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The Usefulness of Non-operative Treatment of Distal Radius Fracture in Elderly Patients

Ki Ser Kang, M.D., Han Jun Lee, M.D., Sang Hak Lee, M.D.
Department of Orthopaedic Surgery, Phil-dong Hospital, Chung-Ang University, Seoul, Korea

Purpose: To disclose the correlation between the functional and radiologic results of the treatment of distal radius fracture in elderly patients by
non-operative versus operative treatment.

Materials and Methods: From January 1995 to December 2000, 36 patients, more than 60 years old with fractures of distal radius were treated
and followed up for more than one year. We classified them using the Fernandez classification and evaluated functional and radiological results
according to the subjective point system of Cole & Obletz and objective evaluation by Scheck.

Results: In functional result, excellent to good results were obtained in 12 cases (71%) in the non-operative group and 14 cases (74%) in the
operative group, there were no evidence of statistical difference between two groups (p>0.05). In radiographic results, mean radial inclination,
loss of radial length and volar tilt were 13°, 12.3 mm, 7.2° in the non-operative goup and 5.2°, 5.1 mm, 3.3° in the operative group on last follw-up
radiographs, there were evidence of statistical difference between two groups (p<0.05).

Conclusion: Operative treatment is radiographically better result in distal radius of elderly patients but functional satisfaction is not significantly
related with radiographic result. When we decide the treatment of elderly patients, non-operative treatment can be useful method, considering
with patient's age and activity status.

Key Words: Distal radius fracture, Elder patient, Non-operative treatment
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Table 1. Distribution according to Fernandez's classification

Cast immobilization Operative treatment  Total (%)

2IIA, OlgtE, Olatst

Table 2. Criteria for subjective evaluation of results of treatment
(Cole and Obletz)

Type (%) (n=17) (%) (n=19) (n=36) Results Discription Points
I 9(52.9) 7(36.8) 16 (44.4) Excellent Nl(; g?ii(r)ll,l no disability, no Limitation of 0
I 2(11.8) 4(21.1) 6 (16.7)

Occsional pain, no disability, slight
I 6(35.3) 8(42.1) 14 (38.9) Good Limitation of motion 4
v 0 0 0 Occasional pain, no disability if careful,
v 0 0 0 Fair slight Limitation of motion, 8

Table 3. Point system for objective evaluation based on wrist mo-
tion (Scheck)

Amlount of Results Numeric Motion Range of
0ss value numeric value
0~15°  Excellent 0 Flexion 0~3
16~30°  Good 1 Extension 0~3
30~45° Fair 2 Pronation 0~3
45°1 Poor 3 Supination 0~3
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slight restriction of activity

Constant pain, limitation of activities
Poor because of wrist problem, Limitation of 12
motion, disability

Table 4. Point system for objective evaluation based on X-ray
appearance (Scheck)

Angle orlength  Degree or mm Results Points

18~23° Excellent 0

Radial angle 10~17° Good 1

<10 Poor 2

10~13 mm Excellent 0

Radial length 5~9 mm Good 1

<5 mm Poor 2

6~11° Excellent 0

Volar angle 0~5 Good 1

Negative angle Poor 2
4 Az el A Aol ool Apgel 29, A3Fol 61
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Fig. 1. 69-year-old woman of displaced extraarticular distal raidus fracture was treated conservatively, gets poor radiologic result but,
relatively good fuctional result after follow up 1 year.

(A) post trauma on plain radiographs.

(B) after 1 year on plain radiographs.

Table 5. The total result of evaluation according to Cole and Table 6. The result of radiographic assessment
Obletz method and Scheck method

o —— . Cast immobilization Operative p-value
Functional score ast(l%m)nzﬁzllgz)atlon Opeiz[;t:)v?ntfiagt;nent | (n=17) treatment (n=19)
Excellont 5294) 8(1) Radial ?B)gle 13.0 (£4.6) S1(x41) <0001
Good 7012) 6G16) R el 123 (24.) 52(£36) <0001
Fair 4(23.5) 2(10.5)
Poor 1( 5.9 3(15.8) Vollc‘;‘srsa(l},fle 7.2(£3.2) 33(£33)  0.001
Total 17 (100) 19 (100)
2 wollAE Wit 84 ETAARIHE R FAHoR
g 38te] 0~4%%1 A9E 5 (Excellent), 5~1178-2 % frol gk akol= gl (p>0.05) (Table 5, Fig. 1).
3 (Good), 12~20%-S XF (Fair), 203 ©]4-2 &% (Poor)S WAL 8] ZAol| = vl<ea] X FEdtoll A R F ALY
2 33t B4 ¥4 Student's ttestS ARSI O™, p<0.05 28 e 13.0° (ETUAL4.6) L3dolo] 24e F
=2 B¢ fofow 5k 123 mm (EFAxE4D), 545 BAE 248 Bt 72° (F
FAX3ALL, FEE ATl QB XS Ht
4 1t 52° (BT WAE3.6), 8FZole] 24E Het 51 mm (LW
2t41), FEE A 248 A 33° (EFAAE3)E
#% FA)olA Cole and Obletz®] 74 BA7lol] <3k 3 A2 o 7§03k xto] 7k QAT (p<0.05) (Table 6).
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£ 44 (23 50/), 1] (5.9%)% = o] do] 129 (70.6%)
Row, 1 TolAE $-<F 8d (42.1%), F3 69 i =t

(31.6%), EE 204] (10.5%) ], B3 34 (158%)= %3 o]ito]
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