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Bilateral Malunion and Distal Radioulnar Joint Dislocation after Operative
Treatment of Bilateral Galeazzi Fractures in Child
— A Case Report —

Sang Jin Cheon, M.D., Dong Joon Kang, M.D., Nam Hoon Moon, M.D.,
Seung Han Cha, M.D., He Myung Cho, M.D.

Department of Orthopedic Surgery, College of Medicine, Pusan National University, Busan, Korea

Galeazzi fractures in child is rare and seldom necessary of operative treatment because the result of conservative treatment
is good. We present the patient who was a 11-year-old male and fell onto his both hands during a hundred-meter dash. His
diagnosis was bilateral Galeazzi fractures and limited open reduction and internal fixation with Kirschner pins was initial treatment
at local hospital. After 4 weeks postoperatively, Kirschner pins were removed and rehabilitating exercise was started. After 4
months postoperatively, he was transferred to our hospital due to malunion with severe angular deformities and distal radioulnar
joint (DRUJ) dislocation. He was treated with corrective osteotomy. Thus, as in this case, we suggest more careful treatment
and observation if conservative method of Galeazzi fracture in child is chosen and consider operative method as treatment
according to age and pattern of fracture.
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Fig. 1. Initial radiographs after the trauma showed bilateral
distal radius fractures and bilateral distal radioulnar joint
dislocations.

Fig. 2. Radiographs after limited open reduction and pinning
and cast immobilization.
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Fig. 3. Radiographs taken at 4 weeks postoperatively after
removal of K-wire and cast showed callus formation of
fractures of distal radius, but showed angulation of distal
radius and volar subluxation of ulnar head.
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Fig. 4. Radiographs and photographs taken at the presen-
tation to our hospital 4 months after trauma. Radiographs
showed 40 degree-angulated distal radius and dorsal dislo-
cation of ulnar head.



294 M, dsE, F9=, Ase, Lo

Fig. 5. Photographs showed
bowing of both distal forearms.
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Fig. 6. Radiographs after corrective osteotomy and temporary  Fig. 8. Radiographs and photographs taken at 2 years after
K-wire fixation of distal radioulnar joint showed correction corrective  osteotomy. Radiographs showed correction of

of angular deformity and reduction of ulnar head. angular deformities and maintenance of reduction of distal
radioulnar joints.
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Fig. 7. Radiographs taken at 7 months after corrective e B ol o]0 3 G5l w10 S or
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and reduced distal radioulnar joint. on HzH A 255 AL, & F 3.570



2o =812 2

2019] &= Galeazzi

Fig. 9. Photographs showed normal range of motion of
supination and pronation.
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