
TFCC tears can be categorised into: 
Degenerative tears (natural wear) 

occur gradually over time due to the natural aging process
often associated with repetitive

Acute Tears (injury-related) result from:
A fall on the hand or wrist
A twisting injury
A fracture at the end of the radius

Risk factors:
Ulna is longer than the radius at the wrist
The shape of the ulnar bone
Sports and activities that require frequent rotational movements of the forearm, side-to-side wrist movements
and axial loading of the forearm 

Non-surgical Treatments are often the first line of therapy and may include:
Splints and braces: Reduce strain on the TFCC.
Activity Modification: Avoid exacerbating the symptoms.
Anti-Inflammatory Medications: Reduce inflammation and pain.
Corticosteroid Injections: Reducing inflammation around the TFCC.

Surgical Treatments
The specific surgical approach depends on the underlying TFCC injury:

Debridement: Removal of damaged tissue to alleviate symptoms.
Repair: Suturing the tear to restore the integrity of the TFCC.
Reconstruction: Using grafts to stabilise the wrist.

Mr. Andy SG Ang is a fellowship-trained Upper Limb Orthopaedic Surgeon. 
He specialises in treating wrist pain including TFCC tear. 

Understanding TFCC Tear : 
Causes, Symptoms and Treatments

Types & Risk Factors 

Some TFCC tears may not cause any pain or instability. Others can lead to significant discomfort and functional
impairment such as:

Clicking or popping sounds while turning the forearm or moving the wrist
Pain on the ulnar side of the wrist
Weakness in the wrist
Limited range of motion

Symptoms 

Treatment Options

The Triangular FibroCartilage Complex (TFCC) is a pivotal structure in the human wrist, providing stability and
support. TFCC tears are a significant cause of this discomfort and can severely impact one's quality of life.

The TFCC is a complex network of tissues (cartilage, ligaments and tendon subsheath) that work in unison to
stabilise the wrist, to support the joints between the ends of the forearm bones (the radius and ulna) and to act as a
cushion between the end of the ulna and the small bones of the wrist. 
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