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Clinical Evaluation on Diaphyseal Fractures of the Both
Forearm Bones in Adults

Ki Hong Choi, M.D., Chung Nam Kang, M.D., Jin Man Wang, M.D,,
Kwon Jae Roh, M.D. and Young Soo Lee, M.D.

Department of Orthopaedic Surgery, College of Medicine, Ewha Womans University,
Seoul, Korea

Fractures of both forearm bones present specific therapeutic preoblems encountered in-
frequently in the fractures of other shafts of long bones. Although some of these fractures
can be treated conservatively, majority of fractures are treated by open reduction and in-
ternal fixation for accurate anatomic reduction and rigid fixation.

From January 1979 to December 1986, seventy two cases of both forearm bone fractures
had been treated by four different methods at the Department of Orthopaedic Surgéry, Col-
lege of Medicine, Ewha Womans University and results were obtained as follows :

1. The most common fractures site was middle third of radius and ulna.

2. Comminuted fx was most common in radius and oblique fracture was most frequent.

3. Eleven cases were treated conservatively and 61 cases were treated by open reduction.

Among them, 2 cases were fixed with intramedullary nailing, 36 cases by plating and 23
cases by combined method.

4. The time required for bony union was shorter in group of open reduction and plating

than in groups of the other treatment.

5. The functional result was satisfactory in 53 cases(74%) and was best in group of open

reduction and plating.

6. Among 5 cases of nonunion, 3 cases were developed in open fractures.
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Table 1. Age and sex distribution
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Table 3. Type of fracture

Age/Sex Male Female Total (%) Type Bone Radius Ulna
~20 3 2 5 7%) Transverse 19 16
21~30 22 5 27( 38%) Oblique or Spiral 24 30
31~40 14 4 18( 25%) Comminuted 27 21
41~50 6 2 8( 11%) Segmental 2 5
51~60 5 4 9( 12%) Total 79 72
61~ 3 2 5C 7%)
Total(%) 53(74%) 19(26%) 72(100%) Table 4. Cause of injury
Causes No. of Pt. (%)
Table 2. Site of fracture Traffic accident 41 ( 57%)
Level Bone Radius Ulna Wringer injury 14 ( 19%)
Proximal 1/3 5 3 Slip down 10 ( 14%)
Middle  1/3 39 46 Falling down 4 ( 6%)
Distal 1/3 29 28 Direct blow 3 ( 4%)
Total 74 74 Total 72 (100%)
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Table 5. Associated injuries

Associated injuries No. of Pt.
Multiple fractures 18
Nerve injury 7
Hand injury 6
Head injury 2
Total 33
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Table 6. Methods of treatment

No. of Pt.
Treatment Total
closed open
Conservative 9 2 11
Open reduction 39 22 61
I-M nailing 2 2
Plating 29 7 - 38
Combined 10 13 23
Total 48 24 72




Table 7. Bone union (wks.)
Conserv. I-M nail. Plating Combined.
R. U. R. U. R. U. R. U.
Closed 12.8 14 10.3 10.6 9 131
Open 15 14 17 15 12.2 125 13.5 13
Total 13.2 14 17 15 10.7 11 114 13
R.-radius, U.-ulna.
Table 8. Functional results (by Anderson, 1975)
Conserv. I-M nailing Plating Combined
Satisfactory
Excellent 2 7 4
Good 2 25 13
Unsatisfact.
Poor 7 3 4
Failure 1 2
Total 11 36 23
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Table 9. Segmental fracture

Age Sex Segmental bone Treatment Union(wks.) Results
26 F ulna IM 14 satis.
24 M ulna IM 20 un-sat.
42 M ulna M 15 satis.
51 M ulna M 17 un-sat.
24 M radius IM 17 satis.
44 F radius and ulna plating and I-M 12, 13 un-sat.

Table 10. Complication

Complication Conserv. I-M nailing Plating Combined Total
Delayed union 2 2 4
Non-union 1 1 2 4
Infection 3 5
Deformity 4 4
Nerve injury 1 1 2

Fig. 1-A) Comminuted fractures of distal radius and ulna in 60 year-old male pt. 1-B) 12 wks.
after closed reduction and cast immobilization, union has occures.
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Fig. 2-A) Postop. films showing type Db open fractures of radius and ulna with I-M nailing
in 20 year-old male pt. 2-B) 13 wks. after op. Steinmann pins were removed. Nonunion develop-
ed at radius.

Fig. 3-A) Comminuted fractures of radius and ulna in 48 year-old male pt. 3-B) 8 wks. after
op. with plating in radius and I-M nailing in ulna showing poor callus formation of ulna.
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Fig. 3-C) After bone graft at ulna, union developed. 3-D) 1 year after op. device were re-

moved.
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Fig. 4-A) Oblique fractures of radius and ulna in 26 year-old male pt. 4-B) Postop. films
showing open reduction and plating.

Fig. 4-C) 12 wks. after op. union developed. 4-D) 14 months after op. device were removed.
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