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Conservative Treatment for Distal Radius Fractures

Sang Ho Ha, M.D)., Sang Hong Lee, M.D., Dong Min Shin, M.D.,
Young Bae Pyo, M.D. and Hyun Sik Mun, M.D.

Department of Orthopaedic Surgery, College of Medicine, Chosun University, Kwang Ju, Korea

Fracture of the distal radius is one of the most common injuries Met in the orthopaedic field.

Once it was thought that good function comes despite poor anatomic restoration in distal radius
fractures.

But now maximum recovery of wrist function is dependent on accurate and stable reduction of the
radial articular surface.

We reviewed thirty-nine cases of distal radius fracture that were treated with closed reduction
under C-arm field and then the wrist was immobilized by a sugar tong cast splint and then a long arm
cast, from Aug. 1992 to Aug. 1995 at the Department of Orthopaedic Surgery of Chosun University
Hospital.

The results of this study were as follows :

1. The main causes of these injuries were from slipping(51.3%) and falling down(28.2%).

2. Among the 39 cases of distal radius fracture, 12 cases(30.8 % ) had unstable fractures.

3. In the 39 case, satisfactory results were shown in 25 cases but, in the unstable fracture group, 10
cases out of 12 cases showed unsatisfactory results.

4, When the articular surface of the radius was severely comminuted and the fracture site was
severely displaced, the result of this study was poor.

5. Accurate and stable reduction of the radial articular surface & radial length was signiticantly
correlated with the clinical results.
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Subjective Objective
result result

Cole and Obletz Scheck
criteria criteria

Excellent Excellent 0~ 4
Good Good 5~ 8
Fair Fair 9-~12
Poor ‘ Poor 13~ 18
Assign-Points for
each result
Excel‘icm 0
Good 4
Fair 8
Poor | 12

Points assigned + Points giving result to resolt

&

Excellent 0~ 4
Good 5~11
Fair 1220
Poor 20 or above
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Fig. 1. Determination of overall results from subjective and objec

tive results.
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Table 1. Age and sex distribution in distal radius fracture &
related to fracture type

Age(years) Stable fracture Unstable fracture No. of cases( %)

a4 B3P L Cole & Obletz"s F83 #r}
7123} Scheck™el A@4 7|Eo2 H7t FHsH
oo, A9 A A2 FUH Yl g A
o A Yrio o HEFF Hilq £
(0~4), ¥E(BE~11), BE(12~20), FF(20°]4)
2z BASEG(Fig. 1). AAEY AS AF F4
4 B $Edde A ¥ A gdE 2
= 70.5° (65~80°), AA 67.4° (60~70°), HHA
75,.0° (60~80"), #A 74.6" 60~80°)F Efn
BekgA Fde A H@a 7 50.2° (29~71°),
AR 45.7° (27~61°), 3A 63,3 {(30~80°), ¥
213 62.5 (30~75") 8 EXcH(Table 4).

Table 4. Comparison of the average degree of final motion.

Fracture type Stable Unstable

Flexion 70.5 (65-80) 50.2 (29-71)
Extension 67.4 (60-70) 45.7 (27-61)
Pronation 75.0 (60-80) 63.3 (30-80)
Supination 74.6 (60-80) 62.5 (30-75)

Under 20 4 i 5{12.8)
20-29 4 5 9(23.1)
30-39 2 2 4(10.3)
40 - 49 3 G 3(1D
50-59 8 2 L0 (25.6)
60 - 69 3 2 5(12.8)

Over 70 3 0 3(7D

Total 27 (69.2) 12 (30.8) 39 (100)

Male: 26 cases Female: 13 cases

Table 5. Comparison of the average angle and length of the
final roentgenograml

Fracture type Stable Unstable
Table 2. Causes of injuries & related to fracture type i
Radial angle(degree) 21 {13~23) 13( 5~20)
Causes Stable fracture Unstable fracture No. of cases(%) Volar angle(degree) 9( 7~11) 3(-3~ 6
Slipping 18 2 20513 Radial length(mm) 18 (13~21) T(3~17
Falling down 4 7 11 (28.2)
Motor vehicls Table 6. Overall results of treatment.
accident 4 3 7(17.9) FractureType | 1 0 N V VI VI VI Total(%)
Cther 1 1¢2.6)
Excellent 35 2 0 0 0 0 20 (51.4)
Total 27 (69.2) 12 (30.8) 39100 Good 2 1 a1 0 0 5(12.8)
Fair 10 0 2 2 37 1 70179
Table 3. Classification of distal radius fracture (Frykman) Poor i1 0 2 3 7(17.9)
Fracture Distal uinar fracture
Table 7. Complication.
Absent present
No. of cases
Extraarticular §17(43.5) 117(18.0) ] ]
Intraarticular involving W3(77  Ivz(sy  Radialshortening 3
radiocarpal joint Angular deformity
Intraarticular involving Vi(717) VI3 17) Temporary neuropathy of the
distal radiocuinar joint median m?n_’c
Intraarticular involving VI 4(10.3) VI Ulnar nerve injury 2
both radiocarpal and distal Redisplacement 2
radioulnar joint Total 13
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Fig 2. A. Radiograph made on admission, showing intraar

ticular fracture of distal radioulnar joint with loss
of radial length, loss of radal angulation and
severe dorsal angulation in a 65 years old fe-
male.

B. After reduction and immeobilized by a sugar tong
cast splint.

C. Final follow up roentgenogram at 13 months,
showing loss of radial length.

Fgn LAHA HF Aozt 28 AUwd 10
o olle] A HEHA (Table 7).
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(Fig, 3-A,B,0).
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Fig 3. A. Radiograph made on admission, showing intraar

ticular fracture of distal radioulnar joint with loss
of radioulnar joint, loss of radial angulation in a
30 years old male.

B. After reduction and immobilized by a sugar tong
cast splint.

C. Final follow up roentgenogram at {5 months,
showing loss of radial length & arthritic change
at distal radiocarpal joint,
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