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Clinical application of special fluoroscopy method in the treatment of distal radius fractures with volar locking plate
ZHANG Rong' ,NIU He-ming',GUO Tao' ,XIE Ping-feng' ,WU Jia-ming' ,XIE Jia-bing®,WANG Lin* (I.Department of Or-
thopaedics ,the First People’s Hospital of Wuhu ,Wuhu 241000 ,A nhui, China;2.Department of Orthopaedic Trauma,Yijishan
Hospital of Wannan Medical College ,Wuhu 241001 ,Anhui, China)

ABSTRACT Objective The relationship between the distal screws and the wrist articular surface was assessed by the addi-
tional lateral oblique fluoroscopic view during the operation,and the dorsal tangential view of the wrist was used to observe
whether the distal screw penetrated the dorsal cortex,so as to evaluate the clinical efficacy of the volar locking plate in the
treatment of distal radius fractures. Methods From January 2020 to June 2021,45 cases of fresh distal radius fractures were
treated using the volar Henry’s approach,including 20 males and 25 females,aged from 32 to 75 years old with an average of
(52.4£8.1) years old. During the operation,they were divided into 2 groups according to the different intraoperative fluoro-
scopic views : the control group of 20 cases, treated with standard anteroposterior and lateral fluoroscopic view ;25 cases in the
observation group , additional lateral oblique fluoroscopic view and dorsal tangential view of the wrist were taken. The wrist joint
function score and postoperative complications were evaluated at 6 weeks,3 and 6 months after operation between two groups.
Results All 45 patients were followed up and the duration ranged from 6 to 14 months, with an average of (10.8+1.7) months,
all patients achieved bone union and the incision healed well. The incidence of postoperative complications in the observation
group was lower than that in the control group,and the difference was statistically significant (P<0.05). In terms of Gartland—
Werley score of wrist joint function, the score of wrist function in the observation group was (4.58+1.31) at 6 weeks, (2.98+
0.63) at 3 months and (1.95+0.65) at 6 months post-operatively ,which were better than those in the control group (6.32+
1.96) at 6 weeks, (3.63+£0.76) at 3 months and (2.43+0.73) at 6 months. The difference was statistically significant (P<0.05).
In the observation group,7/25 cases (28% ) were found to have screw penetration during the operation by additional lateral

oblique and dorsal tangential radiograph fluoroscopic views of wrist. Conclusion The addition of lateral oblique and dorsal tan-
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gential during the operation could improve the accuracy of distal screw placement,reduce postoperative complications,and

achieve early functional exercise.
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Tab.1 Comparison of general data of patients with distal radius fractures between two groups
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Fig.1 A 52-year-old female patient,suffered a fracture of the right distal radius due to trauma. Admission diagnosis was right distal radius fracture (AO

type A2) and right ulnar styloid fracture ~1a,1b. The AP and lateral fluoroscopic views before the operation indicated a fracture of the distal radius,
showing that the palmar inclination angle disappeared ,the ulnar deviation angle was 8.21° ,and the radius height was 6.18 mm 1c¢,1d. Intraoperative
standard AP and lateral fluoroscopic views of the right wrist joint showed that the fracture ends were well aligned , with palm inclination angle 11.52° ;ulnar
deviation angle of 18.75°,radius height of 10.23 mm, of which lateral radiograph showed suspicious penetration of distal screws Wrist joint cavity ~1e. The
lateral oblique fluoroscopic views could completely showed the wrist joint surface, confirming that the distal screw did not penetration the wrist joint cavity
1f. Dorsal tangential fluoroscopic views of the wrist illustrated that the screw did not exceed the dorsal cortex of the radius and the lower radioulnar joint

1g. Lateral obilique fluoroscopic view 1h. Dorsal tangential fluoroscopic view of the wrist ~ 1i,1j. The last follow-up (12 months after surgery) standard
AP and lateral X-ray films showed that the distal radius fractures healed well , showing that the palm inclination angle was 11.32°the ulnar deflection an-

gle was 18.50°,and the radius height was 10.15 m  1k,11,1m, 1n. The wrist function recovered well at the last follow-up at 12 months post-operatively
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