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Efficacy of arthroscopic “one needle and one thread” suture method

in the treatment of Palmer | B TFCC superficial injury”
ZHAO Jiasong sGONG Min ,LIN Yanming \WEN Wen ,QIU Heng s HUANG Yong”
(Affiliated Hospital of Chengdu University of Traditional Chinese
Medicine ,Chengdu »Sichuan 610075,China)

[Abstract] Objective To investigate the short-term clinical effect of “one needle and one thread” suture
method under wrist arthroscopy in the treatment of Palmer type IB TFCC superficial injury. Methods A ret-
rospective analysis of 113 Palmer type | B triangular fibrocartilage complex (TFCC) injury patients admitted
to this hospital from August 2017 to June 2021 were randomly divided into two groups. The control group was
sutured from the outside to the inside,with a total of 54 cases;the experimental group was sutured with “one
needle and one thread”,with a total of 59 cases. Visual analogue scale (VAS) scores and modified Mayo wrist
function scores were compared between the two groups before and six months after the operation,and the inci-
dence of linear knot reaction and range of motion of wrist were evaluated. Results VAS at 6 months after sur-
gery was lower than that before surgery,and modified Mayo score was higher than that before surgery, with
statistically significant differences (P<C0. 05). There was no significant difference in VAS and modified Mayo
score between the two groups (P>>0.05). The incidence of linear knot reaction in the experimental group was
lower than that in the control group (1. 69% ws. 14. 81%),with a statistically significant difference (P <<
0. 05). There was no local redness, swelling or stinging pain in the observation group,and both groups had
good wrist movement after surgery. Conclusion “One needle and one thread” suture method is effective in
treating superficial Palmer type I B TFCC injuries and can effectively avoid the occurrence of knot reaction.

[Key words] arthroscopy of wrist joint;triangular fibrocartilage complex;from the outside to the inside;

one stitch and one thread;suture;linear knot reaction
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