llahi, SieraRJ, et al A rthroscopic surgery for traumatic tri-
angular fibrocartilage complex injury. J Orthop Sci, 2004, 9: 354-359,

2 Gulden S, Garfin R,Henk A, et al Virtual MR arthroscopy of thewrist
joint Skeletal Radiol, 2004, 33: 9-14.

3 MiwaH, EvensMA, Botte JE, et al A rthrosoopic repair for triangular fi-
brocartilage complex injury. A throsoopy, 2002, 27: 101-5

4 Stuart PR, Frank RS, Kevin KC, et al The doropamar stability of the

distal radioulnar joint J Hand Surg, 2000, 25: 689-699

5 Ward LD, Harris J, Gattelier K, et al The role of the distal radioulnar
ligaments, interosssousmembrane and joint cgpaule in distal radioulnar
joint stability J Hand Surg, 2000, 25: 341-351

6 Dailey W ,Willon A, PlatteM, et al The role of arthrosoopy in the e-
valuation of triangular fibrocartilage camplex injuries in athletes Hand
Clin, 2000, 16: 461-476.

( 12006 - 07 - 30 : )



