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TO MAKE LIFE SIMPLE
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WRIST FRACTURES













STATEMENT 1

TREATMENT DOES NOT DEPEND
ON THE CALENDER AGE but on
the patients expectations!



THE DORSAL AND VOLAR FRACTURES

e THE MECHANISM OF INJURY




THE DORSAL AND VOLAR FRACTURES

Smith's Fracture
(Inward)

Colle's Fracture
(Outward)













STATEMENT 2

VOLAR WRIST FRACTURES DON'T ALWAYS
HAPPEN BY A FALL ON THE BACK OF THE WRIST




STATEMENT 3

VOLAR DISPLACED FRACTURES NEED PERFECT
ANATOMY AND ARE THEREFORE

ARE ALWAYS TREATED WITH ORIF

(AND FIX THE DISTAL FRAGMENT
IN VOLAR BARTON FRACTURES.....)




(AND FIX THE DISTAL FRAGMENT
IN VOLAR BARTON FRACTURES....))



STATEMENT 3B

VOLAR DISPLACED FRACTURES

ARE ALWAYS TREATED WITH ORIF

(AND USE THE RIGHT PLATE.....)




STATEMENT 4

WHAT IS STABILITY IN WRIST FRACTURES?

A COLLES FRACTURE IS UNSTABLE WHEN

— THERE
— THERE
— THERE

S DORSAL COMMINUTION
S INTRA-ARTICULAR STEPP-OFF >2MM
S RADIAL SHORTENING OF >2MM




THE NEED FOR ANATOMY
STATEMENT 5

FUNCTION WILL DECREASE WHEN
— DORSAL ANGULATION >10°
— LATERAL SHIFT >2MM
— RADIAL SHORTENING OF >2MM




THE TREATMENT




Undisplaced fractures
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WHAT WITH A SIMPLE FRACTURE?
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PLASTER OR PINNING?




Results for Frykman type | and |l
fractures
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WHAT WITH A COMPLEX FRACTURE?

PLATE OR EXTERNAL FIXATION?



Results for Frykman type VIl and VIII
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Distal radius plate & LCP
(locking compression plate)

The “locking plate” has changed the way to treat distal radial fractures







THE NEED FOR ANATOMY
STATEMENT 6

IF THE FRACTURES IS NOT REDUCED PROPERLY

THE DRUJ WILL BE MOST AFFECTED




COMPLICATIONS

Median nerve compression
RSD (reflex sympathetic dystrophy) / finger stiffness
Pin site infection

Late collapse
Tendon rupture



CONCLUSION

Calender age does not determine treatment
Remaining dorsal angulation >0-10°
Intra-articular stepp-off >2mm

Shortening of 2mm

Lateral shift of >2mm

Simple fractures: POP or pinning

Complex fractures: plates?

Arthroscopy?



PAY ATTENTION TO DETAIL




