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Relationship between radiographic parameters and clinical outcomes of elderly patients with distal radius fractures
YIN Shan-qing , HUANG Yao-peng,Ll Miao-zhong,PAN Jia-dong,DING Wen-quan,and WANG Xin. Department of Hand
Surgery ,Ningbo No. 6 Hospital ,Ningbo 315000, Zhejiang , China
ABSTRACT Objective : To analyze the relationship between radiographic parameters and clinical outcomes of patients with
distal radius fractures in elderly patients following conservative treatment,and find the important radiographic parameters with
distal radius fractures in elderly patients. Methods: From May 2012 to May 2015, a retrospective analysis was performed of 45
elderly patients with distal radius fractures treated by conservative treatment, which including 17 males and 28 females with an
average age of 64.49 years old from 60 to 89 years old. The imaging parameters were measured and the clinical efficacy was e-
valuated. The imaging parameters on the standard wrist joint X-ray picture were measured including metacarpal angle ,the ra-
dius height, the ulna variation , the ulnar angle ,and so on. The clinical effect of wrist joint was evaluated by Dienst score stan-
dard. Multiple factor linear regression was used to analyze the relationship between the image parameters and the clinical effi-
cacy. Results: All patients were followed up for 12 to 24 months with an average of 17.6 months. All fractures of the distal ra-
dius were healed. According to the Dienst evaluation , at the final follow-up the result was excellent in 27 cases, good in 10 cas-
es, fair in 6 cases and poor in 2 cases. There was a significant correlation between the height of the radius, the angle of the pal-
mar and the variation of the ulna and the function of the wrist joint in the imaging parameters. When the radius height more
than 8.12 mm, the palmar angle more than —1.64 degree and the ulna variant less than 4.05 mm,the result of Dienst function
was better. Condusion: The imaging parameters such as the radius height,the palmar angle and the ulna variation are related
to the recovery of the clinical efficacy of the distal radius fractures in the elderly. The most important parameter is the radius
height, which reminds the surgeon to pay special attention to the reduction of the radius fracture in the elderly.
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Tab.1 Radiographic parameters of Dienst grades of the wrist (x+s)
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