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Purpose:  We evaluated the use of hybrid fixation in the management of distal radius fractures.  This includes the use of the cannulated screw to support the radial column, servings as an antiglide screw; use of different metallic implants; and the use of the cannulated screw to fix lunate/scaphoid facet fractures.
Methods:  A retrospective case review was done of 8 patients who underwent distal radius fracture hybrid fixation at the Massachusetts General Hospital and Cambridge Hospital by the senior author, from 2006-2008.  Follow-up has ranged from 3 months to one year.  We evaluated anatomic restoration, as well as clinical outcomes including wrist flexion/extension, forearm supination/pronation, grip strength, and composite flexion in the affected extremity.
Results:  All patients recovered full supination, pronation, wrist extension, wrist flexion, and composite flexion following repair, including excellent grip strength.  The distal radius anatomy was anatomically restored in all patients.
Conclusion:  Hybrid fixation is a useful method in the fixation of distal radius fractures where the radial column is fractured and/or the lunate/scaphoid facets are fractured.
