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Abstract

Objective: To study the effect of distal radio-ulnar joint fixation on postoperative function in pa-
tients with distal radius fracture and ulnar styloid fracture after both distal radius and ulnar sty-
loid fixation. Methods: From July 2016 to January 2019, 28 cases of distal radius fractures and ul-
nar fractures were fixed with plate of radius. The stress experiment of the distal radio-ulnar joint
showed that the distal radio-ulnar joint was unstable. At the same time, the ulnar styloid fracture
was immobilized. Among them, 13 cases were fixed with a Kirschner’s needle at the neutral posi-
tion (group A), and 15 cases were not fixed (group B). Record the patient’s general data, grip force,
joint activity and imaging data, using Gartland & Werley’s functional score [1] to compare the the-
rapeutic effects of the two groups. Results: All 28 cases were followed up for 6 - 36 months. The
X-ray examination showed that the fractures were all healed, the joint surface was restored, and
the metacarpal inclination, ulnar declination, and radius height returned to normal. There were
no complications such as fracture malformation and nonunion, plate screw loosening or fracture.
In group A, 1 case wrist function was unsatisfactory, and in group B, 1 case wrist function was un-
satisfactory. Gartland & Werley’s function score [1] was analyzed and its difference was not statis-
tically significant (P > 0.05). Conclusion: The distal radius fracture and ulnar styloid fracture, after
all internal fixation, there is no need for internal fixation or external fixation of the distal ra-
dio-ulnar joint, and functional exercise can be performed early after operation.
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Figure 1. The distal radioulnar joint is fixed
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Figure 2. The distal radioulnar joint is not fixed
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Table 1. The relationship between fixation of the distal radioulnal joint and scoring results
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Table 2. The relationship between fixation of the distal radioulnal joint and satisfaction of patients
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