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Surgical treatment of ulnar lateral mass fractures of distal radius QIAN-Jun,FANG Mei-yuan ,and JIANG Kai-ming.
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ABSTRACT Objective:To investigate the type and corresponding operation methods of ulnar lateral mass in distal radial
fractures. Methods: From January 2004 to September 2010,32 cases of distal radial fractures with ulnar lateral mass were
treated by surgical incision and relocate ulnar lateral mass,including 23 males and 9 females with an average age of (34+9)
years old ranging from 28 to 65 years old. According to the classification of Melone—Doi,?2 cases with type 1,24 cases of type 1-
I,6 cases with type III. The operative appoach involved palm-radial ,palm-ulnar,radial-dorsal. Among them,28 patients with
closed fractures were fixed with plate,4 cases (including 2 cases of open fractures) were fixed by Kirschner pin and braces.
Results; Thirty-two patients were followed up for 8 to 18 months with an average of 12 months. All fractures were healing with-
out complications. According to modified Gartland—Werley scoring system (GWSS),the total score was 1.12+0.45, the remain
deformity was 0,subjective evaluation was 0.50+0.30, objective evaluation was 0.30+0.21, complications was 0.40+0.09 ; the
result was excellent in 21 cases,good in 11 cases. Conclusion; The location of ulnar lateral mass in distal radial fractures is

one of the important prognostic factors in wrist function and surgical treatment is an effective method of fixing ulnar lateral mass

in distal radial fractures.
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Fig.1 A 23-year-old male patient with right distal radial fractures with ulnar-dorsal lateral mass 1a,1b,1c,1d, 1e. Preoperative X-rays and 3D-CT re-

construction showed distal radius fractures of 3 parts (type II)  1f,1g. AP and lateral X-rays after plate fixation 1h,1i. Appearance of incision through

ulnar-palm approach  1j,1k, 11, 1m. Performance of flexion and rotating function of wrist after 1 year
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Fig.2 A 45-year-old female patient lwith left distal radial fractures with ulnar-palm and ulnar-dorsal lateral mass 2a,2b. Preoperative X-rays showed

distal radius fractures of 4 parts (type III) 2c¢,2d. X-rays after Kirschner and braces fixation ~2e,2f,2g,2h. Performance of flexion and rotating func-

tion of wrist after 1 year
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Fig.3 A 40-year-old female patient with left
distal radial fractures with ulnar - palm lateral
mass 3a,3b,3c,3d. Preoperative X -rays and

A " 3D-CT reconstruction showed distal radius frac-

tures of 2 parts (type 1) 3e,3f. AP and lateral X-rays after plate fixation ~3g. Appearance of incision through palm-radial approach 3h,3i,3j,3k. Per-

formance of flexion and rotating function of wrist after 1 year
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