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How do you move from simple to complex?

Radiographic principles

Know your approaches

Key players of ALL distal radius fractures
Implant options




Radiographic Principles: Basics

i Dorsal

Volar rim is the more proximal line  Pisiform overlaps distal scaphoid
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Radiographic Principles: Complex

Lunate

Central axis is collinear with the volar cortex of the radial shaft
AP distance= radial width CTABLE LAT '
Teardrop angle (70°) Thy

B 10’ lateral projection
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Approaches

Volar (FCR)
Extended FCR
Volar +

Radial

Extended Carpal tunnel

Flexor tendons

Dorsal

FIGURE 2: The ulnar neurovascular bundle and the FCj
retracted ulnarly and the flexor tendons and median ne

retracted radially en bloc.




Key Players: Simple
Intraarticular g / Radial column

Dorsal wall

Cortical Fragments

Intraarticular

Radial Column
Dorsal Wall

Volar Rim (Lip), VLF
Ulnar Corner (dorsal)




Key Players: Complex
Intraarticular g /Radial column

Dorsal wall

Cortical Fragments

Intraarticular

Radial Column

Volar Rim (Lip)

Ulnar Corner (dorsal)




Key Players: Volar Ulnar Corner

Short Radiolunate Ligament attachment

Volar slope in both the proximal to distal
direction and the radial to ulnar direction

Lunate facet bears ~53% of load in its
functional position

Imantini JHS 2012
Genda JHS 2000

Clarnette JWS 2022
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Key Players: Volar Ulnar Corner

Clarnette JWS 2022

Fracture-mapped 23 consecture DRF
involving lunate facet

size, displacement, translation,
subsidence, ulnar translocation

Classified 4 main types
I- SRL Only
lI- SRL and LRL
llI- SRL, (LRL, RSC)
IV comminuted and dorsal rim
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Volar Plate Fixation Failure for Volar Shearing

Distal Radius Fractures With Small Lunate
Facet Fragments

John D. Beck, MD, Neil G. Harness, MD, Hillard T. Spencer, MD

<15mm of lunate facet available for fixation or >5mm of
initial lunate subsidence = at risk for failure even if VLP is
properly placed
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Implant Choice

Surgical Technique: Spring Wire Fixation

@ Dorsali-r-r-}_ _ @ - -

0.035" K-wire "

Volar plate”
K-wire bent to match ~~ folar plate
volar cortex




Key Players: Dorsal Ulnar Corner




SCIENTIFIC ARTICLE

Is There a Critical Dorsal Lunate Facet Size

in Distal Radius Fractures That Leads to
Dorsal Carpal Subluxation? A Biomechanical

Study of the Dorsal Critical Corner

Dorsal / Radial/ulnar osteotomy

5mm osteotomy

fragment >40% of the dorsal surface of the L\ 10mm osteotomy
distal radius in the dorsal/volar plane can lead
to radiocarpal instability

Dorsal/volar osteotomies

Shapiro JHS 202
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Implant Choice
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Distal Radius Management

Summary

Critically Assess radiographs and CTs
Know your approaches
Know your fragments

Have what you need available

28



	Slide 1: Distal Radius Fractures:  Treatment Strategies for Simple and Complex Injuries 
	Slide 2
	Slide 3: How do you move from simple to complex?
	Slide 4: Radiographic Principles: Basics
	Slide 5: Radiographic Principles: Complex
	Slide 6: Approaches
	Slide 7: Key Players: Simple
	Slide 8: Key Players: Complex
	Slide 9: Key Players: Volar Ulnar Corner
	Slide 10: Key Players: Volar Ulnar Corner
	Slide 11
	Slide 12
	Slide 13: Implant Choice
	Slide 14: Key Players: Dorsal Ulnar Corner
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23: Implant Choice
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28: Distal Radius Management

