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Wrist arthroscopy assisted open reduction and bone graft through bone window internal fixation for the treatment of
distal radius Die-punch fractures CHENG Ya-bo and YANG Shun. Department of Wrist,Sichuan Provincial Orthopaedics
Hospital ,Chengdu ,610041, Sichuan , China

ABSTRACT Objective:To explore clinical effect of wrist arthroscopy assisted open reduction and bone graft through bone
window internal fixation in treating distal radius Die-punch fractures. Methods: From March 2016 to March 2017, 12 patients
with distal radius Die-punch fractures were treated by wrist arthroscopy assisted open reduction and bone graft through bone
window internal fixation,including 8 males and 4 females aged from 20 to 42 years old. Preopeative X-ray and CT were used to
diagnosed as compress and collapse Die-punch fractures. Joint activity was observed , postoperative VAS score and Cooney wrist
score were used to evaluate pain and wrist function at 12 months. Results:No surgical complications occurred. All patients
were followed up from 10 to 13 months with an average of 12.1 months. VAS score was for 0 to 3 points at 12 months after oper-
ation. Palmer tilt angle was for 5° to 15°, ulnar drift angle was for 14° to 23°,wrist flexion motion ranged from 123° to 168°,and
forearm rotation motion ranged from 115° to 170°. Postoperative Cooney wrist score at 12 months ranged from 70 to 95 points,
10 patients got excellent results, 1 good ,and 1 moderate. Conclusion: Wrist arthroscopy assisted open reduction and bone
graft through bone window internal fixation in treating distal radius Die-punch fractures has advantages of good recovery of wrist
function,reduce pain symptom, and could receive satisfied clinical effects.

KEYWORDS  Arthroscopes;

Radius fractures;  Open fracture reduction

Fé-H 2 i Die-punch 78 47 J& 498 B 378 I 15 41 1
FRRRR B2 hme i, 2 W& A,
BLop i AR B P IS R R R A v R
ST HCE TR BB B R 4 DT HE B DG T A B B
K WEIT AR Ik i F#, HIG
W5t BRI O 1 A 1 O TT RREIR AT 5 1) T f
TR LA FBE A 2016 4F 3 J1 % 2017 4¢3 J1 R H
o 2 5 B B U0 T A2 B R N S VR TT R

MR R E-mail :282394857@qq.com
Corresponding author: CHENG Ya—bo E-mail :282394857@qq.com

‘Bt Die-punch B 3785 12 #1], RIGES T 84T
HIVRIT AR o
1 g%

AL 12 ), 55 8 ], L 4 AR IR 20~42 % £
R AL A IR S RE R BT, U3 )5 2 SR i2 E )
6~24 h AR5 X 2 i Jo CT 45 3R W B 12 Wy 198 B s v
JETTH 48 35 Die-punch BUE 4. 2405 £ FAREF
) 4~7 do >R OG5 85 0 B T U1 JF 0 28 B 1
BIRE A N EERYT . BEARTT—RTORHILER 1,
2 BITAHE

ARRTEIAT X L H (CT PPAG B 3 i KOG T #



732 T4 2019 45 8 A5 32 %55 8 1 China J Orthop Trauma, Aug.2019, Vol.32,No.8

U IR, BOCTTBER BT, i el Henry
TR RS, &9 T 55 B DX M o i B ST 46 /5, 48
B T A TR 96 199 G 77 T8 O 7E B2 T il Bh A TR i L
JE R A S, 2.4 mm 1Y SR B IR AR AR
(locking compression plate , LCP) 4% & #x [f & o ¥t T =
1 £F 4 3R 5 2 5 K (triangular fibrocartilage complex,
TFCC) STy B S R BER 0, 55 T 25 T AR AL 3L
A5 F AR SR o

TAREEAE R EMEML, A bl ] H 3 1k 1 i,
JE 7 32 kPa, B f% 1 h 74 10 min, 5| EEHERE
F5| 2~4 45, 725 73 15 1B, 17 Ul 3/4.4/5 A,
6 U [A] B, 6 A Bl A % (medium carpale radial inci-
sion,MCR), fgi R A #% (medium carpale ulna in-
cision, MCU), 3/4 .4/5 MCR MCU A [ & 57 W25
H,6 U ABga sy HiK & TAEEIE . R8T %,
JEEI) ) 45 375 5% DG 750 PN 7 L 7K e 8 B 2H 28 U . B e
B WM Henry ABEYIIF, VI K 5~6 cm, 1]
TE R IR B2 T A 2L TR L, T e 00 i Jeek JUL I 5 A )
A8 S Z )R A o b BT 38 4348 T i L o 5% 5% ié
HI 7 WL, W ERT J5 LB 1k 53 b YD TF B JEE 4025 L
PR, R BB o B TR . AR X & S CT &5
B T TR B X, T R TR B o DX i B T AE
BB EIEE, RN 1.0 emx1.5 em, 25 B HETH
EAISRBA T, IR O B N IR gk 2
L, BRI IRE V-5 XA G EH N
B TR DXAF A ) ol S 4B S S S HE O T, R
2.4 mm $EJE LCP $28 Ai 3 5 M SC5 10 T 5 4% [
E N SR AT [ E IR T OB X 8 A o 5N
MR S MR ET 0 o B T 4R A i A S S A [ 7 5 A Bk
Fe B MO0, T AR DRIRET A 3 5C JIs o R Xt T8 F R
R TECC 5 45 f+ H B i  H =M

WA T R TR .

AJE FH Mk BB EGSEIT . RJE R A X
2 R K72 DRo ARJS 24 h JFIG TR F Eshide , %
EEESREIN =1L FIE e RGNy S SR ER R G g ri)
BelR , AR of TFCC 10501 25 718 52, R 445 AT e
Jo L3 R SR [ R 4 J], A8 Ak R RS I o4 e
YRR AN I 3 W iR e DI RE I ko AR P IR A
WAH - H =MW R A AR | mm 5 A
FFHEH ZMKT 6 1, LBRwREH G ZHiT K
T 5 o
3 £R
3.1 JTROTA

ARJG 12 A H R VAS P4 P04 90 2% i 1
UL, R T Cooney 45/ 5615 P 74k R PF A i AR AL
LIESR IIREIR DL I5 S BE AR ) 4 T, B0 25 ),
43 100 435 &4 90~100 43~ 11 ,80~89 43 A K,
65~79 73 J 0l ,65 73 LA T h 2%
3.2 RS R

AL 12 BIRE ARG RTREY, W 10~13 4
HL BT ARIFRAE KA ARG 12 A B AR
s Y A RAF, TR T 4k R VESR I o VAS 374 0~
30, s 5°~15°, Ruf fl 14°~23°, Ji i 5 2l i
123°~168°, Hii & e 5% 15 3 F 115°~170°, Cooney fii 5%
FPESY 70~95 g3 LR 10 6, RL B, AT L e
F 20 ARSI L2 A SR LS A
Hor &It A B i 2L 6 0], & 0% H = i
4 ], 5 JF TFCC #0212 fif . HL R 5] DL 1.
4 it
4.1 Jgi T BEH B 6T BT L Die-punch #37
) PIE e 1

Die-punch # $fr & b8 B i v B Ir (19 R R 1, 52

x1 HRBEHRBNEER 12 GIRW—RHH

Tab.1 Preoperative general data of 12 patients with distal radius die-punch fractures
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Fig.1 Patient,male,34-year-old,left distal radial fracture classified to distal radius die-punch fractures 1a,1b. Preoperative AP and lateral X-rays

showed distal radius die-punch fractures and collapse of articular surface

1c,1d,1e. Preoperative CT on coronary, sagittal and horizontal position showed

articular surface collapse and compression of distal radius,and fracture displacement was greater than 2 mm  1f,1g,1h, 1i. Explored assisted reduction

and repair tear of TFCC during operation under arthroscopy
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Fig.1 Patient,male,34-year-old, left distal radial fracture classified to distal radius die-punch fractures 1j,1K. Intraoperative X-ray showed fracture re-

duction was good 11,1m. X-ray showed that articular surface was flat, fractures were well aligned ,and internal plant position and fixation were effective
at 2 days after bone graft and internal fixation 1n,1lo. Postoperative DR-scane on coronary ,sagittal position showed recovery of collapsed articular sur-

face and flat articular surface
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Tab.2 Posoperative joint activity, VAS score and Cooney wrist score of 12 patients with distal radius die-punch fractures
at 12 months

A MV VASIE EBif Rmm EAE AT R Cooney Wi & 15353 (43) R
P W) ) ) ) FEC) WAEC) P hERB WS RSB R (Eme) By AR
1 12 0 12 22 145 150 25 25 25 15 92
2 13 3 5 14 123 115 20 20 20 10 70 W
3 12 0 15 19 148 155 25 20 20 25 920
4 12 0 11 18 145 155 25 25 25 15 90 i
5 13 1 10 20 138 120 20 20 20 25 85 R
6 11 0 12 18 168 170 25 20 20 25 90 I
7 13 0 15 16 145 140 25 25 20 25 95 i
8 12 1 12 15 128 130 20 25 20 25 20 i
9 10 0 14 20 144 170 25 25 25 15 920 i
10 12 0 13 20 145 150 25 20 20 25 90 i
11 12 0 12 20 145 155 25 25 25 15 90
12 13 0 15 23 143 130 25 25 25 15 90
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