Pronator Quadratus Repair in ORIF of Distal Radius Fractures: A Survey of Practice Patterns

HYPOTHESIS: The aim of this cross sectional survey study was to quantify the degree of divergence in the practice patterns of hand surgeons with regard to surgical repair of the pronator quadratus muscle following volar fixed angle plating for distal radius fractures.  

METHODS:

A self-administered survey was sent via e-mail to 1969 registered members of American Society for Surgery of the Hand.  753 responses were received after two survey solicitations from November 2006-May 2007. 

RESULTS:

Of survey responders, 82.6% (608) reported an attempt to repair the pronator quadratus after volar plate fixation; 17.4% responded that they did not.  The decision to repair the pronator quadratus was not statistically significant with regard to age (OR= 0.72  95% CI 0.5- 1.1), years of practice (OR=0.68  95% CI 0.46-1.02), or number of fractures fixed per year (OR= 0.83  95% CI 0.53-1.23). Only practice environment demonstrated a small statistically significant increased likelihood for repair among physicians in private practice (OR = 1.67  95% CI 1.09-2.55).

CONCLUSIONS:

The decision to repair the pronator quadratus following volar plating of distal radius fractures appears to be standard practice among the majority of surveyed hand surgeons despite lack of evidence as to its efficacy.  Assessment of physician age, number of years in practice or number of fractures repaired per year showed no correlation between these factors and decision to attempt repair.  Physicians in private practice were 1.6 times more likely to repair the pronator quadratus compared to those in academic setting.  Most commonly cited reasons as to not to repair the pronator quadratus are lack of evidence to support the need and inability to complete a repair due to condition of the muscle post fracture.
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