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Dorsal plate assisted fixation of dorsal lunate fossa fracture of distal radius

QIAN Jun,JIANG Kai-ming,SU Kun-zhi ,LIN Jun-hong,FANG Mei-yuan (The Fifth Hospital of Jinhua, Jinhua 321000, Zhe-
Jiang, China)

ABSTRACT Objective To explore clinical efficacy of dorsal plate assisted fixation of dorsal lunate fossa fracture block of
distal radius. Methods From January 2019 to January 2022 ,30 patients were treated with dorsal plate assisted fixation of dorsal
lunate fossa fracture of distal radius,including 13 males and 17 females, aged from 42 to 68 years old with an average of (48.7+
5.6) years old; According to Doi fracture classification, 24 patients were type 3 blocks and 6 patients were type 4 blocks. The
degree of palmar angle of anterior and posterior distal radius was fixed by dorsal steel plate during operation. Fracture healing
and functional recovery of wrist were observed after operation. Functional evaluation was performed by Gartland and Werley
scoring system at 12 months after operation. Results All patients were followed up from 12 to 13 months with an average of
(11.3+0.9) months. All fractures healed for 4 to 5 months with an average of (4.7+0.8) months. Median palpal inclination of
anterior and posterior distal radius fixed by dorsal plate was 5.30°(4.85°,6.03°),12.45°(11.98°,13.43°) respectively,and had
statistical difference ( P<0.01). Gartland and Werley scores was (1.1+£0.4) at 12 months afteropertaion,and 27 patients got
excellent result and 3 good. Conclusion Dorsal plate assisted fixation of dorsal lunate fossa fractures is beneficial to reduction
and stabilization of displaced dorsal fractures and restoration of palmar inclination.
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Fig.1 Patient,male,67-year-old, 3-block distal radius fracture 1a,1b. Preoperative AP and lateral DR of distal radius showed comminuted fracture of

the distal radius  1c,1d,1e, 1f. Preoperative CT three-dimensional reconstruction confirmed three types of fractures in the distal radius,with one fracture
on the lunate fossa and one in the palm and one on the dorsal ~1g. Intraoperative reduction through the volar approach and lateral fluoroscopy after inter-
nal fixation with steel plate showed that the dorsal fracture of the lunate fossa of the distal radius was not reduced and the palmar angle was not fully recov-
ered  1h. Intraoperative reduction through the dorsal approach,fixation of the dorsal fracture of the lunate fossa with steel plate,posterior lateral fluo-
roscopy showed dorsal fracture of the dorsal lunate fossa of distal radius had been reduced ,and palmar angle had recovered 1i,1j. Reexamination with
three—dimensional CT reconstruction of the distal radius showed palmar and dorsal plates were on good position,anatomical reduction of the fracture was
achieved and palmar angle was restored at 2 days after surgery 1k, 1l. Postoperative AP and lateral DR of distal radius at 6 months showed the position
of palmar and dorsal plates was correct and palmar angle was not lost  1m, In. AP and lateral DR showed fracture union without loss of palmar angle at 12

months after removal of distal radius internal fixation
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