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Table 1. Classification by Frykman' s method

Type No(%).
11 2(6.6%)
v 4(13.3%)
VI 2(6.6%)
VIl 8(26.7%)
VIl 14((46.7%)
Total 30
Table 2. Distribution of type of fractures in two
groups (A,B)
Type\Group A B Total
11 2 2
v 3 1 4
VI 2 2
VIl 6 2 8
VIII 9 5 14

Total 22 8 30
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Fig 1A. Radiographs of 52-year-old
female patient show distal radius
fracture with intra-articular
involvement (radiocarpal) and
metaphyseal comminution
(Frykman type IV).

1B. Postoperative radiographs show
good reduction and fixation with

1C. No definitive reduction loss is
seen on radiographs at
postoperative 3 months but still
visible bony gap of metaphysis on
posteroanterior view. 1D;
Radiographs at postoperative 6
months show completion of union
without any loss of reduction

Fig 2A. Radiographs of 43-year-old
male patient show distal radius
fracture with metaphyseal
comminution & intra-articular
(radiocarpal & distal
radioulnar) involvement
(Frykman type VII).

2B. Postoperative radiographs
show good reduction and
fixation state with K-wire
and external fixator.

2C. External fixator was
removed at postoperative
6weeks and radiographs
show maintenance of
reduction.

2D. Radiographs of postoperat-
ive 3 months.



142« QR EERYA/ABAA 12

HEH 2 B i F5H B 52 AR
F e F 48T KA AAES ANy F
TEFAN FE F SRR ST BER T
A WEA g 5FH B 5 AAA STk

I

Aol o3 B4 Sarmiento’” S o] At
Demerit Point Rating System3} HhA}A 8% 240 L
Azt FrreFed, 0282 4,388 45,0
208 BE, 217 oS EFCE BAAT F
308 F $-7F 38, F3 U1 138, B 0] 113, B Fol
38 2 et e, 3 33 & Frykmamn #5774 VI
g2a), VIO ) o] A AFA &3t A2 vt
Wt} 43 o)At A AAHOZ 168(533%)E
Velgton 28 B AR A FE o] e 228
Z 1081d5.5%) 5 2.1 B A= 88 5 62| (75%) =,

BRo|A O £ A3+2 ¥ rhTable 3). WAL B -

B $4 9 HE 3 9 AW L 59

A A £ o), FAS AL LBF ANE
77 2 HALH HE F4 WY AR EE ZH
o] M ZAGET 5 F EFR AN NG AE

FA dete] WAE QR EBE ENGAS. FE
Fot AF FAAHLY 2 F Ho|, 8FF FALF
A& A AaE AZAA Limm(11%), 2.1°
(10.8%), 2.5°(47%)°) I Bl A 0.3mm(3.1%), 1.3°
(6.8%), 1.6°(29%)2] A HP<005)Z BZoIM $5%
RS2 LFEb sk tH(Table 4).

-y

A9 89 BAH DA TS A$YY A
E el UE A7 LA E grskn NEst
o2l e 21 39 S delgich

Cooney572 8914 28] H9I 8 B4 %o
RHEYNE HES AL 4 UE A AT 24

S

A Y BE 0% o) 49 WE FFo] 2171t 10mm
oY 22 wael gk B9 Ao o A
AR e PRo] 517 oW +22A L ALRY
F AN G o 7HA) P Fo) BTk o
A,

AEE A 74 o] A Hofgew Av
22 9lt) 7<) Edigamentotaxis)E © 4 A 2|

Table 3. Results according to Demerit Point Rating System

Group\DPRS* Excellent Good Fair Poor Total
A 3 7 9 3 22
B 6 2 8
Total 3 13 11 3 30
*DPRS ; Demerit Point Rating System
Table 4. Results according to the radiologic evaluation in two groups(A, B)
Radiologic index Group A Group B
postoperative 10 9.6
Radial length(mm) last follow up 8.9 9.3
loss(%) 1.1(11%) 0.3(3.1%)
postoperative 19.5 19
Radial tilt(®) last follow up 17.4 17.7
loss(%) 2.1(10.8%) 1.3(6.8%)
postoperative 53 5.5
Volar tilt(*) last foliow up 2.8 39
loss(%) 2.5(47%) 1.6(29%)
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The Additional Use of External Fixator after Percutaneous
K-Wire Fixation for Intra-articular fractures of The Distal Radius

Changwoo Kim, M.D., Jaseong Gu, M.D., Gitae Jeong,
M.D., Suyeong Jeon, M.D., Taechoon Jeong, M.D.,
Jangwon Hur, M.D., Yeon Park, M.D.

Department of Orthopaedic Surgery, Daehan General Hospital, Seoul, Korea

Purpose : To evaluate the role of the additional external fixator in maintenance of reduction
which was known as an important prognostic factor for the treatment of intra-articular distal radius
fractures.

Material and Method : Thirty cases of unstable intra-articular fractures of the distal radius,
which were treated by operative method, were classified by Frykman' s method and grouped in
two(group A and B). The group A was treated by closed reduction and percutaneous K-wire fixation
and long arm cast immobilization. The group B was treated by closed reduction and percutaneous K-
wire fixation with use of additional external fixator. The end results were evaluated by the Demerit
Point Rating System(by Sarmiento) & radiologic evaluation(radiologic index : radial length, radial
tilt, volar tilt). . )

Results : By the Demerit point rating system, excelient and good results were rated by 45.5% in
group A and 75% in group B and poor results were found in 3 cases which were Frykman type VII
or VIIT in group A. Radiologically, radial length loss was rated by 11%, radial tilt loss by 10.8% and
volar tilt loss by 47% in group A and 3.1%, 6.8%, 29% each in group B(P<0.05).

Conclusion : We think that additional use of external fixator, after percutaneous K-wire fixation,
may have an important role in maintenance of reduction and good prognosis for the treament of
intra-articular distal radius fractures.

Key Words : distal radius, intra-articular fractures, percutaneous K-wire fixation, external fixator
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