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Selection of treatment for distal radius fractures
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ABSTRACT Objective: To investigate the effect of treatment on distal radius fractures. Methods: 106 cases of distal radius fractures
were divided into A, B, C types according to the AO classification. They were treated with close diaplasis conservative treatment or
ORIF. The results were evaluated by diaplasis and function after treatment, and percentage of excellence was compared with conservative
treatment or ORIF. Results: The distal radius fractures of 106 cases were all followed-up for 3-21 months. The excellence rate of diaplasis
and function was not significantly different between A and B type by conservative treatment or ORIF. The excellence rate of diaplasis
and function with ORIF were better than that with conservative treatment in C type. Conclusions: It is suggested that C type fracture the
ORIF was need, conservative treatment or ORIF was need for A and B type fracture by the reality condition of fracture.
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Table 1 Type of fractures

AO Classification
Group Cases
A B C
Non-ORIF 68 29 21 18
ORIF 38 7 8 23
Total 106 36 29 41
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Table 2 Comparison of x ray measurements between before and after diaplasis( Xt s)

before after
Non-ORIF Radial Shorten 2.84+ 1.56 0.86% 0.71
Inclination of Palm -14.16= 10.27 0.63%+ 5.36
Ulnar deviation 15.12% 4.64 16.90+ 4.25
ORIF Radial Shorten 791+ 3.80 1.78+ 1.65
Inclination of Palm -23.46% 32.61 6.74+ 5.13
Ulnar deviation 13.70% 3.68 17.90% 2.91
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Table 3 Assess function with Non-ORIF and ORIF

Non-ORIF ORIF
Function grade
A B A B C
excellent 18 12 5 5 13
good 7 6 1 2 5
fair 4 2 1 1 2
poor 0 1 0 0 3




- 766 - AR www.shengwuyixue.com Progress in Modern Biomedicine Vol1l NO.4 FEB.2011

3 e

3.1 INFAREIE

E R BN KNG R Je R 45 IR BRI
FPICE o WRCE IR I A5 07 B e 2 UG, e I G A
T S R BRAE 0, g B AR S FR A ko A O B T
(Colles ‘B4 ) Tl KA M e g i 4, 4l 5 19 ikl 2 2 i R
PR, Jet it A (Smith BT AN N AL, B Gy
& THL .

HALE SN EZOEE, 00 bRl 3 EEE
PIBE RT3l lom SN SBR[ 2 i 75 A B LA AH ILiE K
BESE T 1~3 RNRRINER BBOR R Bt AR B
I s 100 2 i A S
32 AEMNEE

AWFFCR B M AFIE, ¥R EE 2aE Tt L
B B ME R AR B RS R P AR 100 B B AR A I iz
PEIR DG E L o FRHhe S A e R T &/ B e s 5 B 1)
TR BRAZ FEIRAE , B 1k Hh PR A R 2 25 i B R G A8 b 42
FEA RMEZEAE (Suduck ZEEE) ¥, AIIE Y 07 FH B 7K 25901
Jifr, -8 i F AT T D BB, LU il AR FR , YR K
i o
3.3 AEFHEZE

KT BAARAERE , D E LA H R AR R
B ANBE DI RB SRR A AR X T X A1 A A E
B b G T B 1 R R E . FRATEEURT s D IR ET R
SELEF N AN SRR A8E , i DS LA A S AT g
I/ A5 1 TR B i s R X B T A T I, ] AR
FFRTREN, 2805 N T REHR RN (R 2, SR ARSI
BRI e R B T R R A T2 7 A0 N T AN 4T IR
T B
3.4 SpEEZ

XTT A2, A3 FIETA R C RVEATAMNE e 28 iE . & st
S A AR e i i T b B IS RREAR R T B
13/ BERAVE TR B AR A (RSN e 2R AR 22 5 [ VR, b2
A LA LA P 11 22 A e 1 2 B e B 7 5 1T E AR AR
T BCET ARG ETTE IR I R AE o 12 T R R 2
IAEFRATZ F T-LCP [ T B [ 22 S AR e 45,

3.5 MR A EE

AL HIT, VIR A T-LCP Py & & Xt Ti597 C2,C3
USRS IR AECE I S AR DI A AR UE DG TRIXS
AR BB E N E A, B RBREE 2 IE BB i S Fe i R
AT B R A 5 TR R T BB R , AR R R OG
TSI, SR FRAT R AP T R A LB A5 Ao,

g5 LR FATIEYT B 1l R BT — 0 A Yi6e
RIS, BT AR TR 202 X TRGE 1 A BUR—3B %> B Al
BT, A FIRE AL, /NI A A 2 2 R 5 A 23 A7
PVRYT B s (R TF ZEIRAT IR B 38 v 147 04 32 A AL il s O
PR A IR R E A — R, Nl e 2R B &
PR 2R SIS [ RS I T R o IR RS FIRT T 19 ) S A
TEHGEXS F— R 2 NP I A, 2228 1SIXT 103 Bl fRFiR

IR T B IR G 0T, 85 % (e ) A SR 7E — )]
Z I BT LR FAT T AR i e i i 4t o AR AT
BR R O T DR AR R o 25 DB g ) 5096 5 - ki
TR AR TT A >20° 5 JshR BT 1 22 > 10mm; Jit
TR > Smm; 51N BT > 2mm; 53 RCE BT U E
BB .

X FATRE BT, RS T 9 TR B AL E A REAERr e

I EAT AL, W S AL TR T L — B R AN A

I, NBBCRICFARIAYT . P4 [ e WIS T AR E /Y A3

RUFN B BUEAT, ARG TERE ALY CL AL EAr s (B A — & 43

e MR A 2% , AR S A 258 i i R4 5 A

ALY LA AN E SCAREHTT A2, A3 FIETA Y C RUET (5

SEAINEE SR DN 225 14 e 25050 LAAT BIR A PN [ 5 4 g

9 IE A MR RS AL 5 T EAFAEA & BB 3, AR5 BT IE Y

FERAE , IRRKARSEN NI 2 i 4 I)RE . VIJT A7 LCP A

I 5 DU P T LT 2 e B o s 1 47, AR 2 VA

AP PR BE AR T ) SE B, RSOGO 2R,

FEUIREMKIZ I ), I D RE] AR T IRATIRTT o (EA A L8 i

LA ™ T 1), AEAE T4 5 e QA [

% # 3T #if( References)

[1] Sarmiento A, Pratt GW, Berry NG, et al. Colles fractures. Functional
bracing in supination[J].J Bone Joint Surg(Am), 1975,57:311-317

[2] Rozental TD, Blazar PE. Functional outcome and complications after
volar plating for dorsally displaced, unstable fractures of the distal ra-
dius[J]. J Hand Surg Am, 2006,31(3):359-65

[3] Letsch R, Infanger M, Schmidt J, et al. Surgical treatment of fractures
of the distal radius with plates: a comparison of palmar and dorsal
plate position[J]. Arch Orthop Trauma Surg, 2003,123(7):333-339.

[4] Mcbirnie J, Court Brown CM, Mcqueen MM. Early open reduction
and bone grafting for unstable of the Distal Radials [J]. J Bone Joint
Surg, 1995,77:571-575

[5] Leung F, Tu YK, Chew WY, et al. Comparison of external and percu-
taneous pin fixation with plate fixation for intra-articular distal radial
fractures. A randomized study [J]. J Bone Joint Surg Am, 2008,90(1):
16-22

[6] sKAkBR, FRAR, 5K B, S5 81 i 15 47 B S B ARG Y 7 0] A
FHMERR,2006,22:11-12
Zhang Qiu-lin, Wang Qiu-gen, Zhang Shao-cheng, et al. Minimally
invasive surgical treatment of distal radius fractures [J]. Chin J Hand
Surg, 2006, 22:11-12

[7] Osada D, Kamei S, Masuzaki K, et al. Prospective study of distal radius
fractures treated with a volar locking plate system [J]. J Hand Surg
Am, 2008, 33(5):691-700

(8] 25tk , JRE B, Ti/NIE , 45 AN ZEAEAS H L s A R g BATIRYT
e ] A B Rk, 2003, 5:203-205
Aa Gui-sheng, Rong Guo-wei, Gong Xiao-ying, et al. Unstable frac-
tures of the distal end of the radius: management with external fixator
[J]. Chin J Orthop Trauma, 2003, 5:203-205

(9] skBBede, Zefi e b, 5581 T B I e B ARG 7 e s i
HTHIERAITFE[T]. A TA R A&, 2004,20.:24-26
Zhang Dian-ying, Jiang Bao-guo, Fu Zhong-guo, et al. Open reduction

and locking compression plate fixation of intra-articular fracture of



B NvaE 7| RESTI T

www.shengwuyixue.com Progressin Modern Biomedicine Vol1ll NO.4 FEB.2011

- 767 -

the distal radius[J]. Chin J Hand Surg, 2004, 20:24-26

[10] TU/NE, SRR, % 52k, A5, 2 M BGRIT B B i A e 4T
IPROTHTI) A AR, 2005, 25 50-53
Gong Xiao-ying, Rong Guo-wei, An Gui-sheng, et al. The clinical
study for the treatment of unstable distal radius fractures via volar ap-
proach[J]. Chin J Orthop, 2005, 25:50-53

[11] Stevenson I, Carnegie CA, Christie EM, et al. Displaced distal radial
fractures treated using volar locking plates: maintenance of normal
anatomy[J]. J Trauma, 2009,67(3):612-616

[12] T4hak, M, 250 X X ZoAar i FU sy it 7 i B s s i
PR PRI [T 950 22741, 2008 , 28 :317-319
Yu Shao-bin, Wang Ya-bin, Dong Qi-rong. Evaluation of stability of
distal radius fracture after conservative treatment using X-ray [J]. Su
-Zhou University Journal, 2008,28:317-319

[13] 220 B, DU/ X RSP IR YT B 20 s 1 R M T4 (9], T A
[E~r2kk,2006,86:759-762
Li Shao-liang, Gong Xiao-ying. Evaluation of stability of distal radius
fracture after conservative treatment [J]. Natl Med J China, 2006,86:
759-762

[14] El§F, BPCH , B ID7 55 B ITIRIF Y AO JEUU [M]. 42 5 Y b
11,58 11,2003
Wang Man-yi, Yang Qing-ming, Zeng Bing-fang, et al. AO Principles

of Fracture Management[M]. Huaxia Publishing House, 2003

[15] SRBOMR, ERAR, gk B, 5 8 -2t i B 3 19 e = AR 3By 7 1.0
EFHMRF 24 ,2006,22:11-12
Zhang Qiu-lin, Wang Qiu-gen, Zhang Shao-cheng, et al. Minimal ly
invasive surgical treatment of distal radius fractures [J]. Chin J Hand
Surg, 2006,22:11-12

[16] T/, R, 22 54 , S A8 B e AN Rt i 4 0 s ) P [
SERIHEFR [T AR 2%, 2003, 41 :436-440
Gong Xiao-ying, Rong Guo-wei, An Gui-sheng, et al. Selection of
dorsal or volar internal fixation for unstable distal radial fractures[J].
Chin J Surg, 2003, 41:436-440

[17] SR, L0, A ], 28R T IR BIUE I B Uy R fr
I EAT AR RO D] AR, 2004, 20 24-26
Zhang Dian-ying, Jiang Bao-guo, Fu Zhong-guo, et al. Open reduc-
tion and locking compression plate fixation of intra-articular fracture
of the distal radius[J]. Chin J Hand Surg, 2004,20:24-26

[18] i/, 2R [E L, 2 5, 4. T AU A B s o AN FeE B iR 7
TR ] AR MR 4 RE , 2002, 40 :120-123
Gong Xiao-ying, Rong Guo-wei, An Gui-sheng, et al. Unstable frac-
tures of the distal end of the radial: open reduction and internal fixa-

tion with T-type plate[J]. Chin J Surg, 2002,40:120-123

(_E#%58 734 TT)

[15] Liew AS, Johnson JA, Patterson SD, et al. Effect of screw placement
on fixation in the humeral head [J]. J Shoulder Elbow Surg, 2000,9:
423

[16] Bjorkenheim JM, Pajarinen J, Savolainen V. Internal fixation of
proximal humeral fractures with a locking compression plate: a retro-
spective evaluation of 72 patients followed for a minimum of 1 year
[J]. Acta Orthop Scand, 2004, 75:741-745

[17] Fankhauser F, Boldin C, Schippinger G, et al. A new locking plate for

unstable fractures of the proximal humerus[J]. Clin Orthop Relat Res,

2005,430: 176-181

[18] Kettler M, Biberthaler P, Braustein V, et al. Treatment of proximal
humeral fractures with the PHILOS angular stable plate: Presentation
of 225 cases of dislocated fractures [J]. Unfallchirurg, 2006,109:
1032-1040

[19] SCRIT, BEIR ¢, BEOMGAE. A7 BB 1T s B 47 1 P9 85 967 9]
FhAEE Rl E.2004,24:641
Wen Liang-yuan, Xue Qing-yun, Huang Gong-yi, et al. Internal fixa-
tion for proximal humeral fracture of aged patients[J]. Chin J Orthop.
2004,24:641



