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Percutaneous Pinning of Intraarticular Comminuted
Fracture of the Distal Radius

Kwang Suk Lee, M.D., In Jung Chae, M.D., Han Chang Baek, M.D.
Department of Orthopaedic Surgery, Korea University Hospital

Twenty three cases of intraaticular comminuted fracture of the distal radius were
treated with closed reduction and percutaneous K-wire fixation under C-arm field and
then immobilized by sugar tong spling and short arm cast from March 1987 to May
1991 at the department of orthopaedic surgery of Korea University Hospital. The mean
follow up period of this patients was 14.4 months.

A prospective study was and evaluated by the subjective criteria of Cole and Obletz,
and the objective criteria of Scheck. The results of this study were as follow:

1. Among 105 patients with distal radius fruvture, 23 patients (21,9%) had intraarticular
comminuted fractures.

2. Generally Colles fracture occured more fraquently in women and in 6th and 7th
decades, but comminuted intraarticular fracture of the distal radius was occurred in
third and 4th decades and showed no sex related propencity.

3. The main mechanism of ingury caused intraarticular comminuted fracture was fall on
the out stretched hand (19 patients) and there were no open fracture.

4. Overall assessments showed excellent in 6 patients (26%), good in 12 patients (52%),
fair in 4 patients (17%), and poor in lpatient. Percutaneous pinning is considered to
be ideal for simple intraarticdar fracture with fairly large and gard fragments.

5. Overall results were mainly correlated with initial severity of injury and resideal

shortening of radius was associated with decreased forearm rotation.
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Table 1. Age and sex distribution.

Sex

Age Male Female Total

0~10 0 0 0
11~20 2 0 2
21~30 6 0 2
31~40 3 3 6
41~50 1 0 1
51~60 0 3 3
61~ 1 4 5

Total 13 10 23
Table 2. Causes of injuries.
Causes . No. of cases  Percent
Slipping down 10 43
Falling down 9 39
Motor Vehicle accident 3 13
Crushing injury 1 4
Total 23 100
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Table 3. Distribution of comminuted intraarticular frac-
ture (A.O. classification)
Type No. of cases percent
B, 3 13
B,
Bs 2
C, 12 52
C, 5 22
Cs 4
Total 23 100
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A : Extra-articular fracture

B : Partial articular fracture

g

C : Complete articuar fracture

Fig. 4. A.O. classification of distal radioulna fracture.
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Fig. 1. Radiograph on admission showing intraarticular
fracture of the distal radius, loss of radial len-
gth, and severe dorsal angulation.
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Fig. 2. Postoperative radiograph showing correctly
positioned K-Wires and anatomical alignment
of the fracture with the wrist immobilized in
neutral position.
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Table 4. Criteria for subjective eveluation (Cole & Oble-

tz, 1966.)

Result Descriptoon

Excellent No pain, no disability, on noticeable limitati-
on of motion

Good Occasional pain, no disability, slight limitati-
on of motion

Fair Occasional pain, no disability of careful, slig-
ht limitation of motion, slight restiction of
activitoes

Poor Constant pain, limitation of motion, disabili-

ty, and limitation of activities because of
wrist problem

Table 5. Criteria for subjective eveluation{(Cole & Obletz, 1966.)

Motion compared with that or normal wrist
Amount of loss Rating Numeric value Motion Range of numeric value

0~15° Excellent 0 Flexion 0~3

16~30° Good 1 Extension 0~3

31~45° Fair 2 Pronation 0~3

45°+ Poor 3 Supination 0~3

Range 0+12
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Table 6. Objective evaluation of results based on X-rat
appearance (Sheck, 1962.)

Table 7. Combined analysis of subjective and objective
results.

Radial angle 18°~23° Excellent 0
10°~17° Good 1
<10° Poor 2
Radial length 10~13mm Excellent 0
5 ~ 9mm  Good 1
< S5mm  poor 2
Volar angle 6°~11° Excellent 0
0°~ 6° Good 1
Negative angle Poor 2
Range
Overall result 0~ 6
Excellent 0~ 4
Good 5~ 8
Fair 9~12
Poor 13~18
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Subjective resule Objective result
Cole and Obletz criteria
Excellent Good Fair Poor
Excellent 0 ~ 4

Good 5~8

Fair 9~12

Poor 13~18

Assign-points for each result
Excellent 0

Good 4
Fair 8
Poor 12

Points assigned +Points giving result to result
Overall resulr
Excellent 0 ~ 4

Good 5~11
Fair 12~20
Poor 20 or above
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Fig. 3. Measurement of ulna tilting, radial length and volar angle in A.P and lateral view of wrist.
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