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Cast Immobilization after Pinning in Distal Radius Fractures
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Abstract

Background: Percutaneuos pinning (PCP) is a minimally invasive but cost-effective procedure for
treatment of distal radius fracture. There is some uncertainty about duration of post-pinning cast
immobilization. The aim of this study was to compare 3 weeks of immobilization with 6 weeks in terms of the
effect on wrist function.

Methods: In a prospective randomized control clinical trial, 50 patients with A2, A3 or C1 distal radius
fractures were treated with reduction and 2 trans-radius-styloid pin fixation. Then, first group received 3 weeks
and second group 6 weeks of cast immobilization. The functional outcome was assessed in 3, 6 and 12 months
by Lidstorm scoring system.

Results: In 33 men and 17 women, the findings were as follows: At 3 months excellent or good function was
seen in 10 cases (40%) of group 1 (3 weeks casting), and 3 patients (12%) of group 2. At 6 months the figures were
19 (76%) and 13 (52%) respectively. At 12 months 23 cases (92%) of group one and 21 cases (84%) of group two
had good or excellent outcomes. The mean time period between injury and return to work in group one and two were
3 and 3.5 months respectively. Male patients had an earlier return-to-work period in either group.

Conclusions: Extra-articular, non-comminuted distal radius fractures with no fracture of distal ulna can be
safely treated with percutaneous pinning followed by only 3 weeks cast immobilization. This will result into

faster return of wrist function and earlier return to work in 3 to 6 months, with no effect at 12 months.
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