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Application of enhanced recovery after surgery comprehensive
treatment in the perioperative period of patients with triangular
fibrocartilage complex injuries

MA Zhihu, YU Xiaofeng, SUN Yuliang, WANG Gang, PEI Yantao, CHEN Bin,
SHI Anhao, QIAO Li, ZHU Lei
( Department of Orthopedics, Qilu Hospital of Shandong University, Jinan 250012, Shandong, China)

Abstract: Objective To observe the perioperative efficacy of the comprehensive treatment of enhanced recovery after
surgery (ERAS) in patients with triangular fibrocartilage complex ( TFCC) injury after undergoing transcarpal arthro-
scopic repair. Methods A retrospective collection was carried out on 46 patients with TFCC injuries who underwent
transcarpal arthroscopic repair in Qilu Hospital of Shandong University from January to December 2023. The patients
who underwent ERAS comprehensive rehabilitation were assigned to the observation group, and those who received con-
ventional rehabilitation were designated as the control group, with 23 cases in each group. Both the observation group
and the control group were treated with the same modality of external orthotic fixation postoperatively. In the initial
three-week period, an above-elbow orthosis was applied. Subsequently, at the three-week mark, a review was conduc-
ted and, based on the assessment, the forearm external fixation orthosis was substituted. After six weeks, in accordance
with the reevaluation findings, the external fixation orthosis was removed and a progressive resumption of rehabilitation

training was initiated. Among them, the control group carried out rehabilitation exercises on their own according to the
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preoperative conversation and the doctor’s advice during the review. In the observation group, pre-rehabilitation exerci-
ses, nutritional support, and psychological counseling were initiated prior to surgery, followed by a comprehensive eval-
uation. Subsequently, a comprehensive assessment was conducted to develop an individualized comprehensive nursing
plan for the patients. After the operation, an early progressive rehabilitation treatment was adopted, which comprised
muscle training, joint mobilization, physiotherapy, and activities of daily living training. The entire process was super-
vised and directed by nursing staff until completion. The visual analogue scale ( VAS) for pain was scored at 6 and 12
weeks postoperatively, and the range of joint motion and the modified MAYO wrist score were evaluated at 12 weeks
after the operation. Results The pain VAS scores of the observation group at 6 and 12 weeks after surgery were both
lower than those of the control group. At 12 weeks after surgery, the wrist joint dorsiflexion, palmar flexion, radial de-
viation, ulnar deviation range of motion and MAYO wrist score of the observation group were all higher than those of
the control group, and the differences were statistically significant ( P<0.05). Conclusion The application of the
ERAS concept in patients with TFCC injuries can shorten the rehabilitation treatment time, enhance the rehabilitation
effect, strengthen the curative effect of the surgery, and help patients return to social life as soon as possible.

Key words: Enhanced recovery after surgery; Triangular fibrocartilage complex injury; Prehabilitation; Early rehabili-

tation; Wrist arthroscopy
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Figure 1 Rehabilitation programmes and wrist braces

A, B: Partial photographs of motor prehabilitation and postoperative functional training of the wrist joint; C. Postopera-
tive use of blue-light and infrared physiotherapy modalities; D . Postoperative use of upper limb pads to elevate the affect-
ed limb, with the elbow joint flexed at 90°, and the wrist brace in a neutral or rotated position; E. Over elbow joint long
brace 3 weeks postoperatively, forearm wrist joint short brace 3-6 weeks postoperatively.
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Table 1 Baseline characteristics of the participants
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Table 2 Postoperative pain scale VAS score, wrist mobility and MAYO score in both groups
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Figure 2 At 12 weeks postoperatively, functional photographs of the patient’s wrist joint were taken, including ulnar deviation( A) ,
dorsal extension(B) , radial deviation( C), dorsal(D), posterior rotation (E), anterior rotation (F), palmar flexion

(G), and palmer(H)
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