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The causes and strategies for the postoperative shortening in distal radius fractures YANG De-fu* ,ZHANG Gong-lin
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ABSTRACT Objective;To analyze the cause of the postoperative shortening in distal radius fractures and to find treatment
strategies to enhance the reduction effect of distal radius fracture and long-term efficacy. Methods : From June 2005 to January
2009,46 patients with distal radius fractures were treated by surgical operation including 17 males and 29 females,ranging
from 27 to 90 years old with an average age of 48 years. All fractures were reduced satisfactory with smooth articular surface.
The postoperative radial shortening was analyzed. Results: All patients were followed-up for 6 to 24 months with an average of
14 months. Among them, 12 patients had radial shortening. The causes of postoperative radial shortening includes: (Dpatients
older than 60 years; @severe osteoporosis ; 3 preoperative displacement and comminuted fractures ; @ inappropriate fixation
methods ; @inadequate bone graft; ® premature load. Conclusion; The key points to enhance the treatment outcomes include
precise judgement of the fracture type and bone quality, sufficient bone graft, firmly fixed after anatomical reduction and an ap-
propriate plan for early loadless functional exercise. Traumatic arthritis may be avoided or delayed if the above—mentioned six
causes can be taken into consideration or preventive measures can be taken.
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Tab.1 Distribution of 46 distal radial fractures according to

the Fernandez classification
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Fig.1 A 55-year-old female patient with type lll Fernandez distal radial fracture 1a. Preoperative AP and lateral X-ray films showed radial shortening
1b. Postoperative AP and lateral X-ray films showed radial length restored by external fixator 1c. Twelve weeks after operation, external fixation removal ,

AP and lateral X-ray films showed the fracture healing and length normal
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Tab.2 The radiologic measurements of the 12 patients with shortness
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Note: — means ulnar-side articular surface of the radius below the ulna carpal surface
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