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Background:  

Corrective osteotomy of the distal radius is an established treatment for a distal radius malunion.  Results in the short and intermediate term are available, but long-term results (greater than 10 years) have not been reported. 

Methods: 

So far 10 American and 12 Dutch patients, with a total of 23 wrists, who were treated with corrective osteotomy of the distal radius for malunion affecting wrist function, were evaluated in a retrospective follow-up study at an average of 10 years (range, 6 to 24). All patients completed the DASH questionnaire and were evaluated by two independent observers according to modifications of the systems of Gartland and Werley, and Green and O’Brien.  Additionally, wrist alignment was assessed through standard radiographies of the wrist. Pre-operatively there were 9 dorsal and 14 volar angulated malunions. Nine fractures were extra articular, 14 were intra-articular. 

Results:  

According to our preliminary results, the average wrist flexion was 72% of the contralateral limb, the average wrist extension 73% and the average grip strength 71%.  The average DASH score was 16 point (range: 0 to 50 points) The average modified Gartland and Werley score was 9 points (range: 0 to 19 points) with categorical ratings of fair to excellent results. The average modified Green and O’Brien score was 67 (range: 25 to 100 points) with the categorical ratings of poor to excellent results. There was no significant difference in outcome between the dorsal and the volar group. Patients with an extra-articular fracture had a slightly worse outcome on the Gartland and Werley score compared to patients with an intra-articular fracture. Initially obtained correction was maintained through the long-term, since there were no significant differences (p<0,01) in volar tilt, ulnar inclination or ulnar variance between immediate post-operative evaluation and long-term follow-up evaluation. However, 13 patients presented with mild to moderate symptomatic posttraumatic arthritis. 

Conclusions: 

In our series, corrective osteotomies maintained their bony realignment correction over long-term follow up, but were susceptible to functional and symptomatic deterioration over time.  The decreased outcome when compared to other, shorter-term, series might be a reflection of our strict evaluation instruments and the consequence of time related or posttraumatic arthritis.  The difference in Gartland and Werley score is the only difference between the intra-articular and extra-articular fractures, but since the groups are small, this can be considered spurious. Improvements in surgical techniques and better understanding of wrist kinematics might ultimately maintain and possibly improve the early results. Longer follow-up periods and larger sample sizes are required to determine their impact and benefit. 

