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Predictive value of radiological parameter for re-displacement of conservative treatment of distal radius fracture
ZHOU Fei-ya,GAO Wei-yang,JIANG Liang-fu,SONG Yong-huan,CHI Zheng-lin,YANG Jing-quan,DING Jian,and CHU
Ting-gang. Department of Orthopaedics ,the Second Hospital Affiliated to Wenzhou Medical University,Wenzhou 325000,
Zhejiang , China
ABSTRACT Objective;To analyze the radiological parameters of the conservatively in treating distal radius fracture and
investigate whether the final re-displacement can be predicted after primary reduction. Methods:; From January 2013 to June
2014,212 patients with distal radial fracture conservatively were treated in our hospital , 107 patients of them were excluded
because of their incomplete radiological parameters ;the remaining 105 patients were available for radiological were assessed
after injury ,there were 56 male patients and 49 female patients in this study,the average age of the patients was 51 years old
(ranged from 22 to 80 years). According to AO classification, there were 47 cases of type A2 and C1,and 58 cases of type A3,
C2,C3. All patients were treated by closed reduction and below-elbow cast immobilization for 4 to 6 weeks. All patients were
followed up for 3 to 6 months (means 4.5 months) by X-ray,all fractures were healed. Standard AP and lateral radiographic
examination was conducted before reduction and after reduction and bony consolidation, the dorsal angulation and the radial
angle were measured at each time point. The linear regression was used for the analysis to find out whether the final re-dis-
placement can be predicted after primary reduction. Results: Among 105 patients, the significant correlations were found for
the dorsal angulation between the reduction time and the end time(r=0.82) and for the radial angulation between the reduction
time and end time (r=0.85). Conclusion: The dorsal angulation and the radial angulation after complete healing can be pre-
dicted from linear the regression functions. Due to the possibility of predicting the end result, whether the fracture should re-
ceive further conservative treatment or surgical treatment can be decided immediately.
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Tab.1 Dorsal angulation measurements of 105 cases of distal radius fracture of each type in different periods (°)

AO 43
T A A2 Bl (n=47) C1 % (n=16) A3 Bl (n=26) C2 Bl (n=11) C3 B (n=5)
PR /MBI PR B ME/RKRIE PR SME/ BRI TP SR ME/ BRI R R/ME /BRI
R} 18 0/60 18 0/50 26 0/52 24 14/46 28 16/48
Bhi)E 12 -8/44 14 2/29 16 0/38 16 0/26 16 0/24
BIr@mAERE 14 8/49 19 0/40 20 -2/40 20 -6/40 20 -6/42

x2 RBEZHBH 105 HEFZSEFERMBHRERNELER ()

Tab.2 Radial angle measurements of 105 cases of distal radius fracture of each type in different periods (°)
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Fig.1 Regression function scatter plot of dorsal anglulation
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Fig.2 Regression function scatter plot of radial angle
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