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Objectives

• Dorsal approach for distal radius
• Tendon transfer for radial nerve palsy



The Distal Radius Fractures

• The most common upper extremity 
fractures, 20%

• Bimodal distribution
sport injuries at a younger age
fragility fracture

          ~Karl JW. J Orthop Trauma 2015



Goals of  Treatment
• Restore the neutral anatomy:

 Joint Surface (distal radius and DRUJ) to 
within 1mm – Knirk and Jupiter

• Provide stability for early finger and 
elbow ROM

• Be aware of associated injuries



When to operate (AAOS)?
• Surgical fixation 

– Post-reduction film
• Radial shortening > 3mm
• Dorsal tilt >10 deg
• Intra-articular displacement > 2mm

Treatment of Distal Radius Fractures . J Am Acad Orthop 
Surg 2010;18: 180-189



How to Approach 

• Surgical indications : 年長者，日常生活活動
量少，可考慮保守療法

• PreOP planning: type of fixation, implants, 
approach, ulnar-side procedures

~Arora R. JBJS A 2011
~Nelson GN. JOT 2015



PreOP planning
Type of fixation:external,internal

Implants: conventional, locked 
plating

Approach: palmar , dorsal, or 
Both

Ulnar-side procedures and 
other injuries
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Volar locked plating

Closed reduction 
and percutaneous 
pinning

~Costa ML. Health Technol Assess Am 2015
~Chaudhry H. CORR 2015



Comparison: Secondary Loss of Reduction
         Standard Plate        Locked Internal Fixator
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LCP a very complete portfolio
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Both volar/dorsal angulation➔volar locking 
plating(fixed-angle devices) 

                       ~JeudyJ, et al. Injury 2012



Dorsal Approach

                              ~Jupiter JB. JBJS A  2010



Periarticular rim fracture: Dorsal 
shearing radiocarpal fracture-dislocation



Three column theory [Rikli DA, et al 1996]

• Radial Column: Stability
– Osseous buttress radialy
– Insertion for stabilising capsular 

ligaments

• Intermediate Column: Load 
Transmission
– Key to the radiocarpal joint

• Ulnar Column: Load 
Transmission & Stability
– „Ulnar Pivot“



-

  WHICH APPROACH?

DORSAL
3rd DC –EPL

(extensile)
2nd-3rd DC



Dorsal approach



Dorsal fragment-specific fixation



Fragment-specific fixation
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上課竟
敢睡覺!

下次不敢了



Humeral shaft fractures
Immediate radial nerve exploration

• - Open fractures 

• - Distal-third spiral fractures

• - Secondary palsy following closed 
reduction











Elbow 

lateral border of 
biceps m. 

Shoulder
Interval deltoid/ biceps

• Deltoid split

Landmarks soft tissue window
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Approach and structures at risk

Musculocut. Between coracobrachialis

 and biceps muscle 



Radial N.

47%

53%

Bono et al, CORR 2000

N. radialis

http://gateway.ut.ovid.com/gw2/ovidweb.cgi?View+Image=00003086-200004000-00032%7CFF2&S=IDNJHKJKCGCGNN00D&WebLinkReturn=Full+Text=L%7CS.sh.15.16.18.40%7C0%7C00003086-200004000-00032


 Problem!!

PronationSupination

Radial nerve Radial nerve

 T. Apivatthakakul, 
Injury 2005



Structures at risk

No Hohmann 
retractor



Humeral Shaft Fractures
            -Holstein-Lewis fracture）





Harvest PT with 
periosteum as 

long as possible

PT to ECRB



PT to ECRB



PL to EPL/ FCR to EDC



PL to EPL/ FCR to EDC







Low radial nerve palsy





Summary- dorsal approach 

• Indications for dorsal plate fixation:
Associated intercarpal lig injury
Displaced dorsal lunate facet fracture
A dorsal shearing radiocarpal fr-dislocation

• Z incision of extensor retinaculum



Summary- Radial N palsy

• Approach matter!
Anterolateral approach
No Hofmann

• High radial nerve palsy
PT to ECRB
Low radial nerve palsy
-PL to EPL
-FCR to EDC



Thanks for your attention !!!


