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Intramedullary K-wire Fixation for Displaced Fracture of Distal Radius

Byung-woo Ahn, M.D., Chong-Kwan Kim, M.D., Jong-Youl Lee, M.D., Chae-lk Chung, M.D., Jong-Ho Yoon, M.D.,
Young-Min Kim, M.D., lin-Woo Jin, M.D., Kang-Hoon Kim, M.D., Guk-Sang Chung, M.D., Dong-Wook Kim, M.D.

Department of orthopaedic Surgery, Masan Samsung Hospital, College of Medicine, Sungkyunkwan University, Masan, Korea

Purpose: To evaluate indications and effectiveness of intramedullary K-wire fixation for distal radial fractures.

Materials and Methods: Twenty one fractures of distal radius treated with intramedullary K-wire fixation from April 2001 to September 2002
were evaluated. The mean age was 67.8(range 46~82). Severely comminuted intra-articular fractures and Barton's fractures were excluded. One
or two K-wires were added percutaneously. To assess the functional result, we used Green and O'Brien score system. The radiographic
assessment included a scoring system based on measurements of radial length, radial inclination, volar tilt and step-off of the radial articular
surface.

Results: Average follow up period was 13.5 months. In functional result, excellent and good result were obtained in 18 cases (86%). In radiologic
result, mean loss of radial length, radial inclination and volar tilt were 0.9 mm, 1.4°,0.9°, respectively.

Conclusion: The advantages of intramedullary K-wire fixation were relatively simple procedure, low occurrence of soft tissue complications and
early wrist motion. Intramedullary K-wire fixation was good to maintaining reduction in osteoporotic bone.

Key Words: Distal radius, Displaced fracture, Intramedullary K-wire fixation
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Present (%)
Il 4(19)
IV 2(9.5)
VI 0(0)

VIl 0(0)

Distal ulnar fracture

| 9(42.9)
i 2( 95)

Absent (%)
V 3(14.3)
VII 1( 4.8)

Table 1. Classification of distal radius fracture (Frykman)
Intraarticular invoving both radiocarpal and distal radioulnar joint

Intraarticular involving radiocarpal joint
Intraarticular involving distal radioulnar joint

Fracture
Extraarticular
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Table 2. Final result by Scheck and Green and O'Brien

Table 4. Range of motion and postop. period

Result Scheck (%) Green and O'Brien (%)
Excellent 7(33) 5(24)
Good 12 (57) 13 (62)
Fair 2 (10) 2 (10)
Poor 0(0) 1(5)
Table 3. Grip power and postop. period

Period Grip power

kgf %
6 wks 3.6 12.9
9 wks 10.4 37.8
12 wks 20.3 73.5
6 mon 22.3 80.9
12 mon 215 97.5

wks, weeks; mon, months
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) ROM
Period
Degree (flex +ext) %
6 wks 34.3 264
12 wks 89.8 68.8
6 mon 116.7 89.8
12 mon 122.6 94.3

flex, flexion; ext, extension

Table 5. Result according to radiologic assessment

Radiologic assessment ~ Preop. Postop. folllz)%?/tup Loss (%)
Radial length (mm) 55 118 10.9 09(7.7)
Radial inclination (°) 105 225 211 14(6.2)
\olar tilt (°) -11.4 5.9 5.0 0.9 (15.2)
=9 Zolo] ZaE 09 mm, B 85 BA] fae
14°, B 545 A 4 09° % UERdT (Table 5).
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Fig. 1. (A) Initial radiograph of extra-articular distal radius fracture classified by Frykmann's type I in 58 years old female patient.
(B) Postoperative radiograph showing the intramedullary fixation and percutaneous pinning.

(C) Postoperative 8 weeks radiograph. Percutaneously fixed K-wires were removed at postoperative 3 weeks.

(D) Last follow-up radiograph. Fracture is well united and good result is obtained clinically.
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