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INTRODUCTION
A distal radius fracture is one of the most common fractures 

[1]representing 16% of all fractures seen in casualty.  The treatment of 
distal radius fractures is an important topic in light of the aging 
population in whom it is frequently seen and that these patients may 
have signicant associated co-morbidities to consider before a 
treatment plan is formulated. The management of the distal radius 
fractures has undergone tremendous changes in the recent past due to 
better understanding of pathological anatomy, mechanism of injury 
and development of newer implants. The objective of treatment of 
distal radius fracture is to restore the anatomy of the wrist in order to 
obtain early painless function. Closed reduction and cast 
immobilization, percutaneous pin xation, external xator, volar 
locking plate, intramedullary nail xation were been used as single or 

 [2],[3]combined procedures in the management of distal radius fractures.  
Closed reduction and percutaneous K-wire xation with plaster 
immobilsation is one of the commonest modes of treatment employed 

[4].in the management of distal radius fracture. 

MATERIALS AND METHODS
All the 38 patients included in the study were admitted as in-patients. 
Preoperative anaesthetic evaluation was carried out. Procedure was 
carried out under general anaesthesia, regional block. Aseptic 
precaution was carried out. Closed reduction of the fracture was 
performed. Extreme exion extension manipulation of the wrist was 
avoided for achieving reduction. Once an acceptable reduction was 
achieved and conrmed with C-arm, 1.5 mm to 2 mm thick K-wire (2 
or 3 in numbers) were passed across the fracture site from the radial 
styloid process and dorsomedial aspect of radius after making a stab 
incision at the entry point. K-wire were engaged in the opposite cortex 
of the proximal fragment to achieve maximum stability of xation.  
The K-wire were bent and cut off outside the skin . K-wire ends were 
cleaned and covered with antiseptic soaked sponge pieces. 
Dorsolateral slab/cast was applied keeping wrist in neutral position.

Post-operative check X-rays were taken. Post-operatively the limb was 
kept elevated and discharge was planned on the next day after initiating 
shoulder, elbow, and nger mobilizations. Check X- rays were 
repeated at 3rd and 6th week to rule out displacement of fragments.

Slab and K-wires were removed on outpatient basis at 6 weeks. and 

physiotherapy was initiated. Check X-rays were done at 3, 6, and 12 
months follow up evaluation. Longest follow up was 12 months. No 
patients were lost during the follow up.

Pre-operative radiograph

Post-operative radiograph

DISCUSSION AND RESULTS
The nal assessments of results were based on Castings' modication 

[6]of the method devised by Gartland and Werley. 

In 32 cases of percutaneous K-wire xation , average range of motion 
was 58 degree in exion, 65 degree in extension, 23 in ulnar deviation, 
10 degree in radial deviation, 75 degree of pronation and 70 of 
supination. The grip strength compared to normal side was 85 percent. 
The mean radial length, volar tilt, and radial inclination were 9.7 mm, 
–2.3 degree, and 18.4 degree respectively.

In six cases of percutaneous K-wire xation  the average range of 
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motion was 45 degree in exion, 20 degree in extension, 10 degree in 
ulnar deviation, 15 degree in radial deviation, 45 degree of pronation 
and 40 of supination. The grip strength compared to normal side was 
40 percent. The mean radial length, volar tilt, and radial inclination 
were 3.9 mm, -15 degree, and 21 degree respectively.

Fracture of the distal end of radius is an injury that Orthopaedic 
surgeons deal with frequently, accounting for 1/6 of all the injuries 

[1]seen in emergency department.  Early scholars managed these cases 
with conservative non-operative methods and achieved reasonable 

[2]results.  With better understanding of the disrupted anatomy, 
biomechanics of injury pattern and improved imaging techniques, 
surgeons today have opportunity to improve maximal functional 
outcome and reduce the possibility of posttraumatic arthritis. 
Percutaneous K-wire xation of the reduced distal end of radius 

[1],[2],[3]fracture is one of the commonest treatment modality followed .  It 
is one of the simplest procedures in the management of the distal radius 
fractures which commonly happens in elderly patients who may not be 
t candidates to tolerate other long surgical procedures and the 
anaesthetic effects due to other associated medical co-morbidities.

CONCLUSION
Percutaneous K-wire xation of the distal radius fractures is one of the 
simplest and most commonly performed procedures. Most of the 
patients achieve excellent functional outcome at 3 months. Hence it is 
an acceptable modality of treatment for the fracture of distal end of 
radius in adults.  
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