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Comparison of two approaches for the treatment of distal radius fractures NIU Xin-gang,Ll Guo,YAN Li-sheng. De-
partment of Orthopaedics ,the 411th Hospital of Liberation Army ,Shanghai 200081, China
ABSTRACT Objective:To discuss the effective operative approach for the treatment of distal radius fractures. Methods :
From March 2003 to April 2010, 107 patients with distal radius fractures suffered internal fixation with locking compression
plate (LCP). There were 48 males and 59 females with an average age of 51.27 years(ranged,23 to 79). Of them, with directed
volar approach was in 55 cases and Henry approach was in 52 cases. Surgical feature ,fractured exposure time , operative time,
median nerve complication, repair rate of the musculus pronator quadratus were compared between the two groups. Gartland—
Werley wrist score (GW score ) ,range of motion of wrist joint, grasp force and imageology score were observed in two groups at
the first year after operation. Results: The average fractured exposure time in directed volar approach group and Henry ap-
proach group was (21.18+1.69) min and (12.56+1.35) min,operative time was (89.90+4.86) min and (61.58+4.37) min,
postoperative median nerve irritation rate was 34.55% and 5.77% ,and repair rate of the musculus pronator quadratus was
52.73% and 100% , respectively ; there was statistical difference between two groups (P<0.01). At the one-year after operation
GW score was 3.25+2.29 and with rate of excellent and good of 90.91% in directed volar approach group;in Henry approach
group that was 2.92+2.13 and 92.31%, respectively ; there was no statistical difference between two groups(P>0.05). There was
no statistical difference in range of motion of wrist joint, grasp force and imageology score between two groups (P>0.05). Con-
clusion ; Henry approach can obtain the same operative result compared with directed volar approach in treating distal radius
fractures. Henry approach has advantage of simple anatomy,easy operation,better repair rate of the the musculus pronator
quadratus and lower postoperative median nerve complication,which should be used preferentially to treat distal radius frac-
tures.
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Tab.1 Comparison of preoperative general data between two groups

4151 D s, ) A0 PR

5 “ A2 B A3 & BI1 %Y B2 %Y B3 Al C1 % C2 5 3 W
HEBEMARLA 25 30 51.3614.82 9 19 1 2 5 14 3 2
Henry A4 23 29 51.17£15.50 8 17 2 1 4 14 3 3
LI X=0.016 1=0.060 X=1.064
P{H 0.899 0.949 0.994
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Fig.1 A 75-year-old female patient with left type C2 distal radius fracture caused by tumble
1a. Preoperative AP and lateral X-rays of left wrist joint ~ 1b. The fracture was fixed through di-
rected volar approach  1c. AP and lateral X-rays showed fracture reduction well at the 3rd day

after operation 1d. AP and lateral X-rays showed fracture healed at the 12 months after opera-
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Fig.2 A 59-year-old female patient with right type B3 distal radius fracture caused by tum-
ble 2a. Preoperative AP and lateral X-rays of right wrist joint 2b.The fracture was fixed
through Henry approach 2¢. AP and lateral X-rays showed fracture reduction well at the

3rd day after operation 2d. AP and lateral X-rays showed fracture healed at the 12 months
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Tab.2 Comparison of fractured exposure time, operative time, median nerve irratation rate and repair rate of the musculus

pronator quadratus between two groups

215 SelE BT BERRE] (x5 min)  TAREE] (245, min) IE oz il (%) TERT I IUES (%)
EESEMA B4 55 21.18+1.69 89.90+4.86 34.55 52.73

Henry A4 52 12.56+1.35 61.58+4.37 5.77 100
LR - 7=8.963 1=31.360 x=13.551 X’=32.472
P{H - <0.0001 <0.0001 0.0002 0.0001
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Tab.3 Comparison of range of motion of wrist joint and grasp force after opertion between two groups
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Tab.4 Comparison of postoperative radiological score

between two groups(x+s)
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Tab.5

Comparison of postoperative GW score between two groups

Gartland-Werley ¥F-43 (s, 53)
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