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Table 1. Epidemiologic values and Mayo Wrist Scorein 3 groups

External Fixation External Fixation with allo bone graft Volar anatomical locking Plate  p-vaue
Age(year) 68.7 (60-78) 67.8 (60-78) 67.6 (60-82) 0.856
Sex (M:F) 7:12 88 77 0.680
Mayo wrist score 77.63 79.68 825 0.096

Table 2. Mean radiological measurementsin 3 groups

External Fixation Volar anatomical

External Fixation with allo bone graft locking Plate p-value
Pre-OP Volar tilt
-21.18 -22.67 -22.9 0.633
(degrees from neutral)
Radial inclination
14.11 13.42 13.80 0.185
(degrees)
Radial length (mm) 1.63 175 152 0.755
Post-OP Volartilt 11.94 11.48 11.42 0.604
(degrees from neutral) ' ’ ’ '
Radial inclination
23.71 23.24 24.86 0.374
(degrees)
Radial length (mm) 11.34 11.57 11.7 0.819
2 weeks Volartil 12.14 11.29 11.27 0.471
post-operatively  (degrees from neutral) ' ’ ’ '
Radial inclination
23.06 22.98 24.8 0.310
(degrees)
Radial length (mm) 10.86 11.34 11.59 0.652
4 weeks Volartil 11.61 11.32 11.09 0.759
post-operatively  (degrees from neutral) ' ’ ’ '
Radial inclination
22.27 21.95 24.45 0.249
(degrees)
Radial length (mm) 10.60 134 11.24 0.609
6 weeks Volartil 10.88 11.15 11.09 0.785
post-operatively  (degrees from neutral) ' ’ ’ '
Radial inclination
21.77 22.78 24.62 0.102
(degrees)
Radial length (mm) 10.14 11.25 11.48 0.135
6 months Volar tilt 933 1093 11.00 0,003
post-operatively  (degrees from neutral) ' ’ ’ '
Radial inclination
20.14 22.70 24.64 0.010
(degrees)
Radial length (mm) 10.88 10.97 11.45 0.024
12 months Volar tilt
. 8.20 10.84 10.85 0.0001
post-operatively  (degrees from neutral)
Radial inclination
18.83 22.30 24.37 0.0001

(degrees)
Radial length (mm) 8.85 10.70 11.41 0.004
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Fig. 1. Preoperative radiographs of 74-year-old female who had fallen down. Distal radius intraarticular fracture with dorsal com-
minution and loss of radial shortening, radial inclination, volar tilting was seen. (A: anteroposterior view, B: lateral view)

Fig. 2. Immediately postoperative radiographs tried external fixation without allogenous bone graft. We get a satisfactory restoration
inradial length, radial inclination and volar tilting. (A: anteroposterior view, B: lateral view)
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Fig. 3. postoperative 4-weeks radiographs shows loss of reduction. (A: anteroposterior view, B: lateral view)
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=ABSTRACT =

Comparison of Three Surgical Method Outcomes for
Dorsal Communition Distal Radial Fractures:
External Fixation, External Fixation with Allogenous
Bone Graft (DBM) and Volar Locking Plate Fixation

Joon-Cheol Choi, M.D., Hwa-Yeop Na, M.D.,Young-Sang Lee, M.D.,
Wo0-Sung Kim, M.D., Kyung-Soo Oh, M.D., Woo-Suk Song, M.D., Se-Jun Kim, M.D.

Department of Orthopedic Surgery, Bundang Jesaeng General Hospital,
Daejin Medical Center, Seonggnam, Gyounggi, Korea

Purpose: To evaluate the outcomes of three different surgical approaches in treating a distal radius
fracture with dorsal communition.

Materials and Methods: From April, 2006 to May, 2009, 49 patients over age of 60years old with
unstable dorsal communition distal radius fracture were analyzed. We compared maintainability of
reduction by radiological follow-up observations and clinical outcomes using Mayo wrist scores.
One-Way ANOVA test was performed to examine the statistical correlation between the methods.
Results: All three approaches provided satisfactory post-op reduction results. However, follow-up
observations showed significant loss of reduction in the external fixation only group compared to the
added bone graft group and the volar anatomical locking plate group (P<0.05). Mayo wrist score was
indifferent between the three groups.

Conclusion: Treatment of a distal radius fracture with severe dorsal communition using an external
fixation only appears to be insufficient in maintaining reduction of a cancellous bone defect.

Key Words: Distal radius fracture, External fixation, Allogenous bone graft, Volar locking compres-
sion plate
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