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Roof folding and rotary pushing for the treatment of back to back fractures of distal radius and ulna in children XU
Ping™ ,DONG Xiao-jun,LU Zhou-tong, WANG Cong-jun,ZHA NG Han-qing, CHEN Xuan-ning,and LI Dong. *Department of
Orthopaedics and Traumatology ,Wuhan Hospital of Traditional Chinese Medicine , Wuhan 430014, Hubei, China
ABSTRACT Objective:To evaluate the technique and the clinical effect of folding roof and rotary pushing in treatment of
children with distal radius and ulna fracture of "back to back". Methods: From January 2012 to February 2014,38 children
with distal radius and ulna fracture of "back to back" were treated by using the technique of folding roof and rotary pushing to
reset and splint fixation including 23 males and 15 females with an average age of 9.5 years old ranging from 6 to 14 years old.
Injury time was from 45 min to 3 days (averaged 1.3 days). All cases was unilateral closed fracture without symptoms of nerve
injury occurred. The wrist joint anteroposterior and lateral radiographs showed double fracture of radius and ulna,and the bro-
ken end of radius was typical "back to back" displacement. The quality of reduction was assessed according to Dienst recom-
mendation on the combination of Aro measurement, and the therapeutic effect was evaluated using standard of Anderson func-
tion. Results: All patients were followed up from 3 to 13 months with an average of 6 months. There were no iatrogenic nerve
injury. Thirty cases were treated successfully for the first time, 8 cases were again reset successfully; 28 cases were anatomical
reduction, 7 cases were near anatomic reduction, 3 cases were functional reduction. At the second day 7 cases with hand and
finger swelling appeared in multiple reset patients. Quality results of reduction were excellent in 33 cases,good in 5 cases. Ac-
cording to the standard of Anderson function evaluation, 35 cases were excellent,3 cases were good. All fractures were healed
with of deformity of wrist. Conclusion ; Using the technique of folding roof and rotary pushing in treatment of children with dis-
tal radius and ulna fracture of "back to back" is very successful ,the patient’s limb function recovered well, the whole operation
process is simple.
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Tab.l1 Anatomical evaluation standard of reduction

W5 H 04> 143 24 35
FEMEAR(°) 0 1~10 11~14 14
US> () 0~4 5~9 10~14 14
At 45 % (mm) 0~3 4~6 7~11 11
23 WA 044108, 1~3 53 W R, 4~6 537, 7~9 43 2%
Note : Total of three projects: 0 score was excellent, 1-3 scores were good ,

4-6 scores were fair, 7-9 scores were poor
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Fig.1 A 14-year-old male patient with the right distal fractures of radius and ulna 1a,1b. AP and lateral X-ray films before reduction showed radius and

ulna displaced towards to the radial dorsal , the radius was"back-to-back"displacement 1c,1d. The alignment after reduction was good and there was an-

gular deformity of the radius  1e,1f. Using partial pressure pad and adjustting the splints pressure, after 4 weeks fracture alignment was good , angular de-

formity of the radius was correction , the broken ends had grown callus
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Fig.2 A 13-year-old patient with distal radius and ulna fractures caused by playing the"snake plate" 2a. AP and lateral X-ray films before reduction
showed the distal radius and ulna fracture , the radius was"back to back"displacement. styloid process of ulna was located in the central part of the ulna, it

showed rotating shift in the distal radius and ulna  2b. After reduction by the other hospital , X-ray film showed fracture alignment was poor ~2¢. Using the

technique of folding roof and rotary pushing to reset the fracture, the results showed fracture alignment was good
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