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Table 1.The complete data upon the fracture of both bones of forearm and functional outcomes

Difference . Grip , B
Case iz‘e/ Cause* Typet Location of length CO™Pl-  strength ?”dir.s‘;'t‘. S M\;“\i"?a'\"gg'f'ed
(mm) cation (%) classification ri ore
1 M/34  TA. T/T  Digta 05 98 Excellent 85
2 M/30 TA. O/T Middle 0.3 95 Excellent 80
3 M/22 Fall O/0O  Proximal 23 Delayed 74 Fair 60
4 M/35 T.A. C/IT  Middle 11 90 Good 65
5 M/30 Machinary C/T  Middle 0.5 86 Good 75
6 F/26 Fall T/C Middle 0.1 88 Excellent 75
7 M/31 T.A. O/0O Middle 22 78 Good 65
8 M/34 Fall O/T Middle 13 92 Excellent 75
9 M/33 Direct T/T Middle 0.1 95 Excellent 90
10 F/68 T.A. T/T  Middle 0.1 93 Excellent 80
11 M/35 T.A. T/T  Middle 1.0 77 Excellent 70
12 M/18 T.A. C/IC Dista 2.8 Delayed 62 Fair 55
13 M/65 Fall S/IO Dista 13 80 Good 65
14 M/39 TA. T/T  Distd 1.0 75 Excellent 75
15 F/65 T.A. T/S Middle 17 Delayed 85 Good 65
16 F/60 Direct T/T Middle 0.1 68 Excellent 75
17 F/58 T.A. C/IT  Middle 23 93 Good 65
18 M/41 Fall T/O Middle 0 83 Good 75
19 F/18 T.A. O/T Proxima 15 92 Excellent 75
20 F/39 Fall T/T  Middle 0 98 Excellent 85
21 F/22 T.A. T/T  Middle 5.0 Malunion 56 Fair 55

* Causeof Injury ; T.A : Traffic Accident, Fall : Fall from Hights, Direct : Direct blow, Machinary :
Machinary injury
t Typeof Fracture ; T : Transverse, O : Oblique, C: Comminuted, S: Segmental the type of radius
fracture/the type of ulnar fracture
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Table2. Anderson’ sclassification of wrist function , 13
Excellent | Loss< 10 degreein flexion-extension d 13 5
Loss < 25% in pronation-supination )
Good Loss < 20 degree in flexion-extension )
Loss < 50% in pronation-supination 11 (52.3%), 14 (66.7%)
Fair Loss > 30 degree in flexion-extension , 5 (23.8%),
Loss > 50% in pronation-supination 4 (190%), 4 (19.0%),
Poor Nonunion with of without |oss of 2 (95%), 1 (48%),
range of motion 1 (48%) (Table ).
, 21 , 21 36 67 ~1 8 )
, (Cdlles) , : , 4 .
Monteggia 2
21 83 21 .
30 7 ,31 40 8
13 , 8 .
12 (57.1%) , ) -
6 (286%), 2 (95%),
1 (48%) , (Figurel),
Table 3. Mayo Modified Wrist Score
Category Score(points) Findings
25 None
20 Mild
Pain 15 Moderate
0 Severe
25 Able to return to employment
Function 20 Restricted employment
0 Unable to work due to pain
25 >170
15 141 to 169
Pronation-Supination in degrees 10 101 to 140
5 61 to 100
0 <60
25 95 to 100
15 751094
Grip strength (% of normal side) 10 50to 74
5 25t049
0 O0to24
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Fig. 1-A. schematic diagram for measurement of
length difference of radius and ulnar at

wrist joint
6
percentage
Anderson A(Table2) Mayo
Modified Wrist Scoreé’(Table 3)
21 17
653+ 1.7 , 66.8
+ 15 , 05t 0.7, 1354+
12 730t 41 ,
753 19
1mm A ,1-2mm
B ,2~3mm C 3mm
D LA 11 (523%),B 5
(288%),C 4 (190%),D 1 (48%)
Anderson

,Excellent 11 (52.3%), Good 7

Fig. 2. A 22 yearsold female patient. Transverse
fractures at distal 1/3 of both bones of
forearm were noticed. A butterfly segment
was founded at fracture site of ulna.

Fig. 3. At postoperative 6 months, malunion was
found after operative treatment using
compression plate in the fracture of both
bones of forearm. Length difference more
than 5mm was noticed due to radial
shortening and dorsal dislocation of ulnawas
seen at distal radioulnar joint.

(33.3%), Fair 3  (14.3%) . A 8
Excdlent .3 Good ,B
3 Excdllent, 2 Good ,C
2 Good, 2 Far D 1
Far . 2mm
A B Excellent 11
Good 5 .
80% 14 (66.7%),
50% 80% 6 (286%) ,
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1 50% .
Mayo Modified Wrist Score A 5mm
77.3 ,B 73 ,C
63.3,D 59 , (Figure 3). Sauve-Kapandji
2mm A,B 2mm C,D (Figure4) 6 20
3 1 Anderson Good Mayo Modified Wrigt Score 75
272229 ’
2
. . Samientc®?), Chamley”
(Figure2), functiond brace
( it
: ) :
, Petrick’®
4
X-
(Figure3). 6 . Sage”
30 , )
60 , 0 60 ,
20, 56% . Anderson , , )

Far MayoModified Wrigt Score 55

I

. Andersor?

gent® 1)
Fig. 4. A reconstructive operation was done by S 2 3 2
Sauve-Kapanji procedure : distal radioulnar ' ' '

arthrodesis and distal ulnar pseudoarthrosis.
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. Andersor??
, enchondra phase
enchondrd
phese
Andersor?
97.3% 85%
2
, 10)
1621). 1
Z) 1
30%
16, 21)
Evan’ s
tuberosity view technique™®

11,15,19). 2mm

2mm

1114,19)

0%

, Wrigt score
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Abstract

Functional Evaluation of Wrist According to Changesof Length
after Operation
in Fracture of Both Bonesof Forearm

Seung Suk Seo, M. D., Ki Yong Kim, M. D., Jang Seok Choi, M. D.,
Young Chang Kim, M. D., JaeKeun Park, M. D.

Department of Orthopaedic Surgery, Inje University College of Medicine, Pusan, Korea

Purpose : To evaluate the relationship between the length changes of both forearm
bones and function of wrist. To know permitted length discrepancy for good wrist
function after operation in fracture of both bones of forearm

Materials and methods : From Jan. 1995 to Dec. 2000, 21 cases were followed over
1 year, were treated with compression plate and screws due to fracture of both bones of
forearm in our hospital. Mean duration of follow-up was 3 years 6 months. The
postoperative length difference was compared to preoperative or unaffected side in
roentgenography. Four groups were defined to A, B, C and D by postoperative length
difference ; < Imm, 1" 2mm, 2 3mm, and >3mm for comparison. The function of
wrist joint was evaluated with the Anderson’ s classification and Mayo modified wrist
score.

Result : Group A were 11 cases(52.3%), B 5 cases(23.8%), C 4 cases(19.0%) and D
1 case(4.8%). By the Anderson’ s classification, the number of Excellent were 11
cases(52.3%), Good 7(33.3%), Fair 3(14.3%). In the group of the length difference
lesser than 2mm, the number of Excellent were 11, and Good 5. The Mayo modified
wrist score was 75.15 in the group of the length difference lesser than 2mm, that was
higher than 61.15 in the group of more than 2mm.

Conclusion : To obtain a good wrist function after operative treatment of fracture of
both bones of forearm the length discrepancy of both bones should be lesser than 2mm.

Key words : forearm bones fracture, length difference, wrist function
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