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Treatment of Diaphyseal Fractures of the Radius and Ulna with Dynamic
Compression Plates — A Retrospective Study of 52 Fractures in 33 Patients—

Chang Hoon Moon, M.D., Chi Dong Sohn, M.D. and Yong Ju Kim, M.D.

Department of Orthopedic Surgery, Seoul Red Cross Hospital, Seoul, Korea

Reduction of displaced diaphyseal fractures of the radius and ulna in adult must be nevarly anatomi-
cal for restoration of mormal function. Most of the fractures require operative management, and va-
rious methods of open reduction and internal fixation have been recommended.

Because we believe that anatomical reduction followed by rigid internal fixation provides the most
satisfactory results for these injuries, dynamic compression plating method is frequently used in our
hospital. .

We studied 52 diaphyseal fractures of the forearm bone in 33 patients treated at the S.R.C.H. from
May 1980 to December 1985.

Of the 33 patients, 20 had fractures of the radius and ulna; 6, fractures of the radius only; and 7,
fractures of the ulna only.

The fractures of both bones were treated with plate and screws in 19 patients. In another one, the
ulna was treated with plate and screws and the radius was treated by screw fixation only.

The results were as follows:

1. Of the 52 fractures, 51(98.1%) were united after the initial operation within 23 weeks.

2. The average time for radiological union of the fracture, excluding those complicated by infection

or non-union, was 11.1 weeks for 24 radii and 10.9 weeks for 25 ulnae.

3. Only one patient(3.0%) was complicated by infection and only one(1.9%) non-union of radius oc-

curred.

4. The functional results were excellent or satisfactory in 25 patients(83.3%).

5. We have found that in adults the auto compression plating is a successful method for the diap-

hyseal fractures of the forearm.
Key Words: Fracture, Diaphysis, Radius, Ulna, Auto compression plate.
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Table 1. Number of fractures treated by auto compression plating

Fresh 0Old
Total
Closed Open Closed Open

Radius only ( 6) 6 0 0 0 25

Radius (19 13 4 1 1
Both

Ulna (20) 13 5 1 1 27
Ulnar only ( 7) 5 1 1 0

Total 47 5 52

Radius : 23

16

Ulna ; 24
Fig. 1. Location of fracture in 47 fresh cases.
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Table 2. Type of fracture in 47 fresh cases

Segmental Oblique

Transverse or or
comminuted spiral

Radius only( 6) 3 2 1

Radius (17) 7 9 1
Both

Ulna (18) 9 6 3

Ulna only (6) 3 2 1

Total 22 19 6
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Fig. 2. A) Preoperation X-ray B) Postoperation X-ray.
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Table 3. The criteria of the functional resuits

Excellent
loss of pronation-supination.

Satisfactory
cent loss of pronation-supination.

: Union with less than 10 degrees loss of flexion-extension and less than 25 per cent

: Union with less than 20 degrees loss of flexion-extension and less than 50 per

Unsatisfactory : Union with more than 30 degrees loss of flexion-extension and greater than 50
per cent loss of pronation-supination.

Failure

: Non-union with or without loss of motion.

(by Anderson, 1975)".
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Table 4. Functional results in 30 patients

Excell. Sat. Unsat. Failure
Both bones (19) 12 3 3+ 1
Radius only(6) 4 2 0 0
Ulna only (5) 3 1 1* 0
Total 19 6 4 1

*Two old non-union and one infected case
*old Monteggia fracture
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