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In determining the treatment plan of distal radius fractures, the fracture type,
stability, age, activity of patient may be concerned and radiologic parameters
such as radial length, dorsal and volar tilt, radial inclination, joint incongruity
have to be measured. In unstable distal radius fractures, secondary dislocation
after primary closed reduction can be possible and a variety of factors affecting
secondary displacement have been known, which are age, radial shortening,
volar and dorsal cortical comminution et al. In general, the indications for sur-
gical treatment are including step-off more than 2 mm, dorsal tilt more than
15°, radial inclination less than 15°, or radial shortening more than 5 mm.
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Fig. 1. Radiographic parameters of the distal radius fracture.
(&) Radial inclination. (B) Radial length. (C) Palmar filt.’

ol &= vlAl= Ak Histe] Lot Ao] Basie

L %=38HKinematics)

4% S vl 8F0] 2.5 mm TEEH H9] Hzol 7t
A T 18%-42%7F F7FfaL i 252 10 mm9]
52 WA 5 47% 34, 39 &5 2979 S 7t
20hL SHF, ESE @290 6-8 mme| T2 YA}

o] A5 9 A7FE0) S5 4oI)A HHC 4.7 mm
3ol 8 95 &5 F55 S/MRIXITAL 3y
gk Az digt 8% 52 AR AEE 3 A (triangular
fibro cartilage complex, TFCOE & A=A wHEaL Y9
84 Ao ntds sty S5 A 339 Al
THA QA EHH,
A9 8FY S AAt SIS FokE v

e 2 or

e

pu
) AL-
o
A,

(o]

Eml:l
% ¢
m%

r

597t

http://www.jkssh.org/

QZ0H FHZ0F olFsl H F4IE(midearpal
joint)o] FIRFoBH HAFsHH = ool WSt o= F
SoAEoA T THNAT T AR =2 (dorsal
intercalary segment instability, DISI) FEj2] W& o] BHAY
SHA| Hp e, o] M2 AEeS Aldstd wyo] & =k 9l
O wAEHA| e Wyo] F ke o, A BAE St
s &5 A-0] Fashal AE S50 S ofE+, 319
A 5 Aljte] & 4= ok, URbH o g 9] 8F HA=
15" 7R o] SR AL, 20° 714 &) A7 '

8% A tﬂﬂ% mjote | Q5/4E WHol &5, &%9
q19) wiRo) e 7 Bk 9 A5 olskel A%
100%2] SHAfoll A A7 A7} vhith= Hauzp Qioy, vt
Ao QF ZAH15 ol A9 Holsd 4= gl 2oR
A7 Sl

01”2 SEoHH Wolad 4= gl WAMISH A= o f

ol Weheta] 5 mm o4k AN 2 o1, P

El

it

7} 15 o4, 2B7A0] 15 ofstoln] o] A nEA Xz
o) a7} L1 4 9] el 4 A AR

A& 23 S nA= A

HRAA SR 0 B e 2] k8 ALE o238 4= Q)= xR
= 88 o= 2-6 mm oW, 7] A 2], T ZHAKdor—-
sal angulation) 15" o4& & —’,: 9%0 o o] & AY Za3t

=
araL g—ﬂ EE':—EE o 74
=4 1-2 mm ©|
4ol B B BAYE ka1 92 o
Jupiter”= 1 mm ©]4<]
dz‘; j._i _,,}7(40:1_/] AAL H
= A A= 100%

Nej
=
N
=2
o)

i)

_r‘

:
J
r
i)
)
A
1o
O
X
=2
r.l
s
ol
fo rir
fo
B~
U
o fr

o
B
o
i
:

Ay
|o
utl
ro
rst
e
=]

=

=(ulnocarpal impinge), ¥4 & o],
o E9H8AE & 4 Sirh oo 24l
AR 107207 o] s AAL 107
]*% = 22 Q)P

E5TEY 5 WY HAE Yo o Wofsh= AR
€ 8% 9% 2 mm o1, 7
deformity, 49 &4 Y=} Iy ZHo] A== 9]
o}, SRS TSt Ao R pofshe
2A Ao} mlotd o] 7bw 7} Fod i)

ol Ho il ofth
FI'F ko i)
ro

oﬂ,
~

73



JOURNAL OF THE KOREAN SOCIETY FOR SURGERY OF THE HAND

J Korean Soc Surg Hand Vol. 20, No. 2, June 2015

2oy 99 2. 349 5%

MY e9 8 SHog 2 3 ¥ 2] B AR
A WSS wigh sREA A Eo] B gAY 27] =4 AR
& WSS Ok sl F2A] A o|xbAQl EE Y H7F Y
gt A5 Wit} A Hx YRt A ARl R
of ZHpe] T Pol = BE T A FAE= =AY
A o M A3] A7 sk B9 ZAQIA & 4= Q)
o A9] o 1S Zlsh] fiste] o] & A & et
glojzict

Uzt B HE F o3l A7 HAE 7hsAdol =
A% dlE Aol et A= 8] Qlo] YT} Lafontaine
T 2] AR ARl A7 E 7FsAo] Sl B
To|al ghe I AA} 207 o)A}, Hlekl A glo] 8T
7HRO) £0] 2/3 ol4kel A9, 8 (iR £ &4, o%
5ol 5 mm o)y, WY 4, AE FHo] Fuk
=thesol Alet 7§—?~, 60AY| o)) 11| EALE wWshH, o]
% N ol 84E VA= HAY A AE Te ol B
oug 7] 54 g5 K3kl 459, MeQueen
T B4 B Ao R $ 23 o] 107 o449
S AL 3 mmolde] 8F Tl ‘ilL s aed AR
£ Ask= AS F45H3T Leone 52 604l OV‘P«] g

A AN A, o )
X}E}Iﬂ_ ’6‘}2111} Neshitt 57 14'01
bol2 Qlxbekan sttt

N
N
2
o

™
:L
__EL
Jl)l'

* e,
i
do
mO
=)

2 gajo] WApAlst 0w 28 ANE 97) of
2 A B5o| wone sixje] AAHe A% @ 35
H

WI9lo] aatel 1 5 A A B SleolA] Alaga
% glek. ojuhe] pALAl APEAR 917 HAElo] $l0] 54
Az A% s £48 A4 Bt dubgow
A9 0T B B4 AR F AP UASA gk AVE

oAb 3 oF 85 A3 glck whebA] el o] WAL
FA BEE 1% 020 28] o A9 4 9k olu) WAt
A AS] SIS 1ol i g sl 2
& 544 ARS AT 5 Ak T 9 2R 4

74

‘ Displaced fracture ‘

' Closed reduction
X-ray finding

Acceptable reduchcn :
Unacceptable reduction
Follow-up X-ray

1,2,3,4 weeks * Dorsal tilt > 10-15°

* Articular step-off > 2 mm
* Radial shortening > 5 mm
* Radial inclination < 15°

Unstable fracture

Unacceptable X-ray

* Dorsal tilt > 10-15°

* Articular step-off > 2 mm
* Radial shortening > 5 mm
* Radial inclination < 15%

| Stable fracture

STS 2—3 weeks

SAC 3-4 weeks J

R splint 3 weeks =
| | Operation

| Operation

Fig. 2. Treatment algorithm of displaced distal radius fractures. STS,
sugar tong splint; SAC, short arm cast; R, removable.
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