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Treatment of Distal Radius Fracture
—by the Use of External Skeletal Fixation —

Hiroshi SHINNO, Akira MINATO, Akira NARUSE, Yukio HIGUCHI, Masami TAKAHASHI

Division of Orthopaedic Surgery, Komatsushima Red Cross Hospital

Distal radius fracture is one of the fractures encountering frequently in the outpatient section. Accompanying the

changes in society, this fracture in the aged shows an increasing tendency. Although plaster fixation was the major

treatment method for fractures, dislocation of the bone fragment occurred during plaster fixation and malunion of

fracture remained. This resulted in occurrence of pain and disturbance of daily activities in many cases. However, these

situations have been tolerated until now because of the high age of the patients. In this study, we used external skeletal

fixation in the cases in which reduction posture could not be maintained by the plaster fixation. Although some of the
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fixation in the cases in which reduction posture could not be maintained by the plaster fixation. Although some of the
cases showed satisfactory courses, there was a limitation by the external skeletal fixation alone in the cases in which
intra-articular comminuted fracture was complicated or traction would cause bone defect. We also experienced a
complication of the fracture at the insertion site of a pin. Based on these cases, we would like to build up experiences

and employ this method positively as a method replacing plaster fixation.
Key words : distal radius fracture, the aged, external skeletal fixation

Komatushima Red Cross Hospital Medical Journal 6 :48—52, 2001

52 B i 3 O W — A E E & W T — Komatushima Red Cross Hospital Medical Journal



	050
	051
	052
	053
	054

