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— Abstract—

Treatment for the Malunion of the Distal Radius

Hyoun Oh Cho, Kyoung Duck Kwak, Sung Do Cho, Cheol Soo Ryoo, Woo Kenn Jung

Department of Orthopaedic Surgery, Dong Kang General Hospital, Ulsan

Malunited fractures of the distal radius may result in adequate function of the wrist with absence of
pain in elderly patients. However, posttraumatic deformity in younger, active patients is less well tol-
erated, especiaily in those engaged in heavy manual work or who require a normal range of motion of
the wrist, surgical correction of the malunion of the distal radius should be considered for this group
of patients. Opceration for the malunited fractures of the distal radius was performed in ten cases dur-
ing the periods between January, 1990 and December, 1993, who were followed for an average of 135
months. The procedures included radial osteotomy(RO) in four malunions ol short duration, radial
osicotomy with ulnar shortening (RO & US} in these malunions of long duration and ulnar shorten-
ing{US) in threc cases.We reviewed thesc cases retrospectively with respect to the clinical
findings(pain, grip strength, range of motion of the wrist) and radiograpic changes(volar tiit, radial
articular inclination and radial shortening). Symptoms(radioulnar or radiocarpal pain) were improved
in all cases. By comparing with the opposite sides, resedual joss of grip strength was 35% in RO
group, 40% in RO & US and 33% in & US group. Residual loss of motion in flexion and extension
or in deviation was similar in all groups, whill loss in rolation was less in RO or RO & US group than
in US group. Inclination of the radial articular surface (radial inclination and volar tilt) was restored
up to the degree similar to the oppesite wrist in RC or US group, while was not in US group. Radial
length was restored up to the dgegrees similar 1o the opposite wrist in all groups. The overall results
were good or very good in five amang the seven cases of RO group{with or withoul ulnar shorten-
ing), while good only in one among the cases of US group.
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Table 2. Results according to pain
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Table 1. Point-score system in assessmant RO 2/3 11 1/0
- - - ROUS 2/3 140
Pain  {radioulnar / radiocarpal)
) uUs 272 1/1
QO:severe, 'moderate, 2:mild 4:no
ROM (flexion-extension : degrees) *unit : No. of cases(Pre-op/ post-op)
b<80 2:80-100 3100-130 4130 RO : radial osteotomy 3 US : Ulnar shortening
(Rotation : degrees)
1:<120 2:120-140  3:140-160 4:»160  Table 3. Grip strength
Grip strength (% of value for uninvolved side) -
Overali Resid
Bed0 24065 36580 42160 vere esidual
. Improvement Loss
Rating
Very good:18-20  Goad:15-17 RO 356 32%
Fair:12-14 Poor:<l ] RO & US 36 40
- Us 28 35
by Fernandz, 1988
Table 4. Loss of ROM(%)
Flexion Extension Pronation Supination Deviation
Radial Ulnar
RO 23 19 5 il 19 30
RO & US 29 25 11 12 11 26
uUs 22 27 7 56 14 21




Table 5. Radjal articular inclination & Volar tilt

{degrees)
Preoperative Final Opposite
RO 12/-9 18/12 21/15
RO & US -9/-12 i7/3 20412
“uUs 12/-10 12/-10 20/13
*radial articular inclination / volar tilt
Table 7. Overall Results
Very good Good Fair  Poor

RO 2 1 1

Ro & US | 1 1

us 1 2
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Table 6. Radial shortening(nun)

preoperative Final Opposite
Ro 3.5 1 1
RO & US 13 2.5
Us 9 2 2

Fig. 1. Malunion of distal radius in a 19 years old maie
(left). Radial osteotomy with full thickness iliac
bone graft (center). Good result at postoperative
6 months (right)
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Fig. 2. Malunion of the distal radius at posttrauma 9th
month in a 19 years old male (left). Radial
osteotomy with ulnar shertening (center). Good
result at postoperative 13 months(right)

Tig. 3. 43 years old female. Malunion of distal radius 7
years after trauma(left). Ulnar shortening only
and 2 years later, fair result (right).
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