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=Abstract=

Treatment of Unstable Colles’ Fracture

Key Yong Kim, M.D. and Dae Eun Jung, M.D.

Department of Orthopaedic Surgery, National Medical Center, Seoul, Korea

Unstable Colles’ fractures have an inherent capacity for loss of reduction or shortening,or both. The

istability can be recognized by the presence of much comminution, severe dorsal angulation(20 degrees

or more), or extensive intra-articular involvement. It is difficult to align the fracture fragments and to

maintain the reduction.

In twenty-nine patients with unstable Colles’ fracture from Jan. 1982 to Mar. 1984, several invasive

methods were used.
The results were as follows:

1. Among 147 patients with Colles’ fractures 29 patients(19.7%) had unstable fractures.

2. Colles’ fracture was occurred more frequently in women(77%) and in 6th and 7th decades(56%).
Unstable fractures showed no significant age and sex related propencity.

3. Mechanism of injury caused unstable Colles’ fractures were fall on the outstretched hand(25 pa-
tients), traffic accident(3 patients) and crushing injury(l patient). Open fractures were shown in 4

patients among the unstable fractures.

4. Most of the unstable fractures were comprised of type VIl and VE(49%) but type I and I frac-
tures with marked comminution or displacement also showed instability.

5. Complications were such as, redisplacement of the fractures, temporary neuropathy of the median
nerve, compartment syndrome, Sudeck’s atrophy, and shoulder-hand syndrome.

6. Overall assessments showed excellent in 4 patients, good in 16 patients, fair in 7 patients and

poor in 2 patients.

7. Overall results were mainly correlated with initial severity of the injury and anatomical restora-

tion of the fractures.
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Table 1. Age and sex distribution in Colles’ frac-

tures(Jan. ’82- Mar. '84)

Age(years) No. of cases Percent
Under 20 12 8
20~29 9 6
30~39 8 5
40~49 20 14
50~59 48 33
60~69 34 23
Over 70 16 11
Total 147 100
Female : 113 cases(77%), Male : 34 cases

Table 2. Incidence of unstable Colles’ fracture

Male Female Total
Stable 18 100 118(80.3%)
Unstable 16 13 29(19.7%)
Total 34 113 147

Table 3. Age and sex distribution in unstable Co-

lles’ fracture

Sex Male Female Total

Age

Under 20 3 1 4
20 ~29 5 5
30 ~39 3 3
40 ~49 3 3
50 ~59 4 5 9
Over 60 1 4 5
Total 16 13 29
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Table 4. Causes of injuries

Causes No. bf cases  Percent
Slipping down 13 45
Falling down 12 41
Motor vehicle accident 3 10
Crushing injury 4
Total 29 100

cf) Open fracture: 4 cases

Table 5. Associated injuries

No. of cases

Compression fracture of spine 4
Calcaneus fracture 3
Tibia fracture 2
Humerus fracture 1
Forearm fracture 1
Malgaine fracture 1
Femur neck fracture 1
Other 7
Tadle 6. Distribution of unstable Colles’ fracture
(Frykman classification)
Type No. of cases Percent
| 1 3
Il 1 3
m 2 7
v 4 14
\' 3 10
VI 4 14
VI 6 21
Vil 8 28
Total 29 100
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Fig. 1-A) X-ray showed dorsomedial intraarti-
cular fragment in the distal radius, typical die-pu-

nch lesion.

Fig. 1-B) Immediate postop. x-ray showed well
reduced articular surface of the distal radius.
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Table 7. Methods of treatment

Method No. of cases
C,R and percutaneous pinning 12
C/R and Hoffman external fixation 6
O/R and I/F 6
Metacarpal traction and cast 4
immobilization
Rush rod fixation 1
Total 29

Fig. 1-C) Postop. 6 weeks X-ray after removal
of K-wires.

Table 8. Criteria for subjective evaluation of results of treatment(Cole and Obletz)

Result Description

Excellent No pain, no disability, no noticeable limitation of motion

Good Occasional pain, no disability, slight limitation of motion

Fair Occasional pain, no disability if careful, slight limitation of motion, slight

restiction of activities

Poor Constant pain, limitation of motion, disability, and limitation of activities because of

wrist problem




Fig. 2-A) X-ray showed radial shortening and
shifting to radial side with ulnar styloid fracture
(left), and 5° of dorsal angle(right).

| Subjective Objective
l result result
Cole and Obletz Scheck
criteria criteria
I |
Excellent Excellent 0~ 4
Good Good 5~ 8
Fair Fair 9~12
Poor Poor 13~18

Assign-points for
each result

Excellent
Good
Fair

0
4
8
Poor 2

1

Points assigned+ Points giving result to result

a0

L Overall result I

Excellent 0~ 4
Good 5~11
Fair 12~20
Poor 20 or above

Fig. 3. Determination of overall results from
subjective and objective results.
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Fig. 2-B) Postop. X-ray showed well restored
radial length(6mm increase) and 6° of volar angle.
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Table 9. Criteria for objcetive evaluation based on wrist motion(Scheck)

Motion compared with that of normal wrist

Motion tested

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

Table 10. Objective evaluation of results based on X-ray appearance at follow-up study(Scheck)

Angle or length Degree or millimeters Result Numeric value

Radial angle 18°~23° Excellent 0
10°~17° Good 1
<10 Poor 2
Radial length 10~13mm Excellent 0
5~ 9mm Good 1
< 5mm Poor 2
Volar angle 6°~11° Excellent 0
0"~ 6 Good 1
Negative angle Poor 2

Range 0~ 6

Overall result Excellent 0~ 4

Good 5~ 8

Fair 9~12

Poor 13~18

Table 11. End results related to mode of treatment

Result

Mode of treatment Excellent Good  Fair Poor Total
C/R and pinning 2 7 3 12
C/R and Hoffman external fixation 2 3 1 6
O/R and I/F 3 2 1 6
Metacarpal traction and cast immobilization 2 1 1 4
Rush rod fixation 1 1
Total 4 16 7 2 29

Table 12. Complication £ By},

No. of cases

Temporary neuropathy of the 3
median nerve
Redisplacement 3
Compartment syndrome 1
Sudeck’s atrophy 1
Shoulder-hand syndrome 1
Total 9
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Table 13. Classification of Colles’ fracture(Frykman)

Distal ulnar fracture

Fracture
Absent Present
Extraarticular I i
Intraarticular involving radiocarpal joint m v
Intraarticular involving distal radioulnar joint \'% AY |
Intraarticular involving both radiocarpal and distal Vi Vi

radioulnar joints
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