. Arch Hand Microsurg 2017;22(4):217-223.
Archives of Hand PISSN 2586-3290 « eISSN 2586-3533
Hand and

Original Article

Treatment Trends of Pediatric Distal Radius Fractures: A Population-
Based Study in South Korea

Young-Hoon Jo', Hee-Soo Kim', Bong-Gun Lee', Joo-Hak Kim’, Kyung-Sik Min', Kwang-Hyun Lee'

'Department of Orthopaedic Surgery, Hanyang University College of Medicine, Seoul, Korea
*Department of Orthopaedic Surgery, Myongji Hospital, Goyang, Korea

Purpose: To investigate treatment trends for pediatric distal radius fractures (DRFs) in Korea.

Methods: We analyzed a nationwide database spanning 2011 to 2015 acquired from the Korean Health Insurance Review
and Assessment Service. International Classification of Diseases, 10th revision (ICD-10) codes and procedure codes were
used to identify patients aged under 18 years with newly diagnosed DRFs.

Results: A total of 181,218 DRFs occurred from 2011 to 2015. Most of the DRFs (92.2%) were managed with conserva-
tive methods. Surgical fixation was performed on 14,219 DRFs (7.8%), the proportion of DRFs treated by surgical fixa-
tion was not significantly changed by the year (p=0.33). Among the patients who underwent surgical fixation, closed pin-
ning (9,664 DRFs, 68.0%) was the most popular procedure. The proportion of DRF cases treated with open reduction and
internal fixation (ORIF), however, tended to increase steadily over time (p<<0.001). Regarding surgical trend according to
age group, as age increased the proportion of ORIF increased and closed pinning tended to decrease.

Conclusion: In Korea, most of pediatric DRFs were managed with conservative methods. In surgical fixation, closed pin-
ning was the most popular procedure. However, the proportion of ORIF tended to increase steadily year by year.
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Table 1. ICD-10 diagnosis codes and procedure codes of distal radius fractures

Code Description
ICD-10 code S52.5 Fracture of lower end of radius
S52.6 Fracture of lower end of both ulna and radius
Procedure code in Korea
Operation code N0607 or N0O617 ORIF for radius
N0603 or N0613 ORIF for both radius and ulna
N0993 Percutaneous pinning for radius
N099%4 Percutaneous pinning for radius and ulna
NO0983 External fixation
Splint or cast code T6020 Long arm cast
T6030 Short arm cast
T6151 Long arm splint
T6152 Short arm splint

ICD-10: International Classification of Diseases, 10th revision, ORIF: open reduction with internal fixation.
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Fig. 1. Incidence rate of pediatric distal radius fractures per 100,000 persons, by age group. (A) Total population. (B) Men. (C)

‘Women.

Table 2. Proportion of surgical fixation in patients with distal radius fractures from 2011 to 2015

Treatment 2011 2012 2013 2014 2015 Total
method
Splint or cast 35,270 (92.3)  34,870(92.4) 31,108 (92.0) 34,711 (91.7) 31,040 (92.5) 166,999 (92.2)
immobilization
Surgical fixation 2,943 (7.7) 2,883 (7.6) 2,709 (8.0) 3,162 (8.3) 2,522 (7.5) 14,219 (7.8)
Values are presented as number (%).
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Fig. 2. Proportion of surgical fixation type in pediatric
patients with distal radius fracture, by age group. ORIF: open
reduction with internal fixation.

Table 3. Surgical treatment trend of pediatric distal radius fractures from 2011 to 2015 by age group

Group (yr) Surgical method 2011 2012 2013 2014 2015 Total
0-6 ORIF 55(22.4) 71 (25.5) 87 (28.6) 65 (25.1) 6 (42.9) 284
EF 0 (0) 2(0.7) 2(0.7) 0 (0) 0 (0) 4

CRPP 191 (77.6) 206 (73.8) 215 (70.7) 194 (74.9) 8 (57.1) 814

7-12 ORIF 392 (24.5) 417 (27.5) 374 (26.2) 452 (27.8) 398 (28.5) 2,033
EF 9(0.5) 10 (0.7) 10 (0.7) 8(0.5) 9 (0.6) 46

CRPP 1,200 (75.0) 1,089 (71.8) 1,042 (73.1) 1,165 (71.7) 991 (70.9) 5,487

13-17 ORIF 342 (31.2) 378 (34.7) 356 (36.4) 441 (34.5) 409 (36.9) 1,926
EF 69 (6.3) 46 (4.2) 47 (4.8) 50 (3.9) 50 (4.5) 262

CRPP 685 (62.5) 664 (61.0) 576 (58.8) 787 (61.6) 651 (58.7) 3,363

Values are presented as number (%).

ORIF: open reduction with internal fixation, EF: external fixation, CRPP: closed reduction and percutaneous pinning.
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