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Case-control study on effects of fracture of processus styloideus ulnae on prognosis after plate fixation for the treat-
ment of distal radial fractures YAN Yong-qing, ZHANG Pei-xun™ ,WANG Tian-bing, CHEN Jian-hai,and JIANG Bao-
guo. *Department of Orthopaedics ,People’s Hospital Affiliated to Peking University , Beijing 100044, China
ABSTRACT Objective:To analyze effects of fracture of processus styloideus ulnae on prognosis in the treatment of distal
radial fracture of type C according to AO classification. Methods: This was a retrospective case-control study, and the informa-
tion was got ten through case evaluation and follow-up ,including sex, age, patient satisfaction, Gartland & Werley score and ra-
diographic score. There were 76 patient treated with open reduction and plate fixation in People’s Hospital Affiliated to Peking
University from July 2006 to July 2011. All the patients were divided into two groups :no combination with fracture of processus
styloideus ulnae (group A, 56 cases) ,combination with fracture of processus styloideus ulnae (group B,20 cases). The patients
in group A and B were treated with open reduction and internal fixation ; however the fracture of processus styloideus ulnae was
not fixed. The indexes such as clinical data,bone grafting,joint movement, Gartland & Werley score and radiographic score
were compared between two groups. Results: The ulnaris pain of patients in group B was more obvious than that in group A.
The local VAS, palmar and dorsal flexion degree of wrist joint, motion VAS, patients satisfaction score,radial and ulnar devia-
tion degree, pronation and supination of forearm degree , Gartland & Werley score and radiographic score were separately 0.1+
0.1,(51.1£1.9)°,(60.2£1.9)°,0.6+0.1(23.1£0.9)°, (28.7£1.3)°, (81.5+2.6)°, (68.2+2.7)°,1.9+0.3,89.6+12.3 in group A;
and separately 0.3+0.3, (51.4+2.3)°, (66.6+1.7)°,0.5+0.2, (24.5£2.0)°, (26.9+1.8)°, (80.3+2.5)°, (70.3+3.7) °,1.2+
0.4,92.5+7.5 in group B;there were no statistical differences in above indexes between two groups. Conclusion; Whether the
distal radial fracture with a concomitant unrepaired ulnar styloid fracture or not exerts no influence on mainly outcomes includ-
ing function , radiography and motion of the wrist.
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Tab.1 Comparison of clinical data of patients with distal radial fracture of type C according to AO classification between two

groups before operation
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Tab.2 Comparison of pain and joint function of patients with radius fractures of type C according to AO classification

between two groups(xs)
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Tab.3 Comparison of Gartland & Werley scores of patients with radius fractures of type C according to AO classification

between two groups(x=s ,score)
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Tab.4 Comparison of X-ray scores of patients with radius fractures of type C according to AO classification between two

groups(x+s ,score )

2151 (1) R £y Bt i BE A A KPR FRBRT oy

F R NG EE SN S Ci | 56 27.843.5 37.0+4.7 26.024.5 1.0£0.6 0.1+0.1 89.6+12.3
BIFREZEREITH 20 29.1+2.2 36.0+4.8 27.6+4.5 0.5+0.5 0+0 92.5+7.5
t1H - - - - - - -0.964
P{H - - - - - - 0.338




A 2015 4F 3 A2 28 55 3 #H China J Orthop Trauma, Mar.2015, Vol.28,No.3

+229 .

BB ZER BT ERRAL I, S
XA R T B 2R S A RS T e 1 e o
RN BRSE 45k, B = eFdEika 2 G414 (TFCC),

B, REZEREIAAESTS TFCC #4) Z A1

KIFARAF BB R ERTFERIUESS , AR H R

HEERILR BT, TFCC IERZH; AL a Y

FRAFZEGA B TFCC T IR, ALy

R ZRE BT, TFCC o B 2L, AR Al o

FUFZERWARESRIIE TFCC MBA,

MATHGE AT LIS, C A H 3 v B 3 & 919

R ZRFI AR 2R G, HIaeS

G PR AR, A8 G T RIS B0 IR

SR REZR B AT AT Z T AR E, H2

ARSI TIPS, i i i SRR A R i I

XF RAIFFE SRt — AR SE

B3 3k

(1] AR, kDb, B 55, B s - A 40 1Y J PR K

X[, P EEH,2010,23(8) :581-584.
Yang DF,Zhang GL, Xia LP, et al. The causes and strategies for the
postoperative shortening in distal radius fractures[J]. Zhongguo Gu
Shang/China J Orthop Trauma,2010,23(8):581-584. Chinese
with abstract in English.

[2] BR2T. B ITR T IRt S B ] P E 4,
2011,24(11).887-889.

Zhang XP. Therapy of the distal fractures of radius:choices and
thoughts[ ] ]. Zhongguo Gu Shang/China J Orthop Trauma,2011,24
(11).887-889. Chinese.

(3] XA, 2/ B, A5 AN T RBESCTIR TS B I b i

P8I0 ROBRSC T AR E 8 (0 % IR 5 (0], A 45,
2011,24(11):890-893.
Liu J,Li SH,Cai ZD,et al. A case control study on the treatment of
distal radioulnar joint instability combined with distal radius frac-
tures between fixation and non—fixation distal radioulnar joint[J].
Zhongguo Gu Shang/China J Orthop Trauma,2011,24(11).890-
893. Chinese with abstract in English.

[4] MacDermid JC,Donner A,Richards RS, et al. Patient versus injury
factors as predictors of pain and disability six months after a distal
radius fracture[ J ]. J Clin Epidemiol ,2002,55(9) : 849-854.

[5] BatraS,Gupta A. The effect of fracture-related factors on the func-

tional outcome at 1 year in distal radius fractures[J ]. Injury, 2002,

33(6):499-502.

(6]

[7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

LR TR AT 5 B AT AR T L )]
QAR %R, 2010,12(11) 1 1053-1056.
Jiang BG,Zhang DY ,Fu ZG,et al. Recommendations for treatment
of fractures of distal radius[J]. Zhonghua Chuang Shang Gu Ke Za
7hi,2010,12(11):1053-1056. Chinese.
WAL, DR, ERE . EM T TR R E 2 SRR R
8B A2 3 S A B T ST R M 0] A R 43,2010,23(8)
575-5717.
Zhang CY ,Ma Y, Wang ZF , et al. Comparative study of two opera-
tion methods on complicated fractures of the distal radius and ulna
[J]. Zhongguo Gu Shang/China J Orthop Trauma,2010(08) 575~
577. Chinese with abstract in English.
S, A, B TR AF SNSRI R T s AT 4
FPRL AR T). I 43,2013,26(1) :41-46.
Peng B, Wang J, Mao F. Comparison of efficacy between the surgical
treatment and plaster external fixation for treatment of unstable distal
radius fractures[J]. Zhongguo Gu Shang/China J Orthop Trauma,
2013,26(1):41-46. Chinese with abstract in English.
Wysocki RW,Ruch DS. Ulnar styloid fracture with distal radius
fracture[ J ]. J Hand Surg Am,2012,37(3) :568-569.
Buijze GA,Ring D. Clinical impact of United versus nonunited
fractures of the proximal half of the ulnar styloid following volar
plate fixation of the distal radius[J]. ] Hand Surg Am,2010,35
(2):223-227.
BN, W A Ao v - A AR BRSO (U], o A
2010,23(8):567-569.
Luo CF,Zeng ZM. Management of distal fractures of radius[J].
Zhongguo Gu Shang/China J Orthop Trauma,2010,23(8):567-
569. Chinese.
Souer JS,Ring D, Matschke S, et al. Effect of an unrepaired frac-
ture of the ulnar styloid base on outcome after plate-and-screw fix-
ation of a distal radial fracture[J]. J Bone Joint Surg Am,2009,91
(4):830-838.
Sammer DM, Shah HM, Shauver MJ, et al. The effect of ulnar sty-
loid fractures on patient-rated outcomes after volar locking plating
of distal radius fractures[ J]. J Hand Surg Am,2009,34(9):1595-
1602.
Zenke Y ,Sakai A, Oshige T, et al. The effect of an associated ulnar
styloid fracture on the outcome after fixation of a fracture of the
distal radius[J ]. J Bone Joint Surg Br,2009,91(1).:102-107.
Kim JK, Yun Y,Kim DJ, et al. Comparison of united and nonunit-
ed fractures of the ulnar styloid following volar-plate fixation of
distal radius fractures[ J ]. Injury,2011,42(4):371-375.
(ki H 41:2014-04-14 AUt . R 4R)



