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Distal Radius Fractures Common
Many need surgery

Most fractures can be fixed through the familiar Volar FCR sheath splitting approach
Some cannot
Some can be best managed through a different single or combination approach

Fresh Fractures ( less than 7 days old ) can be manipulated to a reduction and then
internally fixed

Delayed treatment with early callus formation may necessitate a secondary approach for
open reduction even if a volar locking plate will be employed as definitive fixation

We as wrist fracture surgeons should be comfortable with other approaches

My goal is to match the fracture to the approach and then to hardware

We will review standard FCR split, volar ulnar lunate
facet, radial column, and dorsal lunate facet

Try them and become a master of wrist fracture surgery
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Plateable Surfaces of the Distal Radius- Volar, Dorsal, Radial Columns
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Capture the displaced facet and win the game
Assess direction of displacement of facet (same as carpus)
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Carpus will follow articular facets
Implant must capture the facet
How to Get There?
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How to get around the anatomy that cloaks the distal radius
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Dorsal Lunate Facet Plate
You may not be able to capture (reduce) this facet
with a palmar plate alone
Approach is easy between 4th and 5t dorsal comp
Extensor tendons do not have to be disturbed
This is true buttressing plate

Especially helpful for thin osteopenic dorsal
cortex
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Dorsal Approach to the Wrist for Lunate
Fossa Fractures and DRUJ Pathology

+ Incision along ulnar border of distal radius
+ Divide retinaculum between EDM and EDC

+ Subperiosteal elevation under EDC for lunate

fossa fractures
VIDEO

+ Create window between EDM and ECU for DRUJ
pathology
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Primarily a dorsal lunate facet fx
Why would you go with a volar locking plate?

A
/

5 NewYork-Presbyterian W2 CoLUMBIA | ORTHOPEDICS

Easy to go Between 4" and 5™ Dorsal Comp
minimal retraction and you are right on the
dorsal lunate facet

S NewYork-Presbyterian W7 COLUMBIA | ORTHOPEDICS

11

12




4/4/2024

3NewXork-Presbyterian w0 CoLumBIA | OrTHOrEDICS

3 month FU
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It also works well as a secondary plate with
primary VLP after assisting with dorsal red

BIA | ORTHOPEDICS

3 NewVYork-Presbyterian

Always test for restoration of supination and DRUJ stability

VIDEO
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3 month FU

_
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4 month FU

VIDEO
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1.5 year FU
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Standard FCR Sheath approach Very Familiar but be careful
Beware Palmar Cutaneous Nerve may cross over the FCR

Paimar
cutaneous
branch of
median nerve

Median nerve

Racal artery
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Watershed Line- end of PQ
Capsular insertion of radio-carpal ligaments
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When Plate is too distal or Fracture not reduced
FPL and FDP | in contact and may lead to late rupture
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Remember excessive traction stretches median nerve while you are
struggling to capture volar lunate facet
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't stop at wrist crease
extend incision to release FCR tunnel
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Elongate incision to fully visualize Pearl

* Take down of pronator quadratus should be performed with 1/3 of the
adjacent and con us brachioradialis tendon

+ This will help with PQ coverage of the volar plate and will help to protect
tendons
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Elevation of PQ and BR Flap - Closing Flap Case: 63 y/o RHD F, fall- volar Barton's
You must get very medial to prevent lunate es
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Volar-Ulnar Approach between Finger flexors and FCU preferred approach for lunate facet displacement
ay to expose lunate facet with less traction Also helpful for DRU]J stabilization

Modified Carpal Tunnel Approach

+ Division of transverse carpal tunnel ligament
+ Division of fascia between finger flexors and FCU
+ Divide pronator quadratus from ulnar attachment

+ Mobilize other tissues as necessary
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Axial CT documents precise medial screw capture of

Enables medial facet capture and subchondral support . ) .
e al fa ar E e PF displaced lunate facet without DRU]J encroachment
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TECHNIQUE

Radial Column Approach

through 15t Dorsal Compartmernt
A New Single Volar Approach for Epiphyseal Ulnar and -
Radial-sided Comminutive Fracture of the Distal Radius:
The Mediolateral Windows Approach

Olivier Mares, MD,*{ Marc Andre Graves, MD,} Christophe Bosch, MD,*}
Michel Chammas, MD, PhD,*} and Cyril Lazerges, MDY

Techniques in Hand & Upper Etremity Surgery * Volume 16, Number 1, March 2012]

Lateral window  Medial

Radial bundle

Pronator quadatus
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Radial Sensory Nerve has a dependable split into palmar 1%t Dorsal tendons retracted
and dorsal branc Brachioradialis released
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Great for exposure of radial column with sagittal split VIDEO

Review of Radial Approach
+ Mobilize branches of superficial Radial Nerve

+ Divide Septum between Brachioradialis and 1* Extensor
compartment

+ Release 1** Compartment retinaculum
+ Mobilize APL/EPB dorsally
+ Divide septum between Brachioradialis & PQ

+ Divide Brachioradialis tendon if needed
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23 y/o M s/p MCC- very distal fxs
?Approach(es)

Radial Column and Dorsal Lunate Facet Fixation
@ 2 mos

Pain r Follow-Up
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Despite what you may have heard
@ 1 Year -Radial Column plates are well tolerated Summary Take Home Points

Most distal radius fractures are well treated with a VLP and an FCR split incision
But before you go into default mode
Study the injury films and consider the articular facet di: 1t and carpal tr ion

It may be better to use a fragment specific approach not only to get a reduction but to
maintain it as well

This requires the other approaches discussed in this talk

These approaches are safe and can be mastered.

Remember One size does not fit all.
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59 y/o RHD M: injury films @2 days post fall
o

Thank You

mpr2@cumc.columbia.edu
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Intra-Op film: @5 days post-injury
Dorsal comminution and marked reversal of tilt
FCR split approach and dorsal bone grafting of void

1st post op visit still in splint with collapse
Now What? T
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Operated @ 1 month post orig surgery

Options Removed volar screws, osteotomy lunate facet, allograft
Dorsal facet plate linked with screws from volar plate
Do nothing Spanning external fixator —
Revise through 2 incisions with new volar plate
Spanning Plate PORTABLE

External fixator
Accessory dorsal plates
More bone graft or substitute
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Immediate post-op: lunate reduced, no over distraction
Radial column ignored

@ 1 month stable alignment: fixator removed
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@ 2 months: stable alignment, back to work

Radial column collapse not as important to fix as the lunate facet and
carpal alignment
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