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Systemic Risk Factors of Extensor Pollicis Longus Tendon Rupture
after Distal Radius Fracture
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Purpose: A rupture of extensor pollicis longus tendon is a common complication that may occur after distal radius frac-
ture but risk factors are still elusive. Systemic risk factors of extensor pollicis longus tendon rupture in distal radius frac-
ture were investigated.

Methods: We retrospectively reviewed 30 patients of extensor pollicis longus tendon rupture after distal radius fracture
from February 2010 to March 2016. Three times more patients for the control group with matched sex, age and type of
fracture without extensor pollicis longus tendon rupture were chosen during the same period. We statistically analyzed
systemic risk factors of spontaneous tendon rupture, such as low bodyweight, diabetes mellitus, rheumatoid arthritis, thy-
roid disease, systemic steroid use, local steroid injection around wrist, quinolone, and statins.

Results: The incidence of extensor pollicis longus tendon rupture was significantly higher in the group of steroid use than
in the control group.

Conclusion: The use of steroid in patient with distal radius fracture may be a potential risk factor for extensor pollicis lon-
gus tendon rupture. Local steroid injection is not statistically related to extensor pollicis tendon rupture. Patients of distal
radius fracture with steroid use need precaution if they have symptoms of extensor pollicis longus tendon rupture.
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Table 1. Clinical data of patients with EPL tendon rupture after distal radius fracture

Case No. Age (yr) Sex AO classification  EPL rupture time (mo)  BMI (kg/m’) Predictor
1 36 Male C3 0 27.6
2 55 Female A2 0.5 19.6 Local steroid injection
3 69 Female C3 24.0 22.1 DM, statins
Systemic steroid use
4 60 Male C2 0.5 26.3
5 25 Male C2 1.5 20.3
6 80 Female C2 2.0 20.4
7 60 Female C3 1.0 24.0
8 60 Female A3 1.5 24.1
9 60 Female C2 25.0 22.7 Quinolone
10 66 Female A3 5.0 22.8 RA
Systemic steroid use
11 56 Female A3 0.5 19.4
12 46 Male C3 0 20.7 RA
Systemic steroid use
13 80 Female C3 0 20.7
14 56 Male A2 0.5 21.4
15 70 Female A3 0 22.4
16 62 Female B2 0 24.2 DM
17 60 Female C3 0 28.6 CKD
18 50 Male C3 0 20.0 Statins
19 54 Female A2 3.0 20.6
20 71 Female A3 1.5 25.5 DM
21 49 Female A2 1.0 22.9
22 72 Male A2 120.0 234
23 49 Female A2 1.5 20.9
24 56 Male C2 1.5 21.8 Statins
25 66 Female A2 0.5 22.0 Local steroid injection
26 52 Female A2 1.0 24.9
27 58 Female A2 2.0 21.7
28 55 Male A2 1.25 255
29 58 Female A3 2.5 24.5
30 72 Female A3 1.0 23.0 Statins

Systemic steroid use

AO: Arbeitsgemeinschaft fur Osteosynthesefragen, EPL: extensor pollicis longus, BMI: body mass index, DM: diabetes mellitus,

RA: rheumatoid arthritis, CKD: chronic kidney disease.
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Table 2. Statistical outcomes
EPL Non EPL

Predictor R T p-value
BMI<25 kg/m’ 24 (80.0) 74(82.2)  0.785
RA 2(6.7) 1(1.1) 0.25
DM 3(10.0) 13(144) 0.758
CKD 1(3.3) 1 (L.1) 0.439
Thyroid disease 0(0) 0(0)

Gout 0(0) 0(0)

Systemic steroid use 4 (13.3) 1(1.1) 0.014
Local steroid injection 2(6.7) 5(5.6) 1.0
Quinolone 1(3.3) 0(0) 0.25
Statin 4(13.3)  11(12.2) 1.0

Values are presented as number (%).

EPL: extensor pollicis longus, BMI: body mass index, RA:
rheumatoid arthritis, DM: diabetes mellitus, CKD: chronic
kidney disease.
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