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Wrist arthroscopic treatment of Die - punch fracture of distal radius YANG Shun,XIANG Wang,CHENG Ya-bo,
ZHANG Jing,GU Hong-ji,CHI Hao-tian ,and CHEN Ke -yi. Depariment of Wrist,Sichuan Orthopaedic Hospital ,Chengdu
610041, Sichuan ,China

ABSTRACT Objective : To evaluate the effect of open reduction assisted by wrist arthroscopy in the treatment of Die—punch
fracture of the distal radius. Methods: The clinical data of 50 patients with die punch fracture of distal radius from December
2015 to May 2017 were analyzed retrospectively,including 31 males and 19 females,aged 20 to 45 (34.12+2.56) years. All
patients were treated with open reduction and internal fixation of volar plate through volar approach under the assistance of
wrist arthroscope. The range of wrist movement and Cooney wrist function score before and after treatment were compared. Re-
sults: All patients were followed up with an average of 18 months. DR scan showed that all fractures healed and no shortening
of radial axis. Three cases of incision infection occurred and disappeared after treatment. At 18 months after operation, the
range of wrist movement was significantly larger than that before operation (P<0.05). At 18 months after operation, Cooney
wrist function score was higher than that before operation (P<0.05) ,excellent in 33 cases, good in 13 cases,fair in 3 cases and
poor in 1 case. Conclusion: The treatment of die punch fracture of the distal radius with open reduction assisted by arthroscopy
can restore the flatness of the joint surface, promote the recovery of the function of the wrist joint quickly,and has high safety,
which is worth popularizing.
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Tab.1 Comparison of wrist range of motion before and after operation in 50 patients with distal radius fracture (x+s,°)

R} i) 5 fif 2 iih RAwg et T i Je

A H 8.24x1.25 8.02+1.43 7.48+1.59 7.98+1.42 8.60+1.53 8.20+1.47
ARJE 1841 15.12+3.68 14.79+4.10 13.65+5.01 13.79+4.76 14.72+3.16 15.01+3.52
t{H 12.517 11.025 8.300 8.271 12.326 12.624
PA{a 0.000 0.000 0.000 0.000 0.000 0.000
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Tab.2 Comparison of Cooney wrist function scores before and after operation in 50 patients with distal radius fracture (x+s,

points )
S i) YT T REIR S i 2l WA/ 5 I 2l 1271 (%) SEN
A H 14.48+2.56 13.26+1.89 8.02+2.24 11.23+2.71 4.08+1.02 51.07+£10.42
AJE 18 1~ H 22.05+4.43 21.52+4.17 21.32+5.73 20.89+6.03 14.13+3.68 99.91+24.04
L1 10.462 12.757 15.286 10.332 18.609 13.181
Py 0.000 0.000 0.000 0.000 0.000 0.000
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Fig.1 A 48-year-old male patient with right wrist pain and dysfunction caused by falling injury,22 hours in hospital 1a,1b. On admission, AP and lat-
eral X-rays of the right wrist showed the fracture of the distal radius,which spread to the articular surface. The palm angle ,ulnar angle and radius height
were almost normal  1¢,1d. The three-dimensional CT sagittal view of the right carpal joint after admission showed that the fracture of die punch of the
distal radius was of the type of split collapse on the dorsal side ,and the collapse and displacement of the bone mass on the dorsal side of the joint were se-
rious,>2 mm 1le,1f. Intraoperative X-ray film showed that the fracture was fixed by volar locking plate and dorsal screw. The radius height,volar angle
and ulnar angle were good  1g. Under arthroscopy , the articular surface of the dorsolateral lunate fossa of the distal radius collapses, forming obvious steps
1h. After reduction and fixation during operation,it can be seen under arthroscope that the articular surface is flat without collapse or separation and dis-
placement after reduction of the bone mass at the back of the lunar fossa  1i,1j. One month after the operation, AP and lateral X-ray film of the right wrist
showed that the fracture was fixed by volar locking plate and dorsal screw,and the radius height, volar angle and ulnar angle were good 1k, 1l. Three
months after operation , the sagittal scan of Dr layer of right carpal joint showed that the articular surface of lunate fossa at the distal radius was smooth ,no
separation or collapse of articular surface,good internal fixation position and moderate callus formation 1m. At 10 months after operation, the sagittal
scan of the right carpal joint showed that the articular surface of the lunate fossa of the distal radius was smooth , the fracture healed well ,and a large num-

ber of callus formed
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