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Comparison of functional recovery of distal radius fracture by suture of pronator muscle through modified Henry ap-
proach WU Bin,KANG Zheng-yang ,W EI Shi-kun ,and XIONG Ting-liang. The Second Department of Orthopedics ,the Sec-
ond People s Hospital of Panyu of Guangzhou , Guangzhou 511400, Guangdong , China

ABSTRACT Objective:To investigate the effect of suture of pronator muscle on forearm function after modified Henry ap-
proach for distal radius fractures. Methods :from January 2018 to December 2020,220 patients with distal radius fractures
were treated with open reduction and locking plate internal fixation through the modified Henry approach. They were divided
into two groups according to different suture methods. There were 112 cases in the intraoperative suture group,including 35
males and 77 females ; The age ranged from 37 to 65 (48.5+7.4) years; AO classification of fracture,46 cases of type B and 66
cases of type C;After fracture reduction and locking plate fixation,the pronator muscle was opened and sutured. There were
108 cases in the non suture group,32 males and 76 females; The age ranged from 34 to 67 (47.6+7.8) years;There were 41
cases of fracture type B and 67 cases of fracture type C; After fracture reduction and locking plate fixation,the open pronator
muscle was not sutured , and it was laid on the surface of the plate in situ. The range of wrist motion (pronation, supination ,pal-
mar inclination and dorsiflexion) , the score of disability of arm shoulder and hand dash and visual analog scale (VAS) were
compared between the two groups at 6 weeks and 6 months after operation. Results: All 220 patients were followed up for 6 to
18 (8.5+1.3) months. There was no significant difference in the range of motion and DASH score of forearm and wrist between
the two groups 6 weeks after operation (P>0.05) ; There was significant difference in VAS score between suture group (2.6+
1.2) and non suture group (5.8+2.3) (P<0.05). Six months after operation , there was no significant difference in the range of
motion,DASH score and VAS score of forearm and wrist between the two groups (P>0.05). Conclusion: The modified Henry
approach has no obvious advantages in the range of wrist movement and upper limb function, but the intraoperative suture of
pronator can reduce the early postoperative pain. It is suggested that the pronator should be sutured during the operation.
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Tab.1 Comparison of preoperative general data between the two groups of patients with unstable distal radius fractures
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Tab.2 Comparison of DASH score and VAS score between
two groups of patients with unstable fracture of distal radius

at 6 weeks and 6 months after operation (x+s,score )
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Tab.3 Comparison of wrist range of motion between two groups of patients with unstable fracture of distal radius at 6 weeks

and 6 months after operation (x+s,°)
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Fig.1 A 57-year-old female patient with right distal radius fracture, AO
type C  1a,1b. Preoperative AP and lateral X-ray films of wrist joint
showed distal radius fracture ,and pronator muscle was intact  1e. Suture

of anterior pronator muscle was completed during operation 1d,1e. At 6

months after operative, AP and lateral X-ray films of wrist joint showed
that all fractures of distal radius had been internally fixed and restored,
the pronator muscle showed regular suture shadow  1f. At 6 months after operation , the lateral X-ray film of wrist joint showed that the fracture healed ,the

shadow of pronator muscle disappeared and returned to normal
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Fig.2 A 66-year-old female patient with left distal radius fracture, AO type B 2a,2b. The anterior and lateral X-ray films of wrist joint before operation

showed the fracture of distal radius,and the pronator muscle was intact ~ 2¢. The pronator muscle was not sutured and tiled on the surface of the steel plate
during the operation  2d,2e. Three days after operation ,the X-ray film of the wrist showed that the fractures of the distal radius had been internally fixed
and reduced ,and the pronator muscle showed irregular shadow deepening 2f,2g. Six months after operation , the anterior and lateral X-ray films of wrist

joint showed that the fracture healed , the shadow of pronator muscle disappeared and returned to normal
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