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Figure 1. In cases of extensor pollicislongus tendon rupture after volar plate fixation (A, B), transfer of the extensor indicisproprius can restore thumb
function (C).
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Figure 3. Delayed carpal tunnel syndrome can be caused by malunited
distal radius fracture (arrow).
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Treatment of Distal Radius Fracture and Combined Injuries

Complications of Distal Radius Fracture

Jong Woo Kang, M.D., and Jong Woong Park, M.D.
Department of Orthopedic Surgery, College of Medicine, Korea University, Seoul, Korea

Fracture of the distal radius is one of the most common fractures encountered in the emergency room. Although selection of a proper
treatment modality is important for successful management of this fracture, early detection, prevention, and adequate treatment
for its complications is also important. Complications associated with fracture of the distal radius can occur at any time during
the treatment process and the prevalence rate is up to 27% of all distal radius fractures. This article provides a review of possible
complications associated with distal radius fracture, along with a discussion of prevention and appropriate treatment methods.
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