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T-plate Fixation of Distal Radius Fracturesin the Elderly
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Jin-Goo Kang M .D., Seung-Chan Ko M.D.

Department of Orthopaedic Surgery, S. Benedict Hosp., Pusan, Korea

Recently, distal radius fractures are recognized as very complex injuries with a variable
prognosis according to the fracture type and the treatment. Especially, there are several
problems, including joint stiffness and skin necrosis due to a long term immobilization, radia
shortening and collapse due to the loss of reduction in the elderly. Thus, the anatomical
reduction and rigid internal fixation and early rehabilitation were recommanded.

We analyzed 16 patients with distal radius fracturesin the elderly, who were treated with open
reduction and internal fixation with T-plate from January, 1991 to June, 1997 and were followed
up for more than 12 months.

The results were asfollows;;

1. According to the Fernandez classification, 3 cases were type |, 3 cases weretype Il, 7 cases

weretypelll, 1 case wastype IV and 2 cases were type V.

2. As complications, there were 2 cases of arthritic change, 3 cases of radial shortening, and 1

case of screw loosening.

3. Anatomically satisfactory results were obtained in 75%(12 cases).

4. Functionally and clinically satisfactory results were obtained in 87%(14 cases).
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5. In the treatment of distal radius fractures in the elderly, three dimensional structure and
recovery of joint congruency were related to the clinical prognosis.

Key Words: Distal radius fracture, T-plate fixation, The elderly
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Table 1. Point system for objective evaluation based
on anatomical result by Scheck

Angleor length  Degree or mm Results Point
Radial inclination 18-23 Excellent 0
10-17 Good 1
<10 Poor 2
Radial length 10-22 Excellent 0
5-9 Good 1
<5 Poor 2
Volar tilt 6-11 Excellent 0
0-6 Good 1
Negative Poor 2
Step-off <1 Excellent 0
1< ,<3 Good 1
3< Poor 2
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Table 2. Demerit point system used to evaluate end results

Items Points
Residual deformity(range, 0 to 3 points)

Prominent ulnar styloid 1
Residual dorsdl tilt 2
Radial deviation of hand 2t03

Subjective evaluation(range, 0 to 6 points)
Excellent : no pain, disability, or limitation of motion 0
Good : occasiona pain, sight limitation of motion, no disability 2
Fair : occasional pain, some limitation of motion, feeling of weaknessin
wrist, no particular disability if careful, activities slightly restricted 4
Poor : pain, limitation of motion, disability, activities more or less
markedly restricted 6
Objective evaluation* (range, 0 to 5 points)
Loss of dorsiflexion 5
Loss of ulnar deviation 3
Loss of supination 2
Loss of palmar flexion 1
Loss of radial deviation 1
Loss of circumduction 1
Pain on distal radio-ulnar joint 1
Grip strength : 60% or less than on opposite side 1
Loss of pronation 2
Complications(range, 0 to 5 points)
Arthritic change
Minimum 1
Minimum with pain 3
Moderate 2
Moderate with pain 4
Severe 3
Severe with pain 5
Nerve complications(median) 1to3
Poor finger function due to cast lto2
Final result(ranges of points)
Excellent Oto2
Good 3to8
Fair 91020
Poor 21 and above

* The objective evaluation is based on the following ranges of motion as being the minimum for normal
function : dorsiflexion, 45 degrees; palmar flexion, 30 degrees; radial deviation, 15 degrees; pronation, 50

degrees; and supination, 50 degrees.
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Table 3. Arthritis gradin
Jrecing Scheck® (Table 1) ,
Grade Findings

0 None (redid length) (redid indlinetion)
1 Slight joint-space narrowing , (volar tilt)
2 Marked joint-space narrowing,

osteophyte formation '
3 Bone-on-bone, osteophyte formation. (step off) ’

cyst formation ,0-2 34 , 56

, -8 .
Samiento?®)
Table 4. Final results by Sarmiento Demerit Point System(Table 2) ’
Result No. of cases
Excellent 4 , , , : 4
Good 10
Fair 1 ] o
Poor 1 Knirk  Jupiter?
Total 16
(Table3).

TypeAge/sex Functional Anatomical  Complication

Result No. of cases
Excellent 3
Good 9
Fair 3
Poor 1
Total 16

Table 6. Complications

Complication No. of cases

Arthritic change 2
mild
moderate
Radial shortening
Screw loosening

o WwrF P

Total

result result
67/M  Excellent Excellent
56/F  Excellent Excellent
67/F Excelent Good
57/M Good Good
58/F Good Good
68/M Good Good
52/IM  Excellent Excellent
59/F Good Good
67/M Good Fair
58/F Good Good
72IM Good Good
59/F Good Good

64/F Good Fair
T6/F Good Good
58/M Fair Fair
67/F Poor Poor

Arthritic change
Radial shortening
Arthritic change
Screw |oosening

Radial shortening
Radial shortening
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Fig. 1. Fivetypes of distal radius fractures
typel Bending fracture of metaphysis
typell  Shearing fracture of the joint as Barton,
radial styloid
typelll  Impaction fracture of the joint with
impaction of subchondral and
metaphyseal bone
< 1> typelV  Avulsion fracture of ligament attachment,
including radiocarpal dislocation

64 1 1 . . . . . .
Fer 3 (Fig2-A), typeV ngh_ velocity inj ury combi ngnon of
bending, compression, shearing and
T avulsion mechanism
(Fig2-B). 14
(Fig2-C), ,
< 2> )
52 .
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Fig 2.

A. 64-year-old female who sustained Fernandez type
111 fracture due to slip down.

B. Open reduction and internd fixation with T-plate
was performed, however was not able to restore the
volar tilt.

C. 14 months after the operation, no articular step off
was done and the clinical result is good.

Fig 3.
A. 52-year-old male who sustained Fernandez type |11 fracture due to traffic accident.
B. Open reduction and internal fixation with T-plate was performed.
C. 13 months after the operation, roentgenogram shows union of fracture and the clinical result is

excellent.

, Rush pin, . ,
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