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Surgical Treatment of Isolated Distal Ulnar Fracture without Radial Fracture

Ho-Jung Kang, M.D., Dong Joon Shim, M.D.
Kyu Hyun Yang, M.D., Soo Bong Hahn, M.D., Eung Shick Kang, M.D.

Department of Orthopaedic Surgery, Yonsei University College of Medicine,
Yong Dong Severance Hospital, Seoul, Korea

Distal radioulnar is a part which has a rotational movement through the function of distal radioul-
nar joint and extensor carpi ulnaris. The injury mechanism in this area is usually a trauma largely due
to traffic accidents.

In general these injuries to the distal radioulnar joint are treated by a closed reduction. However,
the isolated distal ulnar fracture without radial fracture, which is often called the night stick fracture,
is difficult to treat by a closed reduction and a cast immobilization alone, especially if there is a dis-
placement or fracture segment impinging soft tissue or severe comminution. Nonunion has been the
frequent outcome with this method of treatment and limitation of rotation of forearm and distal
radioulnar joint have occurred due to long period of immobilization or malunion. Thus, a different
treatment modality such as open reduction and internal fixation and early active joint motion has
arisen as a better treatment modality. In this study, 8 cases of isolated distal ulnar fracture without
radial fracture have recieved the operation and the early active joint movement, if a displacement was
present either at the time of injury or after the initial closed reduction. As a result, this method has
enabled the patients to reduce the rate of complication of nonunion and to recover limitation of joint
motion in a shorter time period.
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Table 1. Data on eight cases.

No. Sex/Age Dominant X-ray Type Mech. initial Tx. OP.time Treatment Result Complication
1 F/66 RT 5cm I Fight CR 1wk T-wire fair delayed union
2 M/28 LT 2.5cm I Slipdown C/R 1wk 5h DCP exc no
3 M/55 RT 2.5cm I OTA traction 3wks T-wire good no
4 F/70 LT 35cm 1 OTA CR 8ds 6h DCP exc no
5 M/40 RT 3cm 1 ITA CR 13ds T-wire good pain
6 F/50 RT 1.5cm I ITA CR 1wk perc. K exc no
7 M/17 RT 4.5cm 1 OTA CR 8ds T-plate exc no
8 M8 LT 25cm [ Slipdown CR 3wks  Lwire& oo pg

miniscrew

* Fuctional result by Thomas
Excellent : complete bony union and above 90 % of the forearm ROM(pronation and supination)

Good : complete bony union and 80 % of the forearm ROM
Fair : complete bony union and 60 % of the forearm ROM
Poor : no bony union or below 60 % of the forearm ROM

** X-ray : fracture line from distal end of ulna

*** DCP : Dynamic compression plate

**¥x* OTA : Outcar traffic accident

*x%%% ITA : Incar traffic accident
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Fig. 1.

A.

A 18 year-old male patient had fell from a bicy-

cle ride.

Initial, a distal ulnar fracture which is situated

within 2 cm of distal ulna and severe displace-

ment which is greater than 50% can be observed.

. Closed reduction and above elbow splint immo-
bilization state with anatomical reduction can be
observed.

. Post trauma 3 weeks on OPD follow up reduction
can observed.

. The distal ulna was treated by open reduction
and internal fixation with tension band wire
technique and a mini-screw.

. Postop 4 weeks, clinically this was an excellent

result.
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Fig. 2. A 55 year-old male patient was in traffic acci-
dent.

A.Initial, a distal ulnar fracture which is situated
within 2 c¢m of distal ulna and severe displace-
ment can be observed.

B. After fourth and fifth finger traction about 3
weeks, the distal ulna was treated by open reduc-
tion and internal fixation with tension band wire
technique.

C. Postop 6 years, a bony union can be observed
with excellent reduction clinically.

Fig. 3. A 28 year-old male patient had a slip down injury.

A. Initial, a distal ulnar fracture which is situated
within 2cm of distal ulna can be observed along
with a comminution and displacement to the dis-
tal ulnar joint.

B. After a initial closed reduction failure, the distal
ulna was treated by open reduction and internal
fixation with 5 hole dynamic compression plate.

C. Postop 1 year, bony union can be with excellent
reduction clinically.
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