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Objectives

» Dorsal approach for distal radius
* Tendon transfer for radial nerve palsy
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The Distal Radius Fracture

 The most common upper extremity
fractures, 20%

* Bimodal distribution
sport injuries at a younger age
fragility fracture

~Karl JW. J Orthop Trauma 2015
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Goals of Treatment

» Restore the neutral anatomy:
Joint Surface (distal radius and DRUJ) to
within 1Tmm — Knirk and Jupiter

» Provide stability for early finger and
elbow ROM

* Be aware of associated injuries
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When to operate (AAO

« Surgical fixation

— Post-reduction film
* Radial shortening > 3mm
 Dorsal tilt >10 deg
e Intra-articular displacement > 2mm

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

» Surgical indications : &3, H & AE{ETEHE]
s/, PSR RA

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

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

Type of fixation:external,internal

Implants: conventional, locked
plating

Ulnar-side procedures and
other injuries
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Previous Concept

Unstable
radius Fx

Approach/
Implant

Tilting

Dorsal
conventional
plating
Dorsal

Volar locked
Radiographic plating
parameters+

Volar plating
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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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Convenience for surgeon
Stability of fixation
Specific anatomical

consideration of clinical need
Price per cas
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Both volar/dorsal angulation=>volar locking
plating(fixed-angle devices)
~Jeudyd, et al. Injury 2012




Mﬁx%ﬂ%

E-DA HOSPITAL /1-SHOU UNIVERSITY

Dorsal Approach

INDICATIONS FOR DORSAL PLATE FIXATION:
- Associated intercarpal ligament injury

- Displaced dorsal lunate facet fracture

- A dorsal shearing radiocarpal fracture-dislocation

~Jupiter JB. JBJS A 2010
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Periarticular rim fracture: Dorsal
shearing radiocarpal fracture-dislocation

2014/11/22 003732 . : 2014711 /22 0002208 : :
0841681 cai4 vi4 shund 1982/10/23 M Left Wrist PA V'EW, 0841681 caitiyIgRsliliiE 1992 /10723 N‘Left Wrist Lateral V'ew,
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Three column theory (riipa, etal 1988

« Radial Column:
— Osseous buttress radialy

— Insertion for stabilising capsular
ligaments

* Intermediate Column:

— Key to the radiocarpal joint
* Ulnar Column

— Ulnar Pivot”
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Dorsal approach
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Fragment-specific fixation

Fracture

site Approach Implant

Volar/ Dorsal Volar/valmar Volar fragment-
intraarticular olatpaima specific fixation

small fragment

Dorsal/radial

dorsal fragment-
specific fixation
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Humeral shaft fracture

Immediate radial nerve exploration

* - Open fractures

e - Distal-third spiral fractures

* - Secondary palsy following closed
reduction
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| openinur N
' Segmental fracture
Fioating elbow
Major vascular injury

[ Closed injury
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| S Landmarks

Interval deltoid/ biceps.
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Structures at risk- humerus

<\
% | Musculocutaneus n

Axillary n

Radial n




Approach and structures at risk =

Fascia
posterior
compartment

Lateral " l Fascia of
intermuscular anterior compariment

septum

Radial n \ ! ~Medial intermuscular
septum

Brachioradialis—
—Brachialis

~Biceps
~———Fascia of anterior compartment

N———Medial intermuscular septum
——Median n

“Brachial a

“Medial epicondyle

] biceps muscle
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Radial N

Bono et al, CORR 2000



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
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Problem!!

Forearm in full supination
radial n. move more lateral

T. Apivatthakakul,

Supination
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Structures at risk

Brachialis




M;ﬁx%sﬁ;

E-DA HOSPITAL /1-SHOU UNIVERSITY

Humeral Shaft Fracture
-Holstein-Lewis fracture)
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Table 2.Combinations of Transfers

FCR TRANSFER

Ao\
7
C  Tsuge Adachi(1980)*

SUPERFICIALIS
TRANSFER

FCU TRANSFER

MODIFICATIONS WHEN
PL IS ABSENT

Authors associated with TRANSFERS Modifications

Transfers(year)

Starr(1922)3?

PT to ECRB
FCR to EDC
PL to rerouted EPL

Tsuge transferred FCR through IO
to EDC

Boyes(1960)° FCR also transferred to APL/EPB for
Chiunard(1978)%° FDS(I1I) to EDC thumb abduction
FDS(IV) to EIP and EPL
Jones(1916 and 1921)3%31 PT to ECRB Jones used FCR to reconstruct
Merle D’Aubigné?®¥3334 FCU to EDC thumb and index extension
Tubiana®>33:34 PL to rerouted EPL D’Aubigné used PT to
ECRL/ECRB;FCU to EDC,EIP and EPL;
and PL to EPB/APL
Tubiana: PT to ECRB and ECRL which
is transferred to base of 4th MC
FCR to EDC Tubiana felt FDS was too strong for
FDS(IV) through IOM to EPL and EIP  thumb extension. For case of absent
OR PL used the following: PT to ECRB
FDS(IV) rerouted around ulnar side  and transferred ECRL (to base of
of wrist to EPL and EIP 4th)
OR FDS(IV) to EDC(II-V)
FDS(I1) rerouted to radial side of FCR rerouted on the ulnar side of

wrist to rerouted EPL wrist to EIP and EPL
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PT to ECRB
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PL to EPL/ FCR to
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Low radial nerve pec
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ARES A

mmary- appr

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

e Z incision of extensor retinaculum




Summary- Radia

e Approach matter!
Anterolateral approach
No Hofmann

 High radial nerve palsy
PT to ECRB
Low radial nerve palsy
-PL to EPL

-FCR to EDC
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Thanks for your attention !!!
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