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Comparison of the Clinical Results Between the Plate Fixation and
Intramedullary Nailing for the Diaphyseal Both Forearm Bone
Fractures
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The fractures of the forearm bone are common and the forearm has the specific movement of
supination and pronation. So, the goa of the treatment of forearm fractures is the recovery of
rotatory function of the forearm as well as the function of the elbow and wrist. Surgical
treatment usually is not necessory in children under 10 years of age because of remodelling
potential and spontaneous correction ability. But, anatomical reduction and rigid fixation is
essential in fractures of adult forearm above 15 years of age because of rotational deformity and
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angulation after forearm fractures may result in serious functional problems of the forearm. The
purpose of the our retrospective study is to compare the clinical result between the plate fixation
and intramedullary nailing of the diaphyseal both forearm bone fractures in adult. We reviewed
64 patients above 15 ages who had diaphyseal both forearm bone fractures, and were treated
with fixation using compression plate or Rush pin. Forty patients were treated with both plates,
7 patients with both Rush pins, and 17 patients with plate and rush pin. Galeazzi or Monteggia
fractures were excluded in this study. On final follow up, we performed the radiological analysis
and compared the operation interval, immobilization period after operation, bone union time,
functional result and complications in these groups. Functional results was more higher in both
plate fixation, and complications were high in both intramedullary nailing. In conclusion, both
plate fixation is the best treatment method in the diaphyseal both forearm bone fracturesin adult.
Thus in both forearm bone fractures, both plate fixation is recommended, but if it is not
available, at |east one bone with plate fixation is necessary
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Table 1. Summary of results
PP P&R or RR
Associated injury 22% 56%
Open fracture 5% 57%
Segmental fracture 7% 39%
OP delay time 6.6 days 12.7 days
Immobilization period 4.8 wks 7.2 wks
Time of radiologic bone union 12.5wks 15.2wks
Complications 15% 57%
Bone union rate 98.2% 92%
Angular deformity 10% 23%(P&R), 43%(RR)
Functional result 87% 56%(P&R), 76%(RR)

(Excellent or Satisfactory)

OP: Operation
PP : both plate fixation, P&R : one plate and the other Rush pin,
RR : both Rush pin fixation
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Table 2. Functional results (Anderson)
PP P&R RR
Excellent complete bone union 62% 54%  32%
<100 limitation of FIx & Ext
<25% limitation of Sup & Pro
Satisfactory ~ complete bone union 25% 22%  24%
<200 limitation of FIx & Ext
<50% limitation of Sup & Pro
Unsatisfactory complete bone union 11% 24%  31%
>300 limitation of FIx & Ext
>50% limitation of Sup & Pro
Failure no bone union with or without 2% 8% 13%

limitation of ROM

FIx : flexion, Ext : extension, Sup : supination, Pro : pronation

ROM : Range of Motion

PP : both plate fixation, P&R : one plate and the other Rush pin,

RR : both Rush pin fixation
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Fig 1-A. Both forearm initial AP and lateral radiograph of fifty-three years old male patient after traffic

accident.
B. Postoperative AP and lateral radiograph. Both radius and ulnar treated with DCP.
C. Last follow up AP and lateral radiograph shows complete bone union without malunion. Full range of

motion of supination and pronation was achieved.
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Fig 2-A. Both forearm initial AP and lateral radiograph of eithteen year old male patient after sportsinjury.
B. Postoperative AP and lateral radiograph. Radius was treated with DCP, and ulnawith Intramedullary
nailing.
C. Last follow up AP and latera radiograph shows complete bone union without malunion. Pronation
and supination of the forearm was each 80 degrees.

Ponst - W

Fig 3-A. Both forearm initial AP and lateral radiograph of twenty-six years old male patient after traffic
accident.
B. Postoperative AP and |ateral radiograph. Both forearm bone were treated with intramedullary nailing.
C. Last follow up AP and lateral radiograph shows incomplete bone union with severe angular
deformity of the ulna.. Pronation and supination of the forearm were 20 and 40 degrees, and the
clinical result was poor.
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