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Outcome of delayed internal fixation of distal radius fractures

Rodolfo B Garcia Il
Philippine Orthopedic Center, Philippines

Displaced unstable distal radius fractures are traditionally treated with early open reduction and internal fixation to achieve
favorable outcomes. In contrary, there is still paucity of data regarding outcomes following delayed internal fixation for
these types of fractures. The objective of the study was to determine the outcome after delayed internal fixation of distal
radius fractures in the Philippine Orthopedic Center. Patients with nascent distal radius fracture (4 to 16 weeks) who met the
inclusion criteria were enrolled in a consecutive case series study. The wrist range of motion, radiographic parameters, and
DASH scores were measured pre-operatively, postoperatively at 2 weeks, 1 month, 2 months, 3 months, 6 months and 1 year.
There were 40 patients in the study with a mean age of 36.1 years of age. Immediate post-operative radiographic measurements
showed mean radial height of 11.7mm, mean radial inclination of 22.1 degrees, mean palmar tilt of 4.9 degrees, mean ulnar
variance of -1.6mm, and AP diameter of 18.2mm. At 1 year of fracture healing, mean radial height was 11.6mm, mean radial
inclination was 21.8 degrees, mean palmar tilt was 5.1 degrees, mean ulnar variance was -1.6mm, and AP diameter was
21.8mm. The average score in the Disabilities of the Arm, Shoulder and Hand (DASH) questionnaire was 6.24. and all patients
achieved functional range of motion of the wrist. The results of the study suggest that internal fixation is a viable option for
nascent distal radius fractures.
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