
The FDA has stated that it is the responsibility of the physician to determine the FDA clearance status of each drug or medical 
device they wish to use in clinical practice.
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Comparing Outcomes of Immediate Fixation versus Fixation After Failed 
Conservative Management of Distal Radius Fracture
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Purpose: Although distal radius fractures (DRFs) are common injuries, there remains little 
consensus regarding the best treatment strategy for displaced injuries. Attempted closed 
reduction with cast application may be preferred if acceptable alignment is obtained. This 
study aimed to identify the outcomes of patients who underwent initial closed management 
but converted to surgical intervention for failed closed treatment.
 
Methods: This was a retrospective chart review of DRFs from 2007-2015 at a single Level 
I trauma center. Demographic data, radiographic measurements, surgical variables, and 
outcomes were collected. Patients who failed conservative treatment (FC) were defined as 
patients who were initially treated conservatively but failed after at least 5 days of attempted 
conservative management. Reasons for failure included loss of reduction, patient intolerance, 
or change in neurovascular examination. The immediate surgery (IS) group was defined as 
those patients with an initial plan for surgery that occurred within 7 days. 159 FC patients 
were 1:1 match-paired to an IS group by age, American Society of Anesthesiologists (ASA) 
score, sex, and AO fracture classification.
 
Results: Demographic and fracture characteristics were matched between IS and FC cohorts 
(Table 1). FC average time to surgery was 18.65 days compared to IS 4.62 days. IS had bet-
ter immediate postoperative measurements in radial height (m = 13.2 vs 11.98, P = 0.001), 
inclination (23.2 vs 21.4, P = 0.001), and fewer patients with positive ulnar variance (8.8% 
vs 32.7%, P = 0.001). Postoperative volar tilt did not differ between groups (7.7° vs 6.2°, P = 
0.081). Length of surgery, fixation type, and postoperative complications also did not differ 
between groups.
 
Conclusion: Attempted closed management 
of distal radius fractures may be unsuccessful 
secondary to certain patient or fracture char-
acteristics. In this study, a delay in surgical 
treatment with attempted closed manage-
ment led to worse postoperative radiographic 
outcomes associated with reestablishing 
fracture length (radial height, radial inclina-
tion, and ulnar variance). However, volar tilt 
was able to be corrected and surgical time did 
not significantly increase in the FC cohort. 
Long-term patient-reported outcome data 
may reveal if these findings are clinically im-
portant. The decision for closed management 
in DRFs remains dependent on the patients’ 
individual circumstances, although IS may 
provide superior radiographic outcomes.




