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SPECIALIST ORTHOPAEDIC SURGEON

PATIENT INFORMATION

TFCC Repair

Ang pahinang ito ay isinalin ng makina at hindi pa nasusuri ng isang doktor. Ang bersyong Ingles ang siyang opisyal.

Why this operation has been suggested

Dr Kieran Hirpara, an upper-limb surgeon at Mater Private Hospital Rockhampton, starts with the least
invasive options that suit your condition. The TFCC is a cartilage and ligament structure on the little-finger side
of your wrist. Repair means stitching it back where it tore. We usually try hand therapy, splinting and activity
changes first, and consider surgery when pain or instability continues after that. Patients are generally referred
to our clinic by their GP; if a physiotherapist has suggested you see us, you will still need a referral from your
GP in order to be eligible for the Medicare rebate. A clinic assessment, with your history, examination and

imaging where needed, establishes the diagnosis.

This operation is offered for tears that can be repaired, when there are no arthritic changes in the joint. It aims
to ease pain, restore stability to the joint between the two forearm bones, and keep your wrist and forearm
moving. Repair is done as keyhole surgery, usually as day surgery under general anaesthetic. About three in four
people return to full activity; some do not. We will talk through whether this operation suits you, and decide

together.

Before the operation

Once surgery is booked, our rooms will confirm your admission details and fasting instructions. You will need to
stop eating and drinking seven hours before your operation, so we can bring you forward if the theatre list runs
early. Tell us about any blood thinners or regular medicines you take, as some need to pause beforehand. Bring a
written list of your current medicines, and wear loose, comfortable clothing with a sleeve that fits over a
bandaged wrist. You will need someone to drive you home, as the general anaesthetic makes driving unsafe for
the rest of the day. Imaging such as an X-ray or MRI may already be done, or we may arrange it to plan the

operation. If you have other medical conditions, you may need blood tests or a review with the anaesthetist.
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On the day

You arrive at the hospital’s surgical admissions unit, where staff check you in and prepare you for theatre. You
will meet the anaesthetist, the doctor who puts you to sleep and looks after you during the operation. This
operation is done under general anaesthetic. You will be fully asleep for the operation. Some patients may also
have a regional nerve block for post-operative pain relief; the anaesthetist decides on the day based on your

individual circumstances. You are then taken into the operating theatre, where the operation is performed.

When it is finished, you wake up in the recovery area. Nurses watch over you while the anaesthetic wears off.
Once you are stable, you either move to a ward or go home, depending on the procedure and how your recovery

is going.

What the operation involves

Your surgeon starts with keyhole surgery. A tiny camera is placed into your wrist through small cuts on the back
of the wrist, so the tear can be seen clearly. The exact repair depends on what that shows, so the method cannot

be promised beforehand.

If the tear is at the outer rim of the TFCC, it is stitched back to the capsule, the lining of the joint. If the tear is
where the ligament has pulled off the ulna, the small bone on the little-finger side of your forearm, it is
reattached to the bone. This can be done with a small anchor placed in the bone, or through a small tunnel
drilled in the bone, sometimes through a short open cut. A tear that cannot be repaired is tidied instead,

meaning the rough edges are trimmed away. Your surgeon will explain what was done once you are awake.

The cuts are closed with stitches and covered with a dressing.

After the operation

You wake up in the recovery area with nurses nearby while the anaesthetic wears off. This is usually a day case,
so you can expect to go home the same day, although occasionally patients stay overnight. Your wrist will be in a
below-elbow cast or firm splint, with your forearm turned partly palm-up and your elbow free to move. Pain is
managed with medicines you can take at home; some discomfort is normal. Keep your hand raised on pillows
when resting to help settle swelling. Wiggle your fingers when you can. If you had a nerve block, numbness and
weakness in the first 24 hours are expected; once it wears off, call the clinic if you have numbness or cannot
move your hand or fingers. Someone should stay with you for the first 24 hours. We leave the dressing on for
about 10 days; please do not take it off before then unless we tell you to. We change or remove it when we see

you.

CQ HAND + UPPER LIMB

Dr Kieran Hirpara — Specialist Orthopaedic Surgeon

Suite 2, Level 1, Mater Private Hospital Rockhampton, 31 Ward Street, The Range, QLD 4700
Phone 07 4863 6556 - office(@cqupperlimb.com.au - cqupperlimb.com.au

Page 2 of 4



Recovery

Your wrist will be in a below-elbow cast or firm splint for six weeks, with your forearm turned partly palm-up
and your elbow free. This protects the repair while it heals. You cannot drive while the cast or splint is on. Once
it is off and your surgeon clears you, you can drive again; the lighter removable splint you wear after that does

not stop you driving by itself. For more detail, see Driving after upper-limb surgery.

After the six weeks, you will move into a removable splint while your wrist regains movement and strength.
Your rehabilitation is hand therapy, not physiotherapy. It is directed by Ruby Doolan at Extend Rehabilitation.

Ruby is a hand therapist: she guides your exercises and makes any splint you need.

Desk work and light daily tasks usually resume at six to eight weeks. Manual work, sport and the gym take
longer, at four to six months. The final result, when pain and strength stop improving, comes at about 12

months.

Pain usually improves before strength and function do. Your wrist may feel easier to use well before it feels

strong, so it is worth being patient with heavier tasks.

Almost half of people have a temporary setback after reaching their peak activity. This settles with time and

does not change the final result. Knowing it can happen makes it less worrying if it happens to you.

What can go wrong

No operation is free of risk, and it is fair to know what can happen.

The repair can tear again, or the joint between the two forearm bones can stay unstable or become unstable
again. Either of these can mean a further operation. Some people are left with stiffness or weakness in the wrist,

even when the repair itself has healed.

The small nerve on the back of your hand, on the little-finger side, can be irritated by the surgery. This causes

tingling or numbness in that patch of skin. It usually settles within a few months.

If your repair used a tunnel through the bone, the stitch knot can sometimes sit under the skin and cause
irritation. This may need a small operation to remove it. The tendons on the little-finger side of your wrist can

also become irritated.

Infection is rare. Call the clinic the same day if you have a fever, spreading redness around the wound, or fluid

or pus leaking from it, or if your pain keeps getting worse despite your pain medicines.

When to call us

Most problems after this operation are easy to treat when they are picked up early. Call us if you are worried

about anything at all.
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Go to the emergency department if you have swelling or pain in your calf, or shortness of breath or chest pain.
These can be signs of a blood clot. Go to the emergency department if your fingers turn pale, cold, white, blue

or dark, as this can be a circulation problem.

Call the clinic the same day if you have a fever, spreading redness around the wound, or fluid or pus leaking

from it. Call the same day too if your pain keeps getting worse despite your pain medicines.

Numbness and weakness in the first 24 hours after a nerve block are expected. Once the block has worn off, call

the clinic if you have numbness or cannot move your hand or fingers.

If you cannot reach the clinic, out of hours or on a weekend, go to your nearest emergency department.
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