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Ji-wei ,and YE Zhi-jun. *Department of Orthopaedics ,Lishui People’s Hospital ,the Sixth Affiliated Hospital of Wenzhou Med-
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ABSTRACT Objective:To summarize experiences of operative treatment for Essex—Lopresti injury,and analyze the effect
of the compare repair of interosseous membrane of forearm (IOM)on the forearm function. Methods : Twenty-four patients of
Essex—Lopresti injury were treated from January 2005 to December 2013, 16 patients (group A) with radius and/or ulna frac-
tures were treated with open reduction and internal fixation of radius or ulna and repair of forearm bone membrane at the same
time ,and then treated with open reduction and internal fixation of head of radius,as well as lower ulnar joint fixation or repair
of wrist triangle fiber complex. Another 8 patients without radius and or ulna fractures (group B) were treated with open reduc-
tion and internal fixation of head of radius,as well as lower ulnar joint fixation or repair of wrist triangle fiber complex. The
wrist joint function was evaluated using Cooney wrist functional rating index ,and the elbow joint function was evaluated using
Mayo elbow-performance score 2 weeks and 2 years after operation. Results: According to Cooney wrist functional rating in-
dex,4 patients in group A got a fair result and 12 poor,2 patients in group B got a fair result and 6 poor 2 weeks after opera-
tion; 8 patients in group A got a good result, 6 fair and 2 poor,5 patients in group B got a good result,2 fair and 1 poor 2 years
after operation. According to Mayo elbow-performance score,2 patients in group A got a good result, fair and 6 poor, 1 patient
in group B got a good result, 5 fair and 2 poor 2 weeks after operation ; 8 patients in group A got a good result, 6 fair and 2 poor,
4 patients in group B got a good result,3 fair and 1 poor. There were no statistically differences between two groups 2 weeks
and 2 years after operation. Conclusion: It is important to restore the length of radius and/or ulna and maintain the dynamic
stabilization of elbow and wrist for treat Essex—Lopresti injury. The repair of IOM has no effect on the forearm function.
KEYWORDS Essex—Lopresti injury; Interosseous membrane of forearm (I0OM);  Distal radio-ulna joint;  Case-control
studies
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Tab.1 Comparison of clinical data of patients with Essex—
Lopresti injuries between two groups before operation
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Tab.2 Comparison of Cooney scores between two group of patients with Essex—Lopresti injuries 2 weeks and 2 years after

operation (x+s ,score)
AR 2 AJG 24
A1) % e R W JE il R
Va3 g o 777 By 3] g . o LW By
PN 1% 3l PN il TE R

A4 16 214423 58+7.5 7.2+55 7.2+#35 8.6+4.8 50.3x17.5 22.8+2.6 16784 10.6+4.6 10.8+2.5 13.1+5.2 73.8+12.1
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patients with Essex—Lopresti injuries 2 weeks and 2 years after

operation (x+s ,score)
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Fig.1 A 40-year-old female patient with Essex-Lopresti injury ~1a. Preoperative X-ray showed right ulna fracture , distal radio-ulna joint dislocation,

carpal bones fracture  1b. Preoperative X-ray showed proximal radio-ulna joint and humeroradial joint dislocation ~ 1e. Postoperative X-ray showed proxi-
mal radio-ulna joint and humeroradial joint dislocation have been recovered,ulna fracture had been recovered and fixed 1d,1le. AP and lateral X-ray
films 8 months after operation showed proximal radio-ulna joint and humeroradial joint dislocation had been recovered,ulna fracture had been recovered

and fixed
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