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The Effect of Ulna Variance on Function of Patients with Distal

Radial Fracture by Manual Reduction
JIANG Zhijun' SHAN Zhijun' WANG Lei' ZHANG Wenjun' CHEN Maokang'
' Department of Orthopedics and Traumatology,Jintan Traditional Chinese Medicine Hospital, Changzhou 213200, Jiangsu
China.

Abstract Objective: To investigate the effect of ulna variation on the function of patients with distal radial fracture by
manual reduction. Methods: From March 2015 to February 2018, 84 cases of unilateral distal radius fracture treated by
manual reduction in our department were retrospectively analyzed. According to ulnar variance (UV) changes,all enrolled
patients were divided into the high UV group (UV=2.5 mm,31 cases) and the low UV group (UV<C2.5 mm,53 cases).
The clinical indexes (wrist joint function DASH score, wrist motion, grip strength) ,imaging indexes (palm inclination, ul-
nar deviation) and complications were compared. Results: All patients got fully follow-up and bone healing ((8.86 +3.21)
weeks). After 6 months,the VAS score of low-UV group was significantly lower than that of high-UV group(P=0. 039,
0.021). At latest follow-up, the DASH score and grip strength of the low UV group were (13.8249.47) and (299. 10+
92. 12)N respectively, which were better than those of the high UV group (19.78+£12.16), (242.06487.20) N (P<<
0.05). There was no significant difference in palm inclination and ulnar deviation (P>>0. 05). Conclusion: The ulna vari-
ance has a significant effect on the prognosis of distal radius fracture by manual reduction. The ulna variance should be
considered actively.

Keywords: ulna variance;manual reduction;distal radius fracture; prognosis
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