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Bone setting manipulative reduction for the treatment of children’s distal radioulnar fracture and dorsal dislocation
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ABSTRACT Objective: To observe the effect of different manipulative reduction for children’s distal radioulnar fracture and
dorsal dislocation. Methods: From June 2013 to June 2014,80 children with distal radioulnar fracture and dorsal dislocation
were treated by bone setting manipulative reduction including 51 males and 29 females with an average age of 6.5 years old
ranging from 3 to 14 years old. Time from injury to treatment was 1 h to 6 d,31 cases were on the right,49 cases were on the
left. Among them,45 cases were type | of overlapping displacement,35 cases were type Il . The displacement of the fracture
was observed by clinical manifestations and X-ray examination. Under fluoroscopy, different techniques were used for reduction
and fixation. After 3 weeks of over wrist fixation,the splints were overturned and fixed again for 1 to 2 weeks,then were re-
moved. The wrist joint function was evaluated based on Dienst criteria. Results: Eighty cases of fracture were successfully op-
erated one time, all reached anatomic reduction or near anatomic reduction. Eighty children were followed up for 3 months to 1
year. All the fractures healed ,and the healing time was 4 to 5 weeks with an average of 4.6 weeks. All patients removed the
splint 3 months later, the results were excellent in 72 cases, good in 7 cases and fair in 1 case,the excellent and good rate was
98.75%. Conclusion ; Bone setting manipulation for children’s distal radioulnar fracture and dorsal dislocation can get good re-
duction. At 1 month after the removal of the splint,wrist function and finger strength gradually recovered and returned to nor-
mal after 3 months.
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Fig.1 A 6-year-old boy with lower ulnar and radius
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fractures on the right caused by falls 1a,1b. AP and
lateral X-ray films before reduction showed radius and
ulna displaced towards to the radial dorsal (type I ),the
radius was dorsal dislocation 1c,1d. At 1 day after ma-
nipulative reduction, AP and lateral X-ray films showed

fracture alignment was good le,1f. At 5 weeks after

manipulative reduction, AP and lateral X-ray films showed fracture alignment was good ,the broken ends had callus grown 1g,1h. At 3 months after ma-

nipulative reduction, AP and lateral X-ray films showed bony union
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Fig.2 A 5-year-old boy with lower ulnar and radius
fractures on the left caused by falls 1a,1b. AP and lat-
eral X-ray films before reduction showed radius and ulna
1c,1d. At 1 day after

manipulative reduction, AP and lateral X-ray films

displaced towards to the dorsal

showed fracture alignment was good 1e,1f. At 5 weeks
after manipulative reduction, AP and lateral X-ray films

showed fracture alignment was good,the broken ends

had callus grown 1g,1h. At 3 months after manipulative reduction, AP and lateral X-ray films showed bony union
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