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Clinical evaluation (Mayo Wrist Score)
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Fig. 1 Mayo Wrist Score on arbeitsgemeinschaft fiir osteosynthe-
sefragen classification at time of last observation.
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Table 1. Classification of fracture type and Mayo wrist score

Type Number Mayo wrist score
of cases Excellent Good Satisfactory Poor
Cl 29 23 5 1 0
C2 46 29 14 3 0
Type C 3 VLP alone 21 4 11 6 0
VLP/External fixation 10 0 2 4 4
Total 106 56 32 14 4
VLP : Volar locking plate
Table 2. Treatment outcome with Volar locking plate (VLP) alone in type C3 fracture
Mayo wrist score Radiographic assesment
Treatment Complication
Pain ROM GS Function Total UV (mm) | VT (°)
25 15 25 25 90 1 2
25 15 15 25 80 0 0
25 15 25 15 80 2 5
15 25 15 25 80 0 0
25 25 15 15 80 0 0
15 25 15 25 80 0 0
25 15 15 25 80 1 2
15 15 15 15 60 0 0
Uncomplicated 25 15 15 15 70 0 0
cases
15 15 15 15 60 2 6
15 15 15 25 70 0 0
Volar
locking 25 15 15 25 80 2 6
plate alone
15 15 15 25 70 0 0
25 15 15 25 80 0 0
25 15 25 25 90 1 3
15 15 15 15 60
15 15 15 25 70 0 0
Mean = SD 20.3*5.1 16.8%3.9 16.8+3.9 21549 | 753%94" 0.5%+0.8 1.4+22
25 25 15 25 90 1 2
Complicated 25 15 15 25 80 0 0
cases 15 15 25 25 80 1 0
25 15 15 25 80 0 0
Mean = SD 22.5%5.0 17.5%5.0 17.5%+5.0 25.0%0.0 | 82.5+5.0° 0.5%0.6 0.5%1.0

a vs b represents no significant difference (p > 0.05)
GS : Grip strength, ROM : Range of Motion, UT : Ulnar variance, VT : Volar tilting, SD : standard deviation
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Table 3. Treatment outcome with Volar locking plate (VLP) and external fixation in type C3 fracture

Mayo wrist score Radiographic assesment
Treatment Complication
Pain ROM GS Function Total UV (mm) VT (°)

25 15 15 25 80 1 2

15 25 15 25 80 0 0

15 15 15 25 70 0 0

Complicated 15 15 15 15 60 0 0

cases
Volar 15 15 15 15 60 2 5
locking plate
15 15 15 15 60 0 0
+
15 10 15 15 55 14 0
External

fixation Mean = SD 16.4+3.8 15.7%4.5 15.0+0.0 19.3£53 | 66.4%+10.3" | 24%52 1.0+x1.9

10 0 5 10 25 0 0

Uncomplicated 0 10 10 10 30 0 0

cases

15 15 10 15 55 1 0

Mean = SD 83£7.6 83%7.6 83%29 11.7£29 [36.7x16.1°| 0.3%0.6 0.0£0.0

a vs b represents significant difference (p < 0.05)

GS : Grip strength, ROM : Range of Motion, UT : Ulnar variance, VT : Volar tilting, SD : standard deviation
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extensor pollicis and indicis muscle, EPL : extensor pollicis longus,

extensor digiti minimi muscle, EPI :

CPRS : Complex regional pain syndrome, EDM :

MWS : Mayo wrist vscore
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Postoperative 3 weeks

Postoperative | year

Fig.2 Views in 56-year-old man. Front and side view on simple x-ray at time of injury, immediately postoperatively, 3

weeks postoperatively, and at 1 year after injury.
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Combination treatment with volar locking plate and
bridging external fixator in distal radius fracture

Katsutoshi NOIKE"?, Shinichi KAWATA", Naoyuki HATAYAMA?® | Shuichi HIRAI?,
Munekazu NAITOY, Masahiro ITOH"

DTokyo Medical University, Department of Anatomy
YMejiro Hospital
3 Aichi Medical University, Department of Anatomy

Volar locking plates (VLPs) are useful in the treatment of radial distal fracture. Cases of pulverizing fracture in the radial
distal end joint (arbeitsgemeinschaft fur osteosynthese fragen classification type C3 fracture) , however, are difficult to treat with
a VLP alone. In this study, clinical outcomes and complications in cases treated with a VLP alone for type C3 fracture and those
treated with VLP combined with a bridging external fixation were compared. Volar locking plate fixation was investigated in a
total of 181 cases of ipsilateral distal radius fracture between June 2005 and March 2014. Type C3 fracture was observed in 31
of these cases. A VLP alone was used in 21 cases, and combination treatment in 10 cases. The average Mayo Wrist Score in the
VLP alone group was 76.7 + 9.1, while that in the combination group was 57.5 £+ 18.3. Complications were observed in 4 out of
the 21 cases in the VLP alone group, and in 3 out of the 10 cases in the combination group. Clinical outcome in the combina-
tion group showed no superiority to that observed with a VLP alone. These results suggest that care should be taken in select-

ing combination therapy in the treatment of C3 type fracture.

(Key words) : Radial distal fracture, intra-articular fracture, volar locking plate, bridging external fixation, postoperative
complication




