NEHS 2007 Ulnar Styloid Base Fractures


Title: Volar shearing fractures of the distal radius are usually complete articular (AO/OTA Type C) fractures

Hypothesis:  It has only recently been recognized that fractures of the volar articular margin of the distal radius with volar radiocarpal subluxation (volar shearing fractures) can be accompanied by fracture of the dorsal metaphyseal cortex. We hypothesized that, among volar shearing fractures, injuries with a dorsal cortical break (complete articular or AO/OTA Type C fracture) are more common than isolated volar marginal articular fractures (partial articular or AO/OTA Type B fractures).   

Methods: In a prospective cohort study of plate and screw fixation of the distal radius, 58 patients with a volar marginal shearing fracture of the distal radius and volar radiocarpal subluxation (eponymically known as volar Barton’s fracture) were followed for at least one year.  Thirty-eight patients that also had a dorsal metaphyseal cortical fracture (Type C fracture) were compared with 20 patients with a true (Type B) fractures.  An expert panel of experienced orthopaedic hand surgeons and trainees reviewed all of the cases and agreed that they were appropriately considered as volar Barton’s fractures.   

Results: There were no differences in baseline characteristics between Type B and C fractures.  Patients with Type C fractures had significantly less motion forearm rotation (163 vs. 174 degrees; p=0.05), grip strength (72% vs. 85% of opposite arm; p=0.03), and significantly more pain (2.2 vs. 0.6; p=0.01) than patients with Type B fractures at the early (6 month) follow-up, but not at later (12 and 24 month follow-ups).  There were no significant differences in Gartland and Werley, DASH, or SF-36 scores at any time point.  

Summary Points: Volar shearing fractures are usually complete articular, Type C fractures.  Type C volar shearing fractures take longer to recover, but ultimately do as well as true Type B volar shearing fractures.  

