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Purpose: Although the possibility of distal radius fractures is strong in hemodial-
ysis patients, there are many difficult problems such as the bleeding tendency,
hypervascularity and injury to arteriovenous fistula. We studied the outcomes
of open reduction and volar locking plate fixation of the distal radius fractures
in hemodyalisis patients with ipsilateral arteriovenous fistula.

Methods: From 2007 to 2009, a retrospective chart review was performed of
eleven hemodialysis patients who underwent volar locking plate fixation for treat-
ment of distal radius fractures. Eight of them were female and three were male
and mean age was 68 years (range, 57—-81 years). Mean follow-up period was 19
months (range, 12-28 months). All patients had osteoporosis with mean T-score
of -2.7. All operations were performed on the next day of hemodialysis.
Scheduled hemodialysis was possible on the next day of surgery without splint.
We analyzed radiographic results, the wrist range of motion, Mayo wrist score and
disabilities of the arm, shoulder and hand (DASH) score at the last follow-up.
Results: All fractures achieved anatomical reduction and united at final follow-
up. Complications such as hematoma or occlusion of arteriovenous fistula were
not observed. Mean Mayo wrist score was 78 and mean DASH score was 22.
Conclusion: Volar locking plate fixation for distal radius fractures provides
immediate support for continuing hemodialysis and exercise. Open reduction
of the fractures and the use of tourniquet don’t seem to increase the vascular
complications like hematoma and fistula occlusion.

Keywords: Distal radius, Hemodyalisis, Arteriovenous fistula, Fracture, Volar
locking plate
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Fig. 1. (&) The upper arm which have distal radius fracture with ipsilateral arteriovenous fistula is on hand table. (B) Standard
flexor carpi radialis (FCR) approach is performed. The FCR sheath including the radial artery is retracted to radial side. (C)
Scheduled hemodyalisis was conducted on the first day after operation. (D) Wrist exercise was started without drain on the third
day after operation.

ologic parameters and union in last follow-up.

C

Fig. 2. Radiographic images of 64 aged female with distal radius fracture and ipsilateral arteriovenous fistula show normal radi-
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Fig. 4. Doppler sonography shows normal blood flow and no occlusion of fistula.
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