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Figure2-2. The Atzei classification of TFCC peripheral tears.
(Class 1: reparabledistal tear, Class 2: repariblae complete tear, Class 3:
reparable proximal tear, Class 4: non-reparable tear, Class 5: arthritic DRUJ)
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Figure 5. Arthroscopic assisted repair of a Palmer
classification 1B tear lesion using the direct foveal
portal.
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