o g

= B3
Vol, 8, No.2, April,

2 B # 3 i
1995

#94 BE 8 I g g ol 8%
L3 U5% 23 A&

dAven dse FRsintad
B - HNE - OlNF

~— Abstract —

Treatment of the distal radius fractures with open reduction
and internal fixation

Eung-Shick Kang, M.D., Kyoo-Ho Shin, M.D., Sang-Wook Lee, M.D.

Department of Orthopaedic Surgery, Yonsei University, College of medicine, Seoul, Korea

Treatment of displaced or comminuted intra-articular fractures of distal radius is often difficult and
demanding. Emphasis has been on achieving and maintaining an anatomical reduction of the frag-
ments by open reduction and internal fixation.

We analyzed twenty five cases of intra-articular fracture of distal radius treated with open reduc-
tion and internal fixation from January 1989 to December 1993 by the method of Gartland and
Werley (clinical) and Lidstrom{radiologic).

The results of this study were as follows.

1. 84% of the patients had satisfactory results on the basis of the subjective criteria of minimal
deformity, absence of pain, and good strength,

2. 88% of the patients had satisfactory results on the basis of radiologic and clinical evaluation.

3. When the intra-articular step-off exceeded 2mm, the results were only fair.

4. If one cannot achieve and maintain a articular step-off of 2mum or less, open reduction of the
fracture should be considered.
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Fig. 1. Maye Clinic classification of distal radial frac-
tures. Type 1 is an extraarticular fracture and
Type 2 to 4 are intraarticular fracture. Emphasis
is given to whether the fracture is displaced or
noadisplaced and reducible or unreducible.
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Table 1. DEMERIT-POINT SYSTEM OF GARTLAND AND WERLEY'"

Category Points
Residual deformity (range, 0 to 3)
Prominent ulnar styloid process 1
Residual dorsal tilt 2
Radial deviation of hand 20r3
Subjective evaluation (range, 0 to 6 points)
Excellent : no pain, disability, or limitation of motion 0
Good : occasional pain, some limitation of motion, and no disability 2
Fair : occasional pain, some limitation of pain, feeling of weakness 4
in wrist, no particular disability if careful, and activities
slightly restricted
Poor : pain, limitation of motion, disability, and activities 6

more or less markedly restricted
Objective evaluation* (range, 0 to 5 points)
Loss of dorsiflextion
Loss of ulnar deviation
Loss of supination
Loss of palmar flexion
Loss of radial deviation
Loss of circumduction
Pain in distal radio-ulnar joint
Grip strength 60% or less than on opposite side
Loss of pronation
Complications (range 0 to 5 points}
Arthritic changes
Slight
Slight, with pain
Meoderate
Moderate, with pain
Severe
Severe, with pain 5
Nerve complications (median) l1to3
Poor function of fingers due to cast lto2
Final results (range of points)
Excellent Oto2
Good 3108
Fair 91020
Poor = 21

P e e e = = R LI WA

L R S S

* The objective evaluation is based on the following ranges of motion as being the minium for normal function: dor
siflexion, 45 degrees: palmar flexion, 30 degress: radial deviation, 15 degrees: ulnar deviation, 15 degrees: prona-
tion, 50 degrees:and supination, 50 degrees.
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Table 2. Lidstrom classification Table 3. Articular congruity

Grade Radiologic No. of Step-off (mm) Ne. of patients{%)
appearance patients{%)
0 17 (68)
i No deformity 13(52) 1 4(16)
No dorsal angulation 1-2 2 ( 8)
Shortening of 3mm or less -2 2(8)
I No or slight deformity 9 (36)

Dorsal angulation of
110 11 degrees

Shortening of 3 to 7mm Table 4. Subjective Criteria

i Mild or moderate deformity 3(12) Subjective Criteria No. of patients(%)

Dorsal angulation of

11 to 15 degrees Satlsf;fctory 21 (84)
Shortening of 6 to 12mm No pain 20 (30)

£ No deformity 22 (88)

No weakness 22 (88)

24w, WS Foo wetl Fkgk Lidstrom #F  Nolimit to activity 21 (84)

“(Table 2) st #3dW 83 A== Hristaich

7 } Table . Objective Criteria

ROM Loss of motion

) means(degrees) > 50%(pis)
YAl A Fibe Lidstrom' /54 [ 53¢l 13

ol (529%), 150 9d|(32%) = BB%oIA gz  Flextion 45 2

. e Extension 47 4
% AIHE Hyon ?TE_O]%Q] Aol 2 Ulnar deviation 18 3
AE7t 11° ol &2 28T Fo] 6mol 4l I5H  Radial deviation 24 3
& 34 (12%) 93, #254 F 234{92%) |4 2om  Pronation 68 -
olsle] #Hd® B E BT} (Table 3. Supination 7 ]

P43 AT Gartland®d Werley''oll <% 4
P& o183l ed F73 HrME 84%7 UEFH
oo el en 80%ol4tel #aboM BB WA Table 6. Clinical result by Mayo type

g, TEorg, Uadge] Aol gk ogHd Resulr Mayo type
(Table 4), 222 714 50%e]de] AT & I T v
EZZAdE B ASE AHA)s} 4ol 743 @9t Excellent 6 (78%) 1(25%)  5(38%)
2 8% g ¥2ADofrt 2zt 3¢ Ut Table Cood 2(22%) 2(50%) 6(47%)
5 Fair - 1(25%)  2(15%)
Poor - - -

B2 R/ W 9H Aoe D¥el 73

FA & AAE B9 Gartland®t Werly'" 3
7ol 3 date WA 2543 224 (88%) ol A
oF% o)Ate] WHEAR S ANE MEs 349 (12%)¢)  Table 7. Overall clinical result

Mo B 2oldle) RiZAxda] BY AAE Ryt Overall results No. of patients(%)
Lidstrom™ vArd# #7pd 353109 3eldl o ent 12 (48)

A BT ERY AR BEAYHA R AAE B good 10 (40)

Ax 2mmE 23 BHEVELAE BY 240 B Fair 3(12)

5 2% dritg Bk Poor -
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