WEIISN K13, H2S, 0004 42

The Journal of the Korean Society of Fractures

Vol.13, No.2, April, 2000

i

i

8 22 +¢4 X8 A 24
Hnie - 2 - UEs

A s o3 e e A slse 2

(FEZT)
£ 5 : 42T wHoz NRGYH 9B ¥R IR0 229 ZT Ryl B2 N ZBE )
I 26T BHULL
CHAL 9 e © 10sKt GHIRES 1908 REIIK| £ KIZS YS 9F MY BX BT 1Y, 5
2 Ao 310 ZAISIQICE BHO 25 Femandez 255 (HRCH, H3H0| 310, R120] 2801
ATk WF 6O FAILE = HI BE2 SamienoS2| E7HE AL
2 3 AS FAL U3 0149 Z7H MM 714% TRE0IA 100%, KIS0 774%, H4agol
M 100%, HISHOIA 50%2| ZIHE UL
4 B NTE2 Hi12348 SHOIM 03] s28de
S A2S NHGIAOL 0{E 7HX| BEES U=
Mol ol : 2H, 2F AR, $EF KB

2T USR] THL RE FHFNM ME ES
Fd 9| shteltt. o] Ao bl =4 B4
T ygezvuH T ol A /L HE AR
25-50] giet. el o2l @ A Bl E WA,
NS B ARES BS $Fe) WA P 1
Agle BARI G BaA Ao RS o)
s} Fafe] 27) 6517 Yol HEiehE of
244 2917 WA E7) wo e, A9 7L AR 7

ST 8 AEshE Felo) e E3bHolA)

wEAAZ: Jae Yul Choi, MD.

2B AN BUE 544 AR

S0y, olei g 5L YA A8l a3
Ag7h AEH I 9lem, o b4 wye] B 5
Iolth =) BAL £ Pyer A8
AW 2 A9 B A Ztzkel B FHol
EAEAAE MR A sk skl

QA7 A4 2

19951 6948 1998\ 1274 7F 34 671 U3k
AT 20k

Address: 108, Pyung-Dong. Jongro-Gu, Seoul, Korea 110-102

) 20012170 1
Hipop@samsung.cokr

2032 1999 A 253 o -39 53] | Shaeh Slol A FAH A



23 ¥yi% 2 LAY AR B EY - 339

243} FA717k0] 1204 mEtel Y B2 A9
3787, 780 & vl Ao 2 s drh AL 339
(42.3%), A A= 459 (57.7%)°) Atk Hattho] = 535
AR 2140 A 86M o] EEE BTk FA 710
A 2L A 1371 Dol A H3 58 Lel ek
T A F0)] 400(513%) 2 7P WAL, el 24
ol(308%), TEAFL 7} 140](17.9%) %1 T

24 9] 5 Femandezt 74V AH- 819 0 0]
2138 o] 7} W gkeh(Table 1).

A oM FEAFL HFFAAN GBAR AT
A Y SRR AR el A 8 Aol 9} 2 A}
zh 7 ZAAE EA st

FEH ARE AYIHAY 22 A9 AR
ol A 18 28l F M BH Y A& 2 AnAE 10
o, v A¥H PEE 5 FATAE 100, BEH A
B gl 2 A 8el B MBI 200 o A 42
A3 FUFF o2 FolHES Al A2d 8
A F A AEE Y AN 20 AFH A
& QU E 6ol E Al sch A3 3lelF
AR A Gue gl S 100, v A8 A PR
9 AT A% 136, APA AEE LI E 8
& N atch A4 1eol A v A A PuE gl
FATA %S A S, A5 100] BF B
& AYHFYL 2000l M= Fel &S Attt
(Table2).

A & Az}e] 4] Sarmientos'"e] Demerit Point
System$ 7| F 22 HIHS AL, BANA AT
SPSS2] ANOVAE o] §-3te] f-2| 5= 00591 4 74
sk

[

fr

o)L

Table 1. Fernandez classification of study group

Type [ T .
No.ofcases 28 8 31 1 10
Percent 359 103 397 13 128

Table 2. Method of treatment
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Table 3. Result of operative treatment according to
Sarmiento et al evaluation

Method 1 1 11 v A2 Result 1 )il mu__ v \%
C/R & E/F 10 i 10 Excellent 9 3 12
C/R & Pinning 10 2y W13 1 Good 1 5 12 1 5
OR & I/F 8 6 8 Fair 6 5 3
C/R & I/F & E/F 10 Poor 2 2 2
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— Abstract

Analysis of result of operative treatment
for distal radius fracture

Jae Yul Choi, MD., Kyung Chul Kim, M.D., Kyung Ho Kim, M.D.

D of Orthopacedic Surgery, Sungk, University School of Medicine,
Kangbuk Samsung Hospital, Seoul, Korea

Purpose : This study was performed to compare and analyze the result of operative
treatment of each type of distal radius fracture.

Materials and Methods : From June 1995 to December 1998, operative treatment
for 78 cases of distal radius fracture were performed. According to Fernandez
classification of distal radius fracture, there were 31 Type Il fractures, 28 Type I
fractures. Mean follow up period was 23months and result was assessed according to
scoring system of Sarmiento et al.

Result : Excellent to good result were obtained 71.4% in Type I, 100% in Type II,
77.4% in Type I1L, 100% in Type IV. 50% in Type V.

Conclusion : We obtained good result for Type L, IL III, TV with several operative
method but complex method for Type V was not satisfactory.

Key words : Fracture, Distal radius, Operative treatment




