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Clinical Observation on Treatment of the Fractures
of the Forearm Both Bones in Adult

Ik Dong Kim, M.D., Joo Chul Thn, M.D., Poong Taek Kim, M.D., Byung Chul Park, M.D.,
Young Goo Lyu, M.D., IL Hyung Park, M.D. and Myung Rae Cho, M.D.

Department of Orthopediac Surgery, School of Medicine, Kyungpook National University, Taegu, Korea.

The forearm has the specific movement of supination and pronation. So, the goal of the
treatment of fractures of the forearm both bones is recovery of the rotatory function of the
forearm as well as the function fo elbow and wrist. Accurate anatomical reduction, rigid
interanl fixation, the cooperation of patients and other factors affect the final results. The
authors treated ninety two patients of the fractures of forearm both bones at the Kyung-
pook National University Hospital from January 1976 till December 1990, and analyzed
them clinically. The results obtained were as follows:

1. Among 92 cases, 43 were belt and 49 cases were non-belt injuries.

2. The most common fracture site was middle one third.

3. All except 9 cases were treated by open reduction and internal fixation with plate in
58, and with Rush pins in 25 cases. Immobilization period was 8 weeks in plate
and 14 weeks in Rush pin fixation.

4. Radiological bone union was achieved earlier in non-belt injuries fixed with com-
pression plate, and delayed in belt injuries fixed with Rush pins to treat soft tissue
damages.

5. In belt onjuries, infection, delayed union, nonunion and limitation in rotatory move-
ment of the forearm were more often because of soft tissue damages.

6. As cmoplications, cross-union 3, infection 3, nonunion 5, malunion 3, compartment
syndrome 1, delayed union 7 cases and refracture was occurred 1 case after removal
of the plate among 28 cases.

7. Regardless of the mechanism of injuries, the final result was best in the cases fixed
with compression plate
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8. Radiological bone union was achieved more earlier in non-belt than belt injuries

fixed with Rush pins. In non-belt injuries, the radius was 11.7 and ulna was 12.2

weeks.
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Table 1. Cause of Injury
Causes No. of Patient
Belt Injury 43
Nonbelt Injury 49
T.A. 25
Fall Down 13
Direct Blow 5
etc 6
Type 1 Type I Type 1l Type N

Fig. 1. Pattern of fracture in Belt Injuries.
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Table 2—-A. Open VS Closed Table 4. Treatment
Belt Non-Belt Method of Treat-  Belt Nonbelt Total
Closed 15 41 ment
Open 28 8 Closed Red. 4 5 9
Total (%) 43(46.8) 49(53.2) Open Red.
Comp. Plate 11 19 30
Table 3-A. Level of Fracture(Belt) 173, Semit. 4 24 28
b . ad s l Rush Pin 24 1 25
roxima iddle Distal egmental
Radius 4 21 14 5 Total 43 49 %2
Ulna 7 19 14 1 * Semit.-Semitubular Plate
. .5 32.6 .
Total (%) 112.8) 40(46.5) 28( ) 78.1) Table 5. Cast Immobilization Period
Table 3-B. Level of Fracture(Non-Belt) Method of Treatment Weeks
Closed Reducti .
Proximal Middle Distal Segmental osec Reduction 13.4
- Open Reduction
Radius 5 30 1 8 .
ul 3 98 10 3 Compression Plate 3.2
na Ordinary Plate 12.8
Total(%) 8(8.2) 58(69.2) 21(21.4) 11(11.2) Mean 7.83
Rush Pin 14.1
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Table 6. Time of Radiologic Bone Union(Weeks)

Method of Belt Injury Nonbelt Injury
Treatment Radius  Ulna Radius Ulna
Closed Red. 14.2 14.5 12.3 12,1
Open Red.
Comp. Plate 13.1 13.1 11.7 12.1
1/3, Semit. 13.3 13.4 12.0 12.1
Rush Pin 16.8 15.8 14.1 14.1
Total 15.3 14.8 12.0 12.1

* Semit.-Semitubular Plate
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Table 8-A. Functional Result (Belt)

Method Excellent  Good Fair Poor
Closed Red. 4
Open Red.

Comp. Plate 3 4 3 1

1/3, Semit. 2 2

Rush Pin 7 13 4
Total 3 13 18

* Semit.-Semitubular Plate

Table 8-B.. Functional Result (Non-belt)

Method Excellent Good Fair Poor
Closed Red. 3 2
Open Red.

Comp. Plate 9 8 2

1/3, Semit. 7 12 5

Rush Pin 1
Total 16 23 7 3
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Table 9.. Complications (16 cases)

Non-belt Belt
Delayed Union 3 4
Nonunion 1 4
Infection 1 2
Malunion 1 2
Cross-union 3
Refracture 1
Compatment 1
Total 6 17
a

HgRo 2o W 53 dE &334 dE
9 &3 dE A7 LA oln] At

- 777 —



Fig. 2. Cross-union is seen after the fractures of distal
radius and ulna.
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