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Introduction: High coronal fractures of the distal radius are rare fractures which are closely related to the very common AO type 3.2 fracture. The aims of this study were: (1) to describe the high coronal fracture pattern and (2) to test the hypothesis that there is no difference in wrist function or health status between patients with high coronal fracture pattern and AO type 3.2 at six, twelve, or twenty-four month follow-up.  
Methods: 13 patients with high coronal fractures of the distal radius were matched to a group of 26 patients with AO Type 3.2 fractures.  Patients were all treated with open reduction and plating for internal fixation.  All patients were evaluated for wrist function and health status at 6, 12, and 24 months after surgery using Gartland and Werley, SF-36, and Disabilities of Arm, Shoulder, and Hand (DASH).  

Results: There was no significant influence of a high coronal fracture on outcomes between the two cohorts in overall follow up: pain at rest (p=0.15), pain in motion (p=0.18), flexion-extension arc as % of uninjured arm (0.2433), flexion arc as % of uninjured arm (p=0.28), extension arc as % of uninjured arm (p=0.3487), radial-ulnar deviation as % of uninjured arm (p=0.76), radial deviation as % of uninjured arm (p=0.9589), ulnar deviation at % of uninjured arm (p= 0.95),  pronation-supination arc as % of uninjured arm (p=0.38), pronation arc as % of uninjured arm (p=0.5901), supination as % of uninjured arm (p= 0.3699), grip strength as % of uninjured arm (p=0.3173).  Gartland and Werley Score (p= 0.11), DASH (p= 0.07), SF-36 Physical (p= 0.18) and SF-36 Mental (p=0.18) also showed no significant difference between the two cohorts at either one or two-year follow-up.

Conclusions: Outcomes for patients with this fracture pattern were similar to those with extra-articular fractures with regard to pain, range-of-motion, grip strength, Gartland and Werley, DASH, and SF-36.  From this study it seems reasonable to conclude that short and long-term effects of a high coronal intra-articular fracture are minimal when treated with open reduction and plating for internal fixation.  

