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A Clinical Study of Colles’ Fracture Treated by Closed Reduction
and Sugar Tong Splint

Han Koo Lee, M.D., Byung Ho Seo, M.D. and Byung Hwa Yoon, M.D.

v Department of Orthopedic Surgery, College of Medicine, Seoul National University, Seoul, Korea

We analyze ninty-seven cases of Colles’ fractures treated with closed reduction and sugar tong sp-

lint immobilization and followed for more than 1 year at Seoul National University from January 1981
to Decmber 1985.

The results of this study were as follows;

1. All of 97 cases were closed fractures and the incidence was high in females who aged over 6th
decades. The main cause of this injury was slipping down accident comprising of 68.0%.

2. 63 cases (64.9%) were simple extra-articular fractures, and 34 cases(35.1%)were comminuted in-
tra-articular fractures.

3. In a group of simple extra-articular fracture the functional end result was satisfactory in 88.9%,
so closed reduction and sugar tong splint were thought to be a good procedure in this group.

4. In a group of comminuted intra-articular fracture the functional end result was satisfactory in
58.9% only. In the cases which show unacceptable loss of position during first two weeks of rou-
tine sugar tong splint immobilization we feel another technique is indicated, such as.pin and plas-
ter immobilization or percutaneous pinning.

5. The main cause of unsatisfactory result was malunion, which was produced by loss of reduction
position.
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1. 93 o dERX%

97932] CollesF3d =19 pddH e 2141004
704 2 37 53.241429, WAl 339(34.2%),
Azt 6479 (66.0%)0l AL, A%y FXe 509
o #Fo] 407 (41.2%) 22 7} wgkeh(Table 1).

2. 35 Aol
234 Aeleze
2+ wkgkch(Table 2).
3. 239 £7
2 o7l Bk wiAuy EAHolglon, EA

BB clgal el FA(simple extra-articular frac-
.3 53 A W] -Z A (comminuted intra-articular

ture) 7
fracture) 2 2-5-3tqch. =k d o F4-& Frykm-

A Zo] 66%(68.0%) 22 7}

o] 347 (35.1%)¢| glek(Table 3).

4, x|2 Wy

2E Colles Zaoll 4 oigt itahd 5L 9
3t F714bete] gl & vlel A AA(Valium) #3
EA(Demerol) & A FAL F =455 44549
o} B YA g ozt ﬁ‘—z%
$1(20°~30°) &} HE=4] (15°~30°) ¥ 48T
ZHFAHA N YA A A E &
A 714 Uz $5o2 nAsget. ofe F3l
He 90k FF, 2elx Aue FYHE FAFE
% shgvh ZE ddA HEF 343 1098 9
A g A4Sl 45 Aabde] 4 A
S0} aFe HFE A4zl F4AEEHG 10K o
A4 4R A5 o) AAYE A sedc hEat
Ao FAFAA 34, EAAAN ZTHTAA 10

an® type 13 D2 Az, 440 E4L Aol A A AF e A HEEI A Uzl §-
type I, IV, V, VI, Vis} ViZ A3lgct. sbeat Zog mAdYrt. nAYARE T4 6F7E 4
A 9 FAHo] 637 (64.9%) 1o, FAFHN T 2o 8gH.
Table 1. Age and sex distribution 5. Xlg MA
AgeSex Male Female Total eg4e Hrhe FRA, AP i‘pg_% Chl
3l Gartland 8} Werley® ¢| #H5A| & o] §313 .2+
20~29 3 1 40 4.1%) (Table 4), sk A FHFA AL 632 %F Excel-
30~39 4 5 9( 9.3%) lent 312 (49.2%), good 25¥ (39.7%), fair 5 #
40~49 8 14 22(22.7%) (7.9%), poor 2# (3.2%)¢|glom, a2 E
50~59 11 29 40(41.2%) HFol| A= 348 F excellent 1180 (32.4%), good
60~69 7 15 22(22.7%) 9% (26.5%) , fair 9 (26.5%), poor 57 (14.6
Total  33(34.0%) 64(66.0%) 97(100%) 9%) o] Qek(Table 5).
Table 2. Causes of fracture 6. &8s
Number of patient %+ 973‘]%‘ fair o] 38| A=lg W& 218F A
Causes Male  TFerale Total (%) 3t Az} RG] 154 (71.4%), TE2A0] 4
Slipped down 18 48 66(68.0%) 4 (19.1%), a+2%3 =lag4 Fade) 29 (9.5
Fall down 12 16 28(28.9%) %) 2 vietytel(Table 6).
Direct trauma 3 0 3( 3.1%)
Total 33 64 97(100%) . %
Table 3. Classification of fracture
Distal ulnar fracture
Fracture Total
Absent Present
Extra-articular 1 :34(35.1%) O :29(29.9%) 63(64.9%)
Intra-articular involving radiocarpal joint M: 14(14.4%) WV :. 9(9.3%)
Intra-articular involving distal radioulnar joint Vi o4(4.1%) VI 2(2.1%) 34(35.1%)
Intra-articular involving both radiocarpal VI: 3(3.1%) WVH: 2(2.1%)

and distal radioulnar joint
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Table 4. Point system used to evaluate end results of healed Colles’ fracture

Points
Residual deformity
Prominent ulnar styloid 1
Residual dorsal tilt 2
Radial deviation of hand 21t03
Point range 0to3
Sujective evaluation
Excellent; no pain, disability, or limitation of motion
Good  ; occasional pain, slight limitation of motion, no disability 2
Fair ; occasional pain, some limitation of motion, feeling of weakness in wrist, 4
no particular disability of careful, activities slightly restricted
Poor ; pain, limitation of motion, disability, activities more or less restricted 6
Point range 0to6
Objective evaluation
Loss of dorsiflexion (45°) 5
Loss of ulnar deviation(15°) 3
Loss of supination (50°) 2
Loss of palmar flexion(30°) 1
Loss of radial deviation(15°) 1
Loss of circumduction 1
Pain in distal radioulnar joint 1
Loss of pronation (50°) 2
Point range 0tob
Complications
Arthritic changes ltob
Nerve complications(median) 1to3
Poor finger function due to cast 1to2
Point range 0tob
End-result point ranges .
Excellent 0to 2
Good 3to8
Fair 9 to 20
Poor 21 and above
Table 5. Overall results of treatment
End-result point ranges Simple extra-articular fx. Comminuted intra-articular fx.
Excellent 31(49.2%) 11(32.4%)
Good 25(39.7%) 9(26.5%)
Fair 5(7.9%) 9(26.5%)
Poor 2( 3.2%) 5(14.6%)
Total 63(100%) 34(100%)
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Table 6. Causes of fair and poor result

Malunion 15(71.4%)
Finger stiffness 4(19.1%)
Radiocarpal arthrosis 2( 9.5%)

Total 21(100%)
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