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Operative Treatment of Intraarticular Fractures
of the Distal Radius

Chung-Nam Kang, M.D., Jin-Man Wang, M.D., Kwon-Jae Roh, M.D.,
Jong-Oh Him, M.D., Dong-Jun Kim, M.D., Jong-Keon Oh, M.D., Han-Cheon Bang, M.D.

Department of Orthopaedic Surgery, Ewha Woman® University Hospital, Seoul, Korea

Intraarticular fractures of the distal part of the radius comprise a distinct subgroup of fractures
that are difficult to manage and are associated with a high frequency of complication and
represent one of the greatest challenges to the orthopaedic surgeon.

We reviewed 30 cases(28 patients) of intraarticular fractures of the distal radius treated
surgically in orthopaedic department of Ewha medical center between January 1993 to May
1996 and analyzed the correlation between the clinical end results and radiographic parameters.

The clinical end results were significantly worse when radial inclination didn’t exceed 15°, or
radial length was less than 10mm or dorsal tilt exceeded 0°. Ulna styloid fracture did adversely
affect the clinical results. In our study 2mm articular step off did not show any difference in
clinical results. But this is thought to be the result of relatively short period of follow up,
Therefore we need to analyse this factor with long term follow up data.
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Fig 1. Melone's classification of intraarticular fracture of the distal radius
: nondisplaced and minimally comminuted
Type I : die-punch fractures are unstable with moderate to severe

Type |

displacement

Type Il : an additional fracture component from the shaft of the
radius that can project into the flexor compartment
Type IV : transverse split of the articular surfaces with rotational

displacement

DISPLACEMENT,
RADIAL SHORTENING
AND ANGULATION

Type IV
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Table 1. Demerit Point System Used to Evaluate End Resulis of Healed Colles’ Fracture

Residual deformity(range, 0-3 point)
Prominent ulnar styloid
Residual dorsal tilt
Radial deviation of hand

Subjective evaluation(range, 0-6 point)
Excellent - no pain, disability, or LOM

0

Good - occasional pain, slight LOM, and no disability 2

Fair - occasional pain, some LOM, feeling of weakness in wrist, 4
no particular disability if careful, and activities slightly restricted

Poor - pain, LOM, disability, and activities more or less markedly restricted 6

Objective evaluation(range, 0-5 point}
Dorsiflexion < 45°
Ulnar deviation < 30°
Supination < 50°
Palmar flexion < 30°
Radial deviation < 15°
Loss of circumduction
pain in distal radioulnar joint

Grip strength - 60% or less than on opposite side

Pronation < 50°

Complication(range, 0-5 point)

Arthritic change

minimum

minimum with pain

moderate

moderate with pain

severe

severe with pain
Nerve complication(median)
Poor finger function due to cast

Final results(ranges of points)
Excellent
Good
Fair
Poor
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Table 2. Radial inclination

Excellent Good Fair  Poor Total
>15° 7 14 3 0 24
<|5¢ 0 0 6 0 6
Total 7 14 9 0 30
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Table 3. Radial length
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Table 5. Ulna styloid fracture

Excellent Good Fair Poor Total
>10mm 6 11 3 0 20
<10mm 1 3 6 0 10
Total 7 14 9 0 30
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Table 4. Volar tilt

Excellent Good Fair Poor Total
>0° 7 1i 3 0 21
<0° 0 3 6 0 9
Total 7 14 9 0 30
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