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Clinical Outcome of Forearm Segmental Fracture after Open
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Purpose: Forearm segmental fractures are occasionally managed by orthopedic surgeon even though the prevalence is
much lower than simple fractures. However there are only a few studies dealing the treatment and results of this type of
fracture in South Korea. Authors present the clinical results of forearm segmental fractures after open reduction and plate
fixation.

Methods: Medical records and radiographs of 12 patients who were treated with open reduction and internal fixation for
forearm segmental fracture were reviewed retrospectively. Fracture union was analyzed by serial radiographs. Clinical
results were analyzed with visual analogue scale (VAS), disabilities of the arm, shoulder, and hand (DASH) score, grip
strength and range of motion of relevant joints at the final follow-up.

Results: Bone union was achieved in all cases without additional procedure. The average time of bone union was 19.7
weeks. Average VAS was 2.08 and DASH score was 11.85 at the final follow-up. Average grip strength was 22.2 kg (con-
tralateral limb 26.8 kg). Average range of motion of elbow joint was 0°-137°, and wrist flexion, extension, pronation, and
supination was 65°, 74°, 84°, and 87°.

Conclusion: Authors showed satisfactory results in all cases of forearm segmental fracture. With accurate reduction and
stable fixation, favorable result comparable to that of simple fracture can be achieved for complicated forearm segmental
fractures.
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Table 1. Demographic data of patients

Injured side/

Duration of

Site of Level of fracture

Sex, age . Cause of Concomitant AO
Case dominant . o follow-up segmental . .
(yr) hand injury injuries (50 fracture RO Ulna classification
1 M,36  Left/right  Motor vehicle None 14 Radius Middle Middle 22-C2
accident Distal
2  M,41  Left/right  Fall None 16 Radius Middle Middle 22-C2
Distal
3 M, 32  Right/right Motor vehicle None 13 Ulna Proximal  Middle 22-Cl1
accident Distal
4 M,42  Left/right  Bicycle None 18 Ulna Middle Proximal 22-Cl1
accident Middle
5 M,74  Left/right  Motor vehicle None 16 Radius Middle Middle 22-C2
accident Distal
6 M,30 Left/right Bicycle None 12 Ulna Middle Middle 22-Cl
accident Distal
7 M,64  Right/right Motor vehicle None 22 Ulna Proximal ~ Middle 22-Cl
accident Distal
8 F, 53 Left/left Fall None 18 Radius Proximal  Middle 22-C3
& ulna  Distal Distal
9 M,e6l Right/left ~ Motor vehicle None 19 Radius Proximal - 22-C2
accident Middle
Distal
10 F 43 Left/right  Crushing None 24 Radius Proximal  Middle 22-C2
by roller Middle
11 M,53  Left/right  Crushing Ipsilateral 20 Ulna Proximal  Proximal 22-Cl
by machine ~ humerus Middle
shaft fracture
12 F 47 Right/right  Fall Ipsilateral 16 Ulna - Proximal 22-Cl
radial head Middle
dislocation
AO classification: Arbeitsgemeinschaft fiir Osteosynthesefragen classification.
2 2ARGG. BRTL 3 B9 G50 AUHT A AS) AT Wolk 112 mm, HF F4 A 859 33
7, 29 A AR 248 420 A2 gA W Wolk 114 mmz SAHYT HE 34 A9 VASE
FAF] 98 3/4 ol A2E AR otk B AL 2.08 (9], 0-4), DASH A4+ 11.85 (], 0.8-33.3)
29] go] W5} FAL 93 44 A AS) HT Woleh 2 AU Fotel(grip powen 22.2 kg (Lé %
52 % HE FA A AT BE (B Yol HESG 7 268 kg0 ST B A5 WL FHae
ct. AR 0° (91, -5°-5°) 252 137° (F 9, 130°-140°),

WFH A= 2F A FA] A9 AZEFH E(visual
analogue scale, VAS), disabilities of the arm, shoul-
der, and hand (DASH) A<, 3+8l(grip power), &4
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Fig. 1. (A, B) Preoperative radiographs showing an ulna
segmental fracture associated with radius distal shaft fracture.
(C, D) Union of fracture sites during the follow-up.

Fig. 2. (A-D) Forearm and wrist motion at postoperative 14 months.
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Fig. 3. (A, B) Preoperative ra-
diographs showing a radius seg-
mental fracture and ulna midshaft
fracture. (C, D) Bony union post-
operative 6 months.

Fig. 4. (A-F) Range of motion of
wrist and elbow at postoperative
12 months.
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