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The anatomy and the
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There are different needs
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Radiological parameters
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* No one knows!

® BUT there is a relationship between
anatomy and function
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What is a unacceptable result?
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functional outcome and anatomical
outcome

McQueen: « if more than 10 deg
dorsal angulation, the patients
more often have reduced function,
reduced grip strength and more
pain»
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Fracture stability Relevant patoanatomy - the common fragments

The key to offer a good
and correct treatment is
to understand which
fractures are unstable

when treated with PoP

Distal radius froctures

Relevant patoanatomy - the common fragments Relevant patoanatomy - the common fragments
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Relevant patoanatomy - the common fragments
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How to predict instability How to predict instability
J B J S TrDnD 1o
All Fractures

For the prediction of carpal malalignment (R° = 0.12): X
0.03 x age) ~ 0.56 (if independent) ~ 0.97 (if comminution
type = nome) - 0.46 (if comminution type = dorsal and volar) +
S o 0.34 (#f ANWOTA subgroup = 2) + (00017 x dorsal angle at
presentation) - 2.14
The probability of imstability or carpal malalignment
can be expressed as a percentage with use of the following
P4 Mothmagy. 3. MO OB Jun o . '_ conversion equation:

5
Probability (%) = {[e'] x 100M(1 + ¢)

Urstabde distal radius froctures Urstabde distal radius froctures

Prediction of Instability in Distal Radial Fractures P

Which fractures are unstable? Which fractures are unstable?

The more important factors to predict loss of The more important factors to predict loss of

reduction: reduction:
Old age
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Which fractures are unstable?

The more important factors to predict loss of

reduction:
Old age

All types of comminution

The more important factors to predict loss of

reduction: 1
Old age 5
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All types of comminution
Loss of radial length
High Energy
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Which fractures are unstable?

The more important factors to predict loss of

reduction: ey
Old age ‘

All types of comminution
Loss of radial length

The more important factors to predict loss of

reduction:
Old age

All types of comminution
Loss of radial length
High Energy
Loss of radial tilt (dorsaly/volarly]
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Fracture stability Which fractures are unstable?

The key to offer a good

2 10 * Dorsal angulation
and correct treatment is

) Radial shortening 2 2 mm
to understand which

Intra-arti ¢ 22mm
fractures are unstable a-articular step 22m

Dorsal and/or volar comminution
when treated with PoP

> 10 * Dorsal angulation Guidelines fpr treatment of
DRF in adults

N o wr pam Owthspand

14 R

Radial shortening 2 2 mm
Intra-articular step 22mm

Dorsal and/or volar comminution o wristfractures.no

Mackenney «f al. 2006 Distal radius froctures



When should surgery be considered?

2 10 * Dorsal angulation

Radial shortening 2 2 mm
Intra-articular step 22mm
Dorsal and/or volar comminution
Incongruence in DRUJ

High energy trauma
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Conservative vs pinning
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Which surgical method?

Operative vs conservative treatment of unstable DRF

| Svorg recommendation
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Ex Fix vs Volar locking plates Ex Fix vs Volar locking plates
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Ex Fix vs Volar locking plates Pinning vs Volar Locking Plates
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Pinning vs Volar Locking Plates Pinning vs Volar Locking Plates
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Distal radius fraoctures Achten et ai; Joint J 2015;97-8:1082-9.

INCLUSION CRITERIA (STANDARDISATION?) DRAFFT TRIAL OUTCOME

Aged 18 or over

porsally displaced fracture of the distal radius
within 3 ¢m of the radio-carpal joint No difference in functional outcome

The treating surgeon believed that the patient
would benefit from surgical fixation of the fracture,
and the fracture can be reduced by closed reduction

K-wire fixation, however, is cheaper and quicker to
perform.

Achten of ai; Jodnt J 2015:97-8:1082-9. Achten of ai; Jodnt J 2015:97-8:1082-9.




DRAFFT TRIAL IN swaiL erint

Dorsally displaced distal radius fractures only

Contrary to the existing literature, and against Exclusion of all significant intra-articular
the rapidly increasing use of locking plate fractures that require an open reduction....

fixation
K wire technique and plating technique not

standardised.......
Dash score

Achten of ai; Joint J 2015:97-8:1082-5. Achten of ai; Joint J 2015:97-8:1082-5.

WHAT HAVE WE LEARNT FROM FROM :
To do a good job you

need a proper approach

K wires may achieve a similar outcome when:
The fracture is dorsally displaced ONLY!

Can be reduced with closed technique

Is within the 2 week timeframe

K wire technique does not matter 77?

Achten of ai; Jodnt J 2015:97-8:1082-9.




To do a good job you
need a proper approach
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Henry’s extended
approach
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Henry’s extended Henry’s extended
approach approach




To do a good job you To do a good job you
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Dorsal plating of distal radius. Dorsal plating of distal radius.
Is it still indicated? Is it still indicated?

Yes, it is still indicated, sometimes...

Unslable dishal radias frochures Unslable dishal radias frochures
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And it is best option in some cases And it is best option in some cases
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Dorsal plating of distal radius. Dorsal plating of distal radius.

Is it still indicated? Is it still indicated?

And it is best option in some cases And it is best option in some cases

Dorsal Barton fractures Dorsal Barton fractures

Dorso-ulnar corner fractures

Unslable dishal radias frochures Unslable dishal radias frochures

Dorsal plating of distal radius. Dorsal plating of distal radius.

Is it still indicated? Is it still indicated?

And it is best option in some cases And it is best option in some cases
Dorsal Barton fractures
Dorso-ulnar corner fractures
Impacted articular fracture

Dorsal Barton fractures
Dorso-ulnar corner fractures
Impacted articular fracture
Comminuted articular fractures

Unslable dishal radias frochures Unslable dishal radias frochures



Dorsal plating "Old News"?. Dorsal plating "Old News"?.
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Dorsal plating "Old News"?.

Case 1

©53 years male
OFall 3 m from a ladder (high energy)

OPain and deformity of right wrist, otherwise
unharmed







Male born 1982
Fell from a ladder 4 m
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Case 5 Male born 1982 Case 5 Male born 1982
Fell from a ladder 4 m Fell from a ladder 4 m
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Case 5 Male born 1982
Fell from a ladder 4 m

To do a good job you
need a proper approach
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To do a good job you
need a proper approach

Case

42 years male
OFall inn to a hole (high energy)

OPain and deformity of right wrist, otherwise
unharmed




X-ray at day one X-ray at day one




CT after reduction and PoP

CT after reduction and PoP
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12 weeks follow up
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Clinical result 12 weeks
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Clinical result 12 weeks
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Clinical result 12 weeks

And the reason for the
good result!!




Woman born 1936, osteoporosis
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CT after Ex Fix CT after Ex Fix
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What’s the evidence
for dorsal plating?

Yu YR, «f al, J Mand Surg Am, 2011: Chou, Y.C, «f al, J Mand Surg Am, 2011:
Treatment h froctures- the literatun
— of distal radus fractures- the Iifersture Matsehie, &, e al, Injury, 2011. 42(4): p. 385-92.




Low profile Dorsal vs Volar plate locking Low profile Dorsal vs Volar plate locking

Comparable functional results

Comparable radiological results Comparable radiological results

Yu YR, «f al, J Mand Surg Am, 2011: Chou, Y.C, e al, J Mand Surg Am, 2011: Yu YR, «f al, J Mand Surg Am, 2011: Choy, Y.C, «f al, J Mand Surg Am, 2011:
Matschie, S, «f al, Injury 2011, 434) p 385-92. Matschie, S, «f al, Injury 2011, 434) p 385-92.

What is ok to use , knowing the
Low profile Dorsal vs Volar plate locking © l f:ra‘l'ure? by

® A fractures:  volar anatomical fixed angle plates
Ex Fix and Wire and POP

Comparable functional results

Comparable radiological results T e

Cl and C2: Volar anatomical

fixed angle plates

Dorsal plate: Less telerated?
Voler plate: more neuropathic problems? C3: Anatomical fixed angle plates
or Ex Fix+pins

No statistical differences in complication rate
® C Fractures:

Yu YR, «f al, J Mand Surg Am, 2011: Chou, Y.C, «f al, J Mand Surg Am, 2011: Leung ot o, T4 2008; Kool ef & JUOS, 2008: Wel of ol JUOS A, 2000 Ararc ef al Orthap. 2006,
Matschhe, S, «f al, Injury, 2011, 42(4) p. 385-92. Wilcks MKT of 3l Acta Ort Scond, 2001, OJ 2, et cllnt Orthop 2041 35;




Summary

o
Minmally displaced Noptened

Both low profile volar, dorsal and e oo 90 degrves duend &
fragment specific osteosyntheses .
give good results

All methods have complications

Probably surgeon preference and

experience, and the nature of

the fracture are more important Uil X oy | < GR——
than dorsal or volar approach — -n-—’m

T b e € —

Treatment of distal radius froctures- the literature s Mrindderabi e | ke Biiris Gravwwns, Larw Viagns rve, Arinhision Oiiroumn, Cotring Iy eshot Prpmudd, Tngrid Harbem, Vg Krebhagy

Thank you!




