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Fracture stability 

 

Distal radius fractures 

The key to offer a good and 

correct treatment is to 

understand which fractures 

are unstable when treated 

with PoP 



Which fractures are unstable? 

Mackenney et al. 2006 

≥ 10 ° Dorsal angulation 

 

Radial shortening ≥ 2 mm 

 

Intra-articular step  ≥2mm 

 

Dorsal and/or volar comminution 



Which fractures are unstable? 

Unstable distal radius fractures 

 
 

 

 

The more important factors to predict loss of reduction:  

 

All types of comminution 

Loss of radial length 

Old age 

High Energy 

Loss of radial tilt (dorsaly/volarly) 



What is a unacceptable result? 
 

Cooney, 1989; Fernandez 1982;McQueen 1988; McQueen et al.,1992; McQueen et.al.,1996; McQueen 1998; 

McQueen,1999 

• No one knows! 

• BUT there is a relationship between 

anatomy and function 



When should surgery be considered? 

Distal radius fractures 

Guidelines for treatment of 
DRF in adults 

wristfractures.no 

http://wristfractures.no
http://wristfractures.no


When should surgery be considered? 

www.wristfractures.no ; Hebe Désirée Kvernmo. Leiv Magne Hove, Adalsteinn Odinsson, 

Katrine Bjørnebek Frønsdal, Ingrid Harboe, Yngvar Krukhaug 

≥ 10 ° Dorsal angulation 

 

Radial shortening ≥ 2 mm 

 

Intra-articular step  ≥2mm 

 

Dorsal and/or volar comminution 

 

Incongruence in DRUJ 

 

High energy trauma  



Conservative vs pinning 

www.håndleddsbrudd.no ; Hebe Désirée Kvernmo, Leiv Magne Hove, Adalsteinn Odinsson, Katrine 

Bjørnebek Frønsdal, Ingrid Harboe, Yngvar Krukhaug 



Recommendation 

Distal radius fractures 

Operative vs conservative treatment of unstable DRF 



Which surgical method? 

Distal radius fractures 



Ex Fix vs Volar locking plates 

www.håndleddsbrudd.no ; Hebe Désirée Kvernmo, Leiv Magne Hove, Adalsteinn Odinsson, Katrine Bjørnebek Frønsdal, Ingrid Harboe, Yngvar 

Krukhaug 



www.håndleddsbrudd.no ; Hebe Désirée Kvernmo., Leiv Magne Hove, Adalsteinn Odinsson, Katrine Bjørnebek Frønsdal, Ingrid Harboe, Yngvar 

Krukhaug 

Pinning vs Volar Locking Plates 



Volar locking plates vs Pinning 

Distal radius fractures 



The DRAFFT-study 

Achten et al; Joint J 2015;97-B:1082–9. 



INCLUSION CRITERIA (STANDARDISATION?) 

Achten et al; Joint J 2015;97-B:1082–9. 

Aged 18 or over  

Dorsally displaced fracture of the distal radius 

within 3 cm of the radio-carpal joint  

The treating surgeon believed that the patient 

would benefit from surgical fixation of the fracture, and 

the fracture can be reduced by closed reduction 



 

No difference in functional outcome 

 

K-wire fixation, however, is cheaper and quicker to 

perform. 

DRAFFT TRIAL OUTCOME 

Achten et al; Joint J 2015;97-B:1082–9. 



BUT 

Achten et al; Joint J 2015;97-B:1082–9. 

Contrary to the existing literature, and against the 

rapidly increasing use of locking plate fixation 



DRAFFT TRIAL IN SMALL PRINT 

Achten et al; Joint J 2015;97-B:1082–9. 

Dorsally displaced distal radius fractures only 

 

Exclusion of all significant intra-articular 

fractures that require an open reduction…. 

 

K wire technique and plating technique not 

standardised……. 

Dash score 



    K wires may achieve a similar outcome when: 

The fracture is dorsally displaced ONLY! 

Can be reduced with closed technique 

Is within the 2 week timeframe 

K wire technique does not matter ??? 

  

WHAT HAVE WE LEARNT FROM FROM 

DRAFFT??? 

Achten et al; Joint J 2015;97-B:1082–9. 



Dorsal plating of distal radius. 

Is it still indicated? 

Unstable distal radius fractures 

 

And it is best option in some cases 

 

Dorsal Barton fractures 

Dorso-ulnar corner fractures 

Impacted articular fracture 

Comminuted articular fractures 

Yes, it is still indicated, sometimes… 



To do a good job you 

need a proper approach 

The dorsal approach 



53 years male 

Fall 3 m from a ladder (high energy) 

Pain and deformity of right wrist, otherwise 

unharmed 

Case 1 

















To do a good job you 

need a proper approach 

Combined volar and dorsal approach 



42 years male 

Fall inn to a hole (high energy) 

Pain and deformity of right wrist, otherwise 

unharmed 

Case 



X-ray at day one 



X-ray at day one 



CT after reduction and PoP 



12 weeks follow up 



Woman born 1936, 

osteoporosis 







What´s the evidence  

for dorsal plating? 

Treatment of distal radius fractures 

 

Treatment of distal radius fractures- the literature 

 
 



Low profile Dorsal vs Volar plate locking 

Yu, Y.R., et al.,  J Hand Surg Am, 2011; Chou, Y.C., et al.,  J Hand Surg Am, 2011; 

Matschke, S., et al., Injury, 2011. 42(4): p. 385-92. 

No statistical differences in complication rate 
 

Dorsal plate: Less tolerated? 

Volar plate: more neuropathic problems? 

Comparable radiological results 

Comparable functional results 



 What is ok to use , knowing the 

literature? 

Leung et al., JBJS, 2008; Egol et al.,JBJS, 2008; Wei et al.,JBJS Am, 2009; Abramo et al. Orthop. 2009; 

Wilcke MKT et al. Acta Ort Scand, 2011;   Cui Z, et al.Int Orthop 2011; 35; 

• A fractures: 

  

 

• B fractures:    Plates  

 

• C Fractures:       

                   

C1 and C2: Volar anatomical 

fixed angle  plates 

C3: Anatomical fixed angle  plates or 

Ex Fix+pins 

Volar anatomical fixed angle  plates 

Ex Fix and Wire and POP  

http://www.ncbi.nlm.nih.gov/pubmed?term="Abramo A"[Author]


Conclusion 

 

Treatment of distal radius fractures- the literature 

Both low profile volar, dorsal and 

fragment specific osteosyntheses give good 

results 

All methods have complications 

Probably surgeon preference and 

experience, and the nature of the fracture 

are more important than dorsal or volar 

approach 


