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Kapandji technique associated with palmar locking plate in treatment of distal radius fracture with dorsal insta-
bility ZHENG Licheng, ZHAO Zheng, JI Yingyao.Department of Orthopeadic, Yueqing Hospital of Wenzhou Medical
University , Wenzhou 325600, China.

[Abstract] Objective To explore the efficacy of Kapandji technique associated with palmar locking plate in treatment
of distal radius fracture with dorsal instability. Methods A total of 35 patients with distal radius fracture with dorsal in-
stability were treated with Kapandji technique associated with palmar locking plate. The radiographic parameters were
evaluated according to modified Sarmiento scale. Wrist function was assessed by Gartland—Werley scoring system. Re-
sults  All patients were followed up for 6 ~ 24 months, with an average of (8.32 + 1.51) months.The healing time was 8
~ 11 weeks, with an average of (9.43 + 1.22) weeks.There were statistically significant differences in palmar angle, ul-
nar angle, radial shortening and facet step at 6 months after surgery (1=8.86,6.09,13.99,8.64, P<0.05).In the 35 pa-
tients, excellent in 29 cases, good in 6 cases according to the modified Sarmiento imaging score.In the 35 patients, ex-
cellent in 22 cases, good in 9 cases, fair in 3 cases, and poor in 1 case according to Gartland werley wrist function
score. Conclusion Kapandji technique associated with palmar locking plate is effective in treatment of distal radius
fracture with dorsal instability , which can provide successful reduction and reliable fixation, and avoid stimulating exten-
sor tendons.
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