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Double-column Die-punch fractures of distal radius treated with butterfly plate fixation via Henry approach

XIA Hai-bo'? ,LAN Jun?,JIANG Li-qing’,YANG Hua-fei?,NIU Xiao-hui* (1. Zhejiang Chinese Medical University ,Hangzhou
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ABSTRACT Objective To explore clinical effect of open reduction and internal fixation with Henry’s approach butterfly
plate in treating double-column Die-punch fractures of distal radius. Methods From January 2018 to June 2021,26 patients
with double-column Die-column distal radius were treated with open reduction and internal fixation through Henry’s surgical
approach and using distal radius volar column plate (butterfly plate) ,including 14 males and 12 females,aged from 20 to 75
years old with an average age of (44.2+3.4) years old. Postopertaive complications were observed , Gartland—Werley score at
12 months after opertaion was used to evaluate wrist joint function. Results All 26 patients were followed up from 10 to 18
months with an average of (13.4+0.8) months. All fractures were obtained fracture union,the time ranged from 8.5 to 15.8
weeks with an average of (11.4£0.5) weeks. All incisions healed at stage I without infection,nerve injury and internal fixation
failure occurred. Postoperative Gartland—Werley score at 12 months was (3.65+0.36) ,and 16 patients got excellent result,8
good and 2 moderate. Conclusion Open reduction and internal fixation with butterfly plate for the treatment of double-column
Die-punch fractures of the distal radius through volar Henry approach could obtain satisfactory clinical outcomes.
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Fig.1 Patient,male,34 years old,distal left radius fracture (double-column Die-punch fracture) 1a,1b. Preoperative three-dimensional CT recon-
struction of wrist showed double-column fracture of distal radius ~ 1¢,1d. Coronal CT showed Die-punch fracture of the middle column,and sagittal CT
showed dorsal split type and collapse type 1e,1f. Immediate postoperative AP and lateral X-rays showed good reduction of articular surface and screw
position  1g,1h. Immediate postoperative two-dimensional CT reconstruction was performed , coronal position showed two pterygoid screws of the butterfly
plate were evenly distributed in the radial column and the middle column. The collapse of the joint surface of the middle column was reduced well. Sagittal
position showed screw was located below the articular cartilage. The dorsal split bone was firmly nailed by the volar screw  1i,1j. Postopertaive AP and
lateral X-rays at 1 month showed internal fixation on position 1k, 11. Postopertaive AP and lateral X-rays at 3 months showed blurred fracture lines , basi-
cally reaching clinical healing 1m,1n. Postopertaive AP and lateral X-rays at 6 months showed fracture line disappeared,and bone union had been

achieved 1o, 1p. Postopertaive appearances at 12 months showed flexion and extension function of wrist joint returned to normal
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