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* Why do Fractures Displace?

1) Energy of Trauma
2) Muscle act around the segment got contracted and push the
bone toward its side
3) Position of gravity
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» hip fractures
» Surgical neck fractures of the humerus
« vertebral compression fractures

« \distal radius fractures —> Collet fachre
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% Monteggia Fracture Dislocation & Galeazzi Fracture Dislocation

1{ Fracture of the distal half of the

2.'Dislocation of the distallna;
3. Possible injury to thelulnar nerve.
® If present, this would result in
ot :
.Mf;é\Neakneggf —
A , and positive

Froment’s Sign. — > et il dis 2 acks
_roment s sign 2 - (3

1/ Fracture of the proximal half of the ulna.

2. Dislocation of the proximal radius.

3. Possible injury to the radial nerve as is turns
around the radial neck.

If present this would result in finger drop at the MCP
joints but not wrist drop as the nerve supply to the
extensor carpi radialis longus already originated at a
point proximal to the injury site,

e elbow
only

Quins claw —> carted by IPerknets in
the medid 2 (ndnols

¢ Isolated Ulna Fracture

o be el by Plice offeat vhen Wl cfimnals by Beir skoks
vy \ ¥

Also called nightstick injury.
Results from aldirect trauma to
the ulna (you can sea the
transverse fracture pattern).
The radius is intact.

Has a risk of non-union, so
surgical fixation is considered if
conservative management fails.

porsaL T

Smith’s Fracture
Commonly the result of a
fall onto a flexed wrist.

Colles fracture

an out stretched hand.

Colles’ Fracture B\l |
The result of a fall onto
\

It is commonly taught that Colles’
fractures have a “Dinner-fork
deformity™ which is fairly meaningless.

Though it can have meaning if you [ S—
remember that the “D” in dinner-fork / Yy - ;/},’7 -

stands for “Dorsally Displaced™. g; Y /
> Colles' fracture
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¥ Smith’s Fracture - kel diflece)

» Aldistal radius extra-articular
fracture. oue o nyperestension
Occurs in the elderly after a
simple trauma (fragility
fracture).
Dorsally displaced (see the
lateral view on the x-ray).
Presents with wrist swelling
called dinner fork deformity. |
» Treatment usually/closed Treatment is closed
reduction and casting for 6 reduction and casting for
weeks. 6 weeks.

* Also called reverse Colles’
as it has the same
features but with volar
angulation.

Caused by falling down
with the wrist in flexion
(in Colles’ the wrist is in
extension.

© Barton’s Fracture o r st wih wetiolr st = gulas

/e Intra-articular fracture.

// Best seen on the lateral
view.
* Resembles a triangle
(articular surface, fracture,
cortex).

~* Treatment is anatomical
reduction and fixation.

./ Can be volar or dorsal.

& Radial Styloid fracture

o
* Also called chauffeur fracture.
/+ Caused by sudden forceful
deviation of the wrist.
~+ Intra-articular fracture.
~* Treatment is anatomical
reduction and fixation.




