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— Abstract —

Treatment of Unstable Intraarticular Fracture of Distal
Radius with External Fixator and Minimal open Reduction

Jae Sung Seo, M.D.,, Jin Myeung Dan M.D., Dong Chul Lee M.D., and Se Dong Kim M.D.

Department of Orthopaedic Surgery, College of Medicine,
Yeungnam University, Taegu, Korea

The distal radius fracture is one of the most common fracture in orthopedics, but their optimal
treatment has not been delineated, especially in unstable infraarticular fracture.

The unstable intraarticular fracture is increasig due to high energy injury following industrializa-
tion and increasing traffic accidents.

The unstable intraarticular fracture of the distal radius comprises distince subgroups that are diffi-
cult to manage and are associated with a high frequency of posttraumatic arthritis.

Authors treated 6 cases of unstable intraarticutar [racture of distal radius using external fixator and
minimal open reduction to improve anatomical and functional results.

Six patient were foliowed up more than one year (mean 19.3 month) and the patients were assessed
tunctional results by Green and ('Brien’s score and anatomical results by Stewart's scale.

Using the external fixator and minimal open reduction, is thought to be a useful method for treat-
ment of unstable intraarticular fracture of the distal radius.

Key Words : Distal Radius, Unstable Intraarticular Fracture, External Fixation, Minimal Open
Reduction.
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Table 1. Case analysis
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Table 3. ROM exercise and period of external fixation.
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Patient Exercise start Period of external fixation
(dynamization)
i 3 wks % wks
2 7 wks 8 wks
3 4 wks 10 wks
4 4 wks 7 wks
5 3 wks 6 wks
6 4 wks 7 wks
mean 3 wks 8 wks

Table 4. Preoperative and final follow up X.ray finding

Patient Age/Sex Injury mechanism Melone Classification

1 45/F fall down Type Ii
2 M slip down Type i
3 21/M slip down Type 1
4 29/M fall down Type 111
S 32M slip down Type v
) 29M fatl down Type 1

Table 2. Method of reatment.

Patient Method of teatment

Patient preop. X-ray finding Final X-ray finding
RL RA VT RL RA VT

§ Smm 167 8 8 i 200 107

2 9“'”'" IS“ 2: l4|NFl 3[ b IO‘

3 8 157 3’ 16 mm 26" 11°

4 Tam 17" | 14 mn 23° 2"

5 Oum 0* -3 13 wom 13" 10°

6 12 mm 16" -5° L4 1w 265 11°

RL : Radial length
RA : Radial angulation
AT : Volar tilt

Table 5. Comparisons of anatowical results and clinical resulis.

EF+MOR+K-wire+heterogenous bone graft (lubboc)
EF+MOR+K-wire
EF+MOR
EF+MOR+K-wire+autogenous bone graft {iliac bone)

hofm W ot e

EF+MOR+K-wire-+heterogenous bone graft (Jubboc)
6 EF+MOR

EF : external fixation

MOR : minimal open reduction

Patient Anatomical scoring Clinical scoring by
by Stewart Green & O'Brein

1 Gioogd Fair

2 Excellent Good

3 Excellent Fair

4 Good Fair

3 Excellent Fair

6 FExcellent Excellent
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SEPARATIGN

TYPE 11 Fig. 1.
Melone's classification of intraarticullar

fracture,

DISPLACEMENT, Type [ - N(\ndlsplﬂCCd;
RADIAL SHORTENING

MEDIAL ANQ ANGULATION Type 1 = wedial column displacement

rmnsurs \
(die-punch fracture);

Type W = Segmental raidal shaft (but-
terfly fragment) cormponent;

Type [V = Transverse split of articular
surface with rotaticnat displacemnent.

TYPE tv

TYPE (K

OCRSAL MEDIAL
ROTATTON

Fig. 2-A. Preoperative radiograph of 29 years old patient who fall down. This radiograph shows severe
comminution and displacement.

Fig. 2-B. Post operative radiographt shows good restoration of jeint tine, radial length,radial angulation and
volar tilt.

Fig, 2-C. Follow-np radiograph at | year afier operation. Minimal arthritic change was seen.

Fig. 2-D, The other side of wrist that was injured at same time. Transscaphoid perilunar dislocation was

seen. This was well reduced and fixed with Herbert screw.
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Fig. 3-A. Preoperative radiograph shows severe comminuted
fracture and displacement and metaphysial
bone defect.

Fig. 3-B. Postoperative radiograph shows good anatomical

reduction.

Fig. 3-C. Feliow-up radiograph at 21 moonths after operation.
There in eystic and sclerotic change on radial styloid
process areq.
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