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INTRODUCTION
Distal radius fractures are among the most common orthopedic 
injuries. Intra-articular fractures pose a challenge due to disruption of 
joint congruity and risk of post-traumatic arthritis. Volar locking plate 
fixation has emerged as a preferred treatment option, providing 
angular stability and permitting early mobilization.

AIMS AND OBJECTIVES
1. To analyze the demographic profile of patients.
2. To study fracture patterns using AO classification.
3. To assess functional outcomes following volar locking plate 
fixation.
4. To evaluate procedure-related complications.

MATERIALS AND METHODS
This retrospective observational study was conducted at the 
Department of Orthopaedics, J.L.N. Medical College, Ajmer, from 
January 2024 to December 2025. Ninety patients aged 20–70 years 
with intra-articular distal radius fractures treated with volar locking 
plate fixation were included. Open and pathological fractures were 
excluded. Functional outcome was assessed using the Gartland and 
Werley scoring system with a minimum follow-up of 6 months.

RESULTS
Age Distribution: Majority of patients were between 21 and 50 years.

Table 1: Age Distribution

Sex Distribution: Male predominance was observed.

Table 2: Sex Distribution

Side Involved: Dominant wrist was more commonly affected.

Table 3: Side Involved
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ABSTRACT
Background: Intra-articular distal radius fractures are complex injuries requiring anatomical reduction to restore wrist function. Volar locking 
plate fixation provides stable fixation and allows early mobilization.  To evaluate the functional outcome, fracture pattern, and complications  Aim:
of intra-articular distal radius fractures treated with volar locking plate fixation.  This retrospective study included 90  Materials and Methods:
patients with intra-articular distal radius fractures treated with open reduction and internal fixation using a volar locking plate between 2024 and 
2025. Functional outcome was assessed using the Gartland and Werley scoring system.  Excellent and good outcomes were achieved in Results:
83.33% of patients. Complications were observed in 10% of cases.  Volar locking plate fixation results in favorable functional Conclusion:
outcomes with a low complication rate.
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Age group No. of cases
21–30 29
31–40 14
41–50 31
51–60 13
>61 3

Sex No. of cases
Male 74
Female 16

Side No. of cases
Dominant 64
Non-dominant 26
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Mode of Injury: Fall on outstretched hand was the most common 
cause.

Table 4: Mode of Injury

Fracture Pattern: AO type B2 fractures were most frequent.

Table 5: AO Classification

Functional Outcome: Majority achieved excellent to good results.

Table 6: Functional Outcome

Complications: Overall complication rate was low.

Table 7: Complications

DISCUSSION
Volar locking plate fixation provides stable fixation and permits early 
mobilization in intra-articular distal radius fractures. The functional 
outcomes observed in this study are comparable with previously 
published literature, and complication rates were acceptable.

CONCLUSION
Volar locking plate fixation is a reliable and effective treatment option 
for intra-articular distal radius fractures, resulting in good to excellent 
functional outcomes with minimal complications.
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Mode No. of cases
FOOSH 58
RTA 32

Type No. of cases
B1 9
B2 24
B3 16
C1 21
C2 12
C3 8

Outcome No. of cases
Excellent 26
Good 49
Fair 12
Poor 3

Complication No. of cases
Wrist stiffness 4

Chronic pain syndrome 4
Post traumatic arthritis 3
Tendon irritation 3
Hardware problems 1
Screw penetration 1
Loss of grip strength 1
Collapse of fracture 1


