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A case control study on the treatment of distal radioulnar joint instability combined with distal radius fractures be-
LIU Jie ,LI Shao-hua,CAI Zheng-dong, LI Zhen-hua, WANG Jian-
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ABSTRACT Objective:To explore the options on treatment of distal radioulnar joint instability combined with distal radius

tween fixation and non-fixation distal radioulnar joint

fracture. Methods: From June 2007 to December 2009,264 patients with unstable distal radius fractures were treated with
open reduction and internal fixation,in which 42 patients combined with distal radioulnar instability. Distal radioulnar joints of
20 patients were fixed with Kirschner wire or plaster cast at supinator position, and other distal radioulnar joints of 22 patients
were not fixed. Range of motion of wrist joints and grip strength were observed ;function of wrist were evaluated by modified
Gartland-Werley scoring system (GW score) ;stability of distal radioulnar joints were tested at final follow-up. Results: Forty-
one patients were followed up more than 1 year. All fractures obtained healing within 3 months after operation, and apposition
of joints was good, no significant subluxation or dislocation were found. There were not statistical differences in grip strength,
motion of joints and GW score between two groups (fixation and non-fixation). Only one patient occurred chronic distal ra-
dioulnar instability. Conclusion ; There was no significant difference between fixation and non fixation for the treatment of distal
radius fractures with distal radioulnar joint instability. For this reason, if fractures can be satisfactory reduced, there is no need
for the one-stage distal radioulnar joint fixation.

KEYWORDS Radius fractures; Case-control studies

Joint instability;  Fracture fixation, internal ;

Zhongguo Gu Shang/China J Orthop Trauma,2011,24(11):890-893 www.zggszz.com

e BT R REET, X RES
KAATRE, A ACBEAS 2 0] 5| i i AR R i e
HeazR, A 2007 4 6 H % 2009 4F 12 A, REWIHF
82 AL N 58 1R IT AR E TR B i AT 264 451, H
H42 R s EILG IT T RBE ST AR, 20 2R HX
e AT [ T ROBE T sl 5 4 A 8 A e iR 9T
(A ), 22 BIARST B (AEFEE ), BRIGIT 45

WEIHVER . 25/ 48 E-mail : doctorli77@163.com

S, DR it B I & 9 BT
ARRBRATT T

1 #ARETE

L1 SAAFIHEERbRE A ABRTE OB E IZ % AL
TS AR S AT E R BT, RVITE AN
WIEEIRYT ;s @R FZWh R R AR, HEBR bR
i OBH A O BRI & AR SR T
HMEE SCARIRTT s @B i 1A H @™
HHEEPEI> 16 2 R R



FEE A 2011 4F 11 HEE 24 555 11 ] China J Orthop Trauma,Nov.2011, Vol.24,No.11

<891 -

1.2 mIRYOR A4 42 ], 5B 13 ], 4 29 {4 4F
1% 35~82 % -4 51.3 & 22 19 4], Al 23 451,
3R 3 31 11, S AL BAVE A 6 i, A F k1
24,3285 3 B, PGS 40 191, et EAT 2 4,
Y10 Gastilo T 28 Hi4fE Miiller—AO 434, A %1 12 4]
B 6 f4i],C Y 24 Bl , & REZEEET 40 ], A
WEIEFEEY 2 6, a2 6, S HE a8 e
PRSI BE-EI S EIrS L0 2 ETFAR
BfE] 5 h~22d, ¥ 4 d, A BE —RPERZ5 T
SEALPRZE RIS AR S AT e, Wk 1,
1.3 FARFE FAR¥HFE—LIEIRTENR, T M
P22 BHIT R B 42 R, R M Henry AR, T AT
e g B T AV R E A E IR AN AR 21 T N
B3, R RG22 85I A TR, [E5E
Ji, BB MRS e MR LR Oy e ARG
H—FRAAE T, R ) LA T
S, TR B v A AR ) N A
WHE By, v 2 A5 B T B R R BT S fa ) E
QA A B S A At A TR ER BRI SN TR R
BEOCTHTTAFRN, 11 BI2R A 1AL 2.0 mm 5 [CEFE T
R 4 J8,9 BRI G 15 A 8 Je i [ 4 4,
22 BIARAT R E 1 BIEIE BB R Sk 2
CIRETRE R 5 1 B IF9E B a9 & FIEHAT 3.5 mm &
BRI [ 5 1 A I T R B AT K Al
AN EE B AW g g g s
S LI E R SHRT R BT A

1.4 WEIHS ik

1.4.1 2EETAE IrA BEAR)E 5 d FIER kB
Vi ST IR0, X 2, X Eeie s N £ L2
WA A SRS A BT A N R
JUBESEAT X A L

1.4.2 IGARITRHOTAS  ARREETTS N R 7 i
WHE SR (EE-JE . eSS -ERT) SR A
Sarmiento M KL Y Gartland—Werley P R 58 (GW P
43 P A HEA T T REIEAS , IR R C T e
P AR RGN T i 55 e #h 90 BT g v Sr 5 v i
RS I DS AR B3 S0 Rl (L
Jee B BERT BESE ) N B ARl RS AR

JE N E AT RS KA EA TN . KA — R TR
B, BT TR s A, 5 — R4 A OB v A
XFFREH 0 M S ML, 24k B e ROC Y
AR TR A A7 B I8 DA R £ 3 A A L g D)
F TR AR, CW PEAM R 3 & W bR 15
RSy, HARTEM e bR s . Q)R ERIE . a2k
R 1 4, R IR 2 4, F i RO 2k
243, ke 3 4y, @FEMITAN, I, ToKTR s
ZRRAIFREE 0 435 B, /KRB, Bz sh 3z B, Josk
P2 415 AT AR iR ariz sh 2 IR iR TS 01, TG
BRI BT ARTE 4 415 25 W I8 a2 R AR
W B AETE 6 4, B BULIEA . T fHi<45° 5 43
fii<15° 3 43, e J5 <50° 2 43, BERT <50° 2 43, i <
30° 1 43, Béf<15° 1 43, BRE60R D 1 43, F RS
PIR 100  38 1 R e<fadl 60% 1 43, @I KIE B
RS 1 4y FRAEREEOR 3 45 2 43, AERE
PRI 4 415 5 3 43 FLARREIR 5 4 MIETTRE, IE
MG EZ R 1 45 2R 2 4y, B2 JE
34y, FARiZshBEAT, T8 M TF% 1 45 48
EERE 2 43
1.5 Siifefabs  H SPSS 13.0 Bk 758114y
Bro PHAIRE R CEWA BeE s E 2R
GW TF43 4271 i &1 i 136 s 1 S 0 R H ¢ A
55, UL P<0.05 AESASITFE X,
2 R

AR 41 IR 1 AFELL RS, BFE] 12~24 S H
Xy 16 A H 1 BIRETTAEIZET TG B 2 fil
ARJG 1 d JRBERR 23S0 R BRIRARS , IR
FEM Y E T ARG 3 4 H A4 A4 3 RERE
&Ko 1 BIRIGE G RS8R , R TR0 2, KRG
6 MHIEIFEWH M, | Bl T ARG 5 d KAERKEIL
A, 2 RSFIRYT 6 AR, e dA 1 BlEEAR
J& 6 JE &I RSS2 (& 1), R
J& 3 HYRBRN R E , A ik & A
2.1 SUBAARES R AR A e g Y
ARG 3N HNPATEE . A A ERET B
T RPN A& R, AT H B A S 2 e 7 B
WAL, AL R ARG R IR B s REAR PPk 45 R

=1 WHBEMMERER

Tab.1 Comparison of the clinical data between fixation group and non-fixation group
) PER () el (v, ) Miiller—AO 435 (f5]) § TR (i)

5 & AR B #! (o e B fifE
&1 5 20 6 14 52.8+6.52 4 4 12 5 15
e EH 7 15 49.9+7.14 8 2 12 6 16
LSLAlER X’=5.32 1=10.13 x’=0.06 x’=0.05
P{A 0.14 0.12 0.62 0.56
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Fig.1 A 53-year-old male patient had C1 distal radius fracture with distal radioulnar joint instability owing to a fall

X-ray films
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Tab.2 Comparison of radiographic results between two

groups at 5th day after operation and final follow-up (x+s)

.- Eipregcl AR
ARIES5d  KkHEDs ARIESd  KKEEDF
BB RMf(°)  18.027.5  18.07.5 19.0+8.2°  20.0+8.4®
A () 6.0£6.8  5.0%6.3 6.0+52"  6.0+5.2*
BB B R (mm)  12.0£3.0  11.0+2.1 11.02.8%  10.0+2.3"
JUBAES (mm)  0.9+0.3  0.9:0.3 0.9+0.2*  0.9:+0.24

e RJE S d 5EEA I, M=1.27,P=0.25; *1=0.82,P=0.36; *i=
0.42,P=0.69; *1=0.76,P=0.38; AR KPBAVI5FEH LI, ®1=0.63,P=
0.68; *1=0.54,P=0.42; ®=0.37,P=0.72; *=0.76,P=0.38
Note ; Compared with fixation group at the 5th after operation, %t=1.27, P=
0.25; *1=0.82,P=0.36; *1=0.42,P=0.69; *1=0.76,P=0.38; Compared
with fixation group at final follow-up, ®:=0.63,P=0.68; *1=0.54,P=
0.42; ™=0.37,P=0.72; *1=0.76,P=0.38
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Tab.3 Comparison of joint function of wrist between two

groups at final follow-up (x+s)

215 fii-JE (°) JHE S5 ~BETT (°) #2771 (kg)
[ 7 2. 102.0+13.0 158.0+20.0 24.0£3.0
A B e 4l 108.0+15.0 160.0+21.0 24.0£4.0
RiEN 0.85 0.67 0.79
PH 0.34 0.51 0.48

R4 WABBRRFELE GW RN ER (x5, 57)
Tab.4 Comparison of the GW score between two groups at

final follow-up (x+s ,score)

T H Eipregdcl e e
JRy BRI 1.233+1.566 1.136+0.899
FUFA 2.236+1.214 1.304+1.012
BT 1.407+0.899 2.285+1.304
If K AE 2.214+1.024 2.938+1.534
By 7.090+3.121 7.663+3.782*

1 5 E 4 g, *1=0.58, P=0.64

Note; Compared with fixation group, *1=0.58 , P=0.64
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