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Surgical Treatment of Comminuted Distal Radius Fracture
using External Fixators

Suk Kyu Choo, MDD, Byung Jik Kim, M.D., Han Suk Ko, MLI.
Young Lim, M.D., Jeong Gook Seo, MLD., Jae Kie Shin, M.Ix.

Digpartment of Qrihapacdic Surgery, Inje Unversity, Seonl Paik Hospliol, Kerea

Comminuted ractures of distal mdius are vsually unstable and complex injuries, which require
prolonged teeatment and often result in some degree of permanent disability. Previous teatment wiis
mainly clesed reaction and cast immobilization, and cperative weatment of acourile opey ceduction,
internal fixation and bone graft when necded. But recently ligamentotaxis of the [vacture using exter-
nal lixation device has been widely cinployed.

W hich could be followed up for 12 cases of comminuted fmetured of distal radivg operated with exter
nal lixators, more than 1 vear, during the period of September 1990 1o September 1994 at Seou] Paik
Hospitul was reviewed. According 10 Frykman's classification, (he mosL common Lype was Lype YII7
ciises, 58.3%%),

Thene was 1 open [raciore, and 7 eombined injuries of ipsilateral upper extremily,

According to AQ classification, 9 cases{75%) were type CZ and 3. The most conmon causc was
falling down from o heighi(b casesh, Additional limited internal fixation was done in 3 cases, all 12 cases
were treaied external fixators, Resuls were defined with modified Gartland & Werley's demerit printing
system, exellent was 6 coses(30%). good was 4 cases(33.3%), poor was 2 cases, Surgical teatment using
external fisators anddor limited open reduction was good method for comminuted distal radivs.

Key Words = Distal Radius, Comminuied Fracture, External Fisaiors.
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Table 1, Cause of injury

Murmbers of patient

Case

Fall down G
Slip down 2
Muotoreyvele necident 2
Incar accident 2

Table 2. Cambined in jury

Combaned njury Numbers of patient

Ipsilateral humerus fracture
Ipsilateral forearm fraciure
Ipsilateral capitate fracture
Ipsilateral melacarpal fracture
Lower extremity

Chest
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Ahm, dFAam FolichTable 1), B9 iem
RS AE 34 38T Eiee] B2 487 4]
TH=E g3tz g2, F571 22 3l sohTable 2.
RAFE Ao G50 A} He A4 2
wWyels] Asldlhes, 49822 SdHe E5Ee
Frykman Vo] 782 7k @sta W= 24, V
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ZFHE 02, IES 13 Ygick({Table 3.
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Table 3. Type of injury according to AD & Frykman's

classification
ADVrykman W 0V W W VI Total

El
B2 | |
B3
1 1 | 2
C2 ) I 5
3 l 3 4

Total | 2 2 7 12

*Included | case of apen fracture

Table 4. Applied period of external fixaiors

Perind Mumbers of paticnl
14 wks 2
4-5 wks 4
-0 wks 2
B wks 4
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Table 5-A. Results based on radiclogical evaluation

Last E/L

Preop lenim. Postop
P~} 5 ! 2
Nalar Tilt Goodil-3 degrec} 3 3 2
Excellent{a-11 degree) 4 b 7
Poor(<10} degree) | 1 -
Raclial Tilt Good(10-17 degree) 4 3 5
Excellent [B-23 degrach 7 8 7
Radio-ulnar Poor(=3mm} | "
Lengih Goodi{3-9mm) 5 3 ]
Excellent( 1{-13mm) & 7

‘Tabel 3-B. Results 1) based on radiologic evaluation

Tabel 8. Results 4 based on wrist amcl OHogsr motion,
PrONALIoNn & sl nation

Numbers Surn of points from o _

of patient all components Result Mumbrs Sum ol Losses(Degreas)
Excellent 7 01 Excellent . 0-15
Good - 2-3 Good 5 16-30
Poor I maore than 3 Poor 3 over 30

Tabel 6. Results 21 based on subjective evaluation

Tabel 9. Resulis 53 based on grip pouler evaluation

Resulis Number Subjeetive Evaluation

Excéllent 7 Fully satisfied with
cosmetic result

Good 4 Just noticible differsnce in
appearance or mild &
occasional discomion
alter exertion, or both

Poor Daformity, pain, weakness.

LOM ; discontinued
pecupation

Tabel 7. Results 3) based on vosuia; examination

Resulis Mumber Suhjective Evaluation
Excellent a Mormal appearance
Cion 5 Just noticible deformity
Poor 1 Ohbrvious deformity

z B

A F98E Gartland® Werley®] Demerit
pointing system™ 2 AREShed, 1pabaRdEE B
23, giuEs 90l 485 9 Sl 25
¢, sk 52 Hrhele A4 rilehe e

Resul Numbers Crip compared
L Llninjured handi %)

Excellent 3 100

Cond 4 83-99

Foor 3 under 83

Tahel 10. Over-all evaluation based on dement point-

ing of 13-5)
Mumnbers Poimt Ranges(Sum of All
Result f :
Foints Derived from All Factors
Excellent 1] (-3
Good 4 4.8
Paor 2 Mone than 3
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Fig. 1. 21 vear-old man's wrist AP & lap. view presen-
ted comminuted radius fracture classified

Frikman's type Y. €2 in AD classification com-
bincd distal ulna [ractore.
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Iig. 2. Closed reduction with external
fizators and open reduoction
with 2 K-wires was done
under general anesthesia.
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~ Fig. 3, The Iast [ollow-up eacliographs
presented volar tilt -77 . radial
1l 147, radial length 5. 5mm.

Fig. 4. 50 year-old man's wrist AP &
lat. view presented commint-
ed radial fractore classified
Frykman type I, C3 in AD
classilication combined undis-
placed capitate fracture.
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Fig. 5. Closed reduclion and immobi-
lization with external fixacors
under general ancshesia,

Fig. &. The last follow-up radiographs
presented volar Gl 107, radial
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