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Wrist arthroscopy assisted open reduction and volar ligament reconstruction through osseous internal fixation for the
treatment of distal radius Fernandez type IV fractures CHENG Ya-bo and YANG Shun. Sichuan Province Orthopaedics
Hospital ,Chengdu 610041, Sichuan , China

ABSTRACT Objective:To explore clinical effect of treatment for distal radius Fernandez type IV fractures by wrist
arthroscopy assisted open reduction and volar ligament reconstruction through osseous,internal fixation. Methods : From Jan-
uary 2018 to December 2019, 11 patients distal radius Fernandez type IV fractures treated with wrist arthroscopy assisted open
reduction and volar ligament reconstruction through osseous , internal fixation ,including 8 males and 3 females,aged from 23 to
42 years old. The fracture were all calssified to type IV according to Fernandez classification. Postoperative fracture healing,
activity of wrist joint and recovery of wrist joint were observed , postoperative visual analogue scale (VAS) at 12 months was
used to evaluate pain of wrist joint,and Cooney wrist score scale was used to evaluate clinical effects. Results: All the 11 pa-
tients were followed up from 12 to 13 months,and fractures were healed well for 4 to 6 months. Postoperative VAS at 12 months
ranged from O to 3, palm tilt angle ranged from 0° to 15 °,ulnar drift angle ranged from 15° to 21°, wrist flexion and extension
motion ranged from 110° to 162°,forearm rotation motion ranged from 165° to 178°. Cooney wrist joint comprehensive score
ranged from 70 to 95 points, and 8 patients got excellent result,2 good,and 1 fair. No osteoarthritis and complications occurred.
Conclusion : Wrist arthroscopy assisted open reduction and volar ligament reconstruction through osseous, internal fixation for
the treatment of Fernandez IV distal radius fractures could recevie effective fixation,and could receive satisfied clinical effect
with system function exercise postoperative.
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fractures patients with Fernandez IV

BEFS M RGP ZOEE Z A5 T AR (d)
1 e 23 KB 2
2 5 28 &85 6
3 5 25 (N=BERL 4
4 i’e 42 R0 3
5 9 27 UNEREnL ] 7
6 9 24 BA V& 15 3
7 5 35 hE izt 4
8 9 31 ER5 7
9 9% 31 BA V& 13 8
10 /s 26 et 8
11 % 28 ki 4

2 BITHE

AR DR R, 47 CT Kl =4 a4 1
HIT R RO I AL FEE . T ARYR A 5T 5
Tl BT e kR A OV T O L 4 L O Y T 1 -
FE, WRA A Henry A EUIIF 500 ) 5 1 P 8
A[EE JG F AO 28 A 2.4 mm J7 ) 8T B2 5E o

JER AR S 0 LT 2 T, e Bl b ol A
T FAR, HE Ty 32 kPa, B /NI AL 15 min, 4238 5C T
BT, &g Ea 15 1B, 47 5 5l 3/4.4/5
A1 BR ,6 U [ BR, B H e A % (medium carpale radial
incision, MCR) , i # R A % (medium carpale ulna
incision, MCU) V] 1 ,3/4 .4/5 [a] B2 Jz Joi P A B 8 57
NS IE ,6 U A a7 HEK S T A8 I8 , 3 A B G
AT A o B R AR I K i Y 56 T R
LT OGS PR I B R U0 R B, O B R R
e I G Y T B SRR FE N A ) A (R SR 0 R
A ) B KB Pr RAs e 16 Ol o UK &R 2 )
Henry P10 A%, K25 6 cm, YITF R ik B2 202 IR
Fi L, DA AN fi St AL 5 408 5l e Jok 2 R 3, VDI
3 L, R 88 e wT 7 DL, VD IF BEwT A L, o BR
o o 22 51 515 A0 I 0G50 B v i [ 15 00 6 A, T
81 228 S 3 3 30 i B B2 SO FLAR 1.0 mm 5 R
Bl 3~5 9L, 10 ml 7 a8 5 Sk 280 1 LK o
AN A 2-0 T AR A T AR A Sk gl T A B AL

B A o ek S A B A vt [ B 24 et R 32 3, 5247 15
Bl AR LS mm 5 A4 Bl [ E , ) ¢
T HE LAY G AL P AR E o # 3~5 IRE
AW By R o By fLEE Y B BT A 2 T A BT s F M DGy
e K i MBI (e Ak s R Bl ) — [l &
[E6] 2 S 0 058 ) A pe A g 2 )Y Lk A B R
PEE A2 . FEMR AT AO A ] 2.4 mm 8JE 7 17 #%
EAREE . SE T 1 A R o R T T B AR
T 2l AL, 2 vt 2 B 10 AL ] 2 5 1.0 mm 5,
A, HoRIRET e 2s B, C IR X 2k 32 PR T X Al £
B CE IR IO . N DR A G
SEAEAG DL , o BE I i — 2 F ke A% R A v 56 Yo T, A
WA 3 H A B R0 S AR O AR
WRET WA ER B [ i e R T AR A R AT
SR ARG A A O AR E M L RSk B
i e W sk o A T = 2 4E 3R (trian-
gular fibro cartilage , TFC) R4 45 & 17 TFC 240
NGANHE A, b2 4G TRC #5284k . T RBESC
WARKEE, KB T H 3-0 PDS ] W i JC 1) 4 2k 4%
BB TFC Wi i, B8 e 5 A 4T 45 BE . S )
WELH =MW A BT 4 T8 R B0 [E
PR /N 11 7/ o o R =20 LB -0 /N T
WA REEG BT R o B MDT 1 P B 1 BUg B2 5
ok, AL, R B

A S5 T B i 0B [ E 3~4 R, B
72 v [QEH AR 4 JH S 3R BR v IR o AR5 FL By
YL G ARG B2 DR OIEMIA o RJE 24 h FFIRTC
N EAR O L R AT ESIRER A3 d 5T G
TR 8 2 1% 2l B , BIR A i 56 9 o BE iz 8l L 3~
4 JERBRAMME 2 J5 #E— AT i o8 A D RE R .
3 FR
31w RITROEAS

ARJIE 12 4~ A R A5 PE 43 (visual analogue
scale, VAS) "I 3F Al i 56 745 %% 9w 15 0 , % i Cooney
SO G T4y o R IR VD RB AR DL A B
J34 J5 T VE AR R ST R0, W 4 100 43 5 5 g3 90~
100 43 i, 80~89 43k R ,65~79 43 Ky ] ,65 43 AR
E
3.2 RITHS

L1 ) i YA a7, i ) 12~13 N H o w97
TR, HE] 4~6 N H o ARJE 12 A VAS 5N
0~3 43 o F M f 0°~15°, RUf M 15°~21°, i 5 45 Jtd fif
% 8l B 110°~162°, i B Jie % 1% 2l B 165°~178°
Cooney Jii 5 7 25 5 P 43 o 70~95 43 4 8 fi] , R
2450 AT 14 ARG TEH R R R HE RO I I BT &
Ao BRIER 2, LAY 1 DL 1,



+ 568 - PP 2022 45 6 HES 35 4555 6 ] China J Orthop Trauma, Jun.2022, Vol.35,No.6

4 e
4.1 K usis Fernandez IV BB 3736 97 M 5 F B %
w9 E T 28 kAR mmadr, X1
AR E BRI 2 ea i, FTE T
SN AT B B R [ 5 2 T Y A B I o T B R AT Y
B SR R A TR A 0 R A P
B A B v B AT 20 1 B A OGS 3% S Al B A
)40 B B T O T 1 AR I DG B o7, % T U

2R T R IR S L A B L i B 4T Fernandez 45
ST ARG AL R L B I s VB B3 i T
AL R E A, BB 2 R RE L, 5247 9% [A] B 15 4 i
QAR AN s POR LN P SETE SIPSE 3/87)
7 RF R 20 i 2 O 5 o i R o Ak ) S, (R ESE
TEGN 1) vt 3 4R TR 8 B0 56 5 T ) 6 288 5 1) 5 00
FiA o AR iz it Fernandez IV R 47, i 56 15 15 37 1t
B, MO FE B B, AR RIRYT HE 2

% 2 Bz Fernandez IVELE 7 11 ] 2H R F &SR L
Tab.2 Postoperative various indexes in 11 distal radius fractures patients with Fernandez type IV
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Fig.1 A 35-year-old male patient with right distal radial fracture of Fernandez type IV 1a,1b. Preoperative AP and lateral X-rays 1c,1d. Preoperative

CT on sagittal and coronal view 1e,1f. Avulsed palmar fracture block of distal radius was sutured and fixed through osseous reconstruction during oper-

ation 1g,1h. Fracture of articular surface was collapse before reduction and fixation under wrist arthroscopy ,and articular surface was flat after reduc-

tion and fixation
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Fig.1 A 35-year-old male patient with right distal radial fracture of Fernandez IV 1i,1j. Intraoperative AP and lateral X-rays 1k, 11. Postoperative AP
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and lateral cross-section X-rays of wrist 1m,1n. Postoperative AP and lateral DR at 3 months 10,1p. Postoperative AP and lateral DR at 6 months

1q,1r,1s,1t. Postoperative appearance at 12 months
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