School of Medical and Allied Sciences

Course Code : BPT3001 Course Name: Orthopaedics

Colles” Fracture

Faculty Name : Dr. Rituraj Verma Program Name: BPT




Disclaimer
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Figure |. lllustration of a Colles’ fracture

* This is fracture at the distal end
of the radius, at its
corticocancellous junction
(about 2 cm from the distal
articular surface), in adults with
typical displacement.
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 Commonest fracture in people
above 40 years of age.

 Particularly common in women
because of postmenopausal
osteoporosis.

* Nearly always results from a
FOOSH.




* The fracture line runs transversely at the cortico-cancellous junction.
* In few cases it may be a crack fracture without displacement.

* Displacement seen in Colles’ fracture:

* Impaction of fragment

* Dorsal displacement

* Dorsal tilt

* Lateral displacement

e Lateral tilt

* Supination



* |njuries associated with Colles’
fracture:

* Fracture of styloid process of ulna

* Rupture of ulnar colleteral
ligament

* Rupture of triangular cartilage of
ulna

* Rupture of interosseous R-U

ligament, causing R-U subluxation.

ANATOMY ASSOCIATED WITH
DISTAL RADIUS FRACTURES

* RADIOULNAR JOINT
* SIGMOID NOTCH

* LUNATE FOSSA

* SCAPHOID FOSSA




Diagnosis S ——
(DINNER FORK DEFORMITY)
* Patient presents with:
* Pain

* Swelling

e Deformity of wrist

* O/E:

* Tenderness |
* Irregularity of the lower end of radius /'/

* May be a typical dinner fork
deformity: the radial styloid process
comes to lie at the same level or a
little higher than the ulnar styloid
process.

Colles' fracture




Radiological features

* Important to differentiate this fracture from other at the same site (ex:
Smith’s fracture, Barton’s fracture) by looking at the displacement.

AP and lateral view
Treatment:

e Conservative for an undisplaced fracture
* Immobilisation in a below elbow plaster cast for 6 weeks is sufficient.

* For displaced fractures: manipulative reduction followed by immobilisation
in colles’ cast.

* Check Xray to see the successful reduction.
* Patient is encouraged to move fingers asa the plaster dries.
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Complications

e Stiffness of joint
* Malunion carpal tunnel
e Subluxation of inferior R-U joint

* CTS: (Late complication)due to median nerve compression by fracture
callus. Rx is decompression of carpal tunnel.

» Sudeck’s osteodystrophy: Patient complains of pain, stiffness and swelling
of the hand with glossy and stretched skin. Treated by extensive PT.

e Rupture of EPL tendon: rare late complication

. ]gause may be either due to loss of blood supply to tendon at the time of
racture.

* Treatment is tendon transfer.



Scaphoid Fracture

* More common in young adults.

e Rare in children and in elderly
people.

 Commonly, the fracture occurs
through the waist of scaphoid.

e Rarely it occurs through
tuberosity.

* It may be either be crack
fracture or a displanced one.
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Diagnosis

* Pain and swelling over the radial
aspect of wrist following a
history of FOOSH.

* Tenderness on anatomical snuff Tendons of B & APL
box

Radiological Features: Tendon of EPL
* Oblique view of wrist ANATOMICAL SNUFF BOX

* AP view

e Lateral view



Treatment

e Conservative : immobilisation in
scaphoid cast for 3-4 weeks.

* In widely displaced fractures
ORIF with special compression
screw (Herbert’s screw




Complications

* AVN
* Delayed and non union
* Wrist OA
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