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Epidemiologia R i

0 Uma das lesdes ortopédicas mais comuns

o 15% - 20% todas as fracturas

o 3% de todas as lesdes do membro superior

0 Incidéncia de 640.000 / ano nos EUA

o Ha 30 anos — o tipo mais frequente de fractura

o Actualmente houve decréscimo da incidéncia

0 Distribui¢do bimodal
o Jovens — traumas de alta energia, sobretudo &

O Idosos — baixa energia / quedas, @ = fracturas de fragilidade dssea



Epidemiologia
N

Osteoporose

o Alta incidéncia de fracturas do radio distal em mulheres com mais
de 50 anos.

0 Preditor de fracturas subsequentes

®m Recomenda-se realizagdo de densitometria 6ssea em mulheres
com fracturas do radio distal

Osteoporosis in the European Union: a compendium of country-specific
reports, 2010:

o Incidéncia de 8.000 em 100.000 (7 %:15)
0 Populagdo >50 anos — 6.000.000€/ano
0 N° QALYs perdidos: 270 QALYs/ano



Riscos...

0 De fractura :
0 Densidade 6ssea baixa;
0 Espessura cortical diminuida;
o Micro arquitetura anormal.

0 De Desvio secunddrio:
0 10% em caso de osteopénia
0 20% em caso de osteoporose

Melton LLJ 3" et al. Osteoporos Int 2009
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STEOROROTLE FRACTURES
represent a growing pub-
lic health prablem in both
developed and develop-

Ing countries, with a projected increas-

Ing incidence as the population ages.

The burden of fractures relates o the

costs as well as the morbidity and as-

sociated monality. ™" The premarture
maortality following hip and vertebral
fractures is now well recognized.”*

However, premature mortality follow-

inyg other fracture types™ is less well ap-

preciated.

Long-term {5-year] mormality data
lollowing fractures are limited. For hip
fracture, morality s highest in the firse
vear,” and although controversial, may
remain elevated for more than 10 vears.”
Morality following clinical verebral
[ractures has been reporied 1o be in-
creased for up to 10 years in women and
3 years inmen ina case-control study.

Osreoporotic fracture also increases
the risk of subsequent fracture,'" but the
effect of these subsequent fractures on
maortality risk has not been systemati-
cally studied.

It remains unclear what drives the
[racture-mortality association. Some
studies suggest than a large part of the

L2009 American Medica] Association. All rights reserved.

Context There are few data on long-term mortality following osteoporotic fracture
and fewer folowng subsequent fracture.

Objectives Toexarnne long-term mortality risk in women and men following 21 os-
tenporotic fractures and fo assess the assoclation of subsequent fracture with that risk.

Design, Setting, and Participants Prospective cohort from the Dubbo Osteopa-
rosis Epdemiology Study of community-dwelling wamen and men aged 60 years and
older from Dubbo, Australe, who sustained a fracture between Aprl 1989 and May 2007

Main Outcome Measures Age- and sex-specfic standardized raortaliby ratios (SMRs)
compared with the owverall Dubbo population for hip, vertebral, major, and mnor fractures.

Results in women, there were 952 low-traurma fractures followed by 461 deaths,
and in men, 343 fractures were followed by 197 deaths. Age-adjusted SMAs were
Increased following hip fractures (SMRs, 2.43 [95% confidence interval (1), 2.02-
293] and 3.51 [95% £, 2.65-4.68]), vertebral fractures (SMRs, 1.82 [95% O, 1.52-
247] and 2.92 [95% CI, 1.68-2.72]), major fractures (SMEs, 1.65 [95% O, 1.31-
2.08) and 1.70 [95% i, 1.23-2.36]), and minor fractures (SMRs, 1.42 [35% O3,
1.19-1.70] and 1.33 [%5% CI, 0.99-1.800 for both wormen and men, respectively.
Mortalty was increased for 2l apes for el fractures except minor fractures for which
Increased mortzlity was on'y agpanent for those older than 75 years, Increzsed mor-
taliy risk persisted for & years for all fractures and up to 10 years for hip fractures.
Increases in absolute mortality that were above expected, for 5 years after fracture,
ranged from 1.3 to 13.2 per 100 person-years in women and from 2.7 to 22.3 per
100 person-years in men, depanding on fracture type. Subsequent fracture was asso-
clated with an Increased mortzlity hazard ratio of 1.91 (95% Cl, 1.54-2.37) In
women and 259 (95% CI, 2.11-4.24) in men. Mortality nisk following a subsequent
fracture then declined but beyond 5 years stll rernained higher than In the general
population (SMR, 141 [#5% CI, 1.07-1.97] and SMR, 1.78 [95% C1, 0.56-3.31] for
women and men, respectively). Predictors of mortality after any fragility fracture for
bath men and women included age, quadrceps weakness, and subsequent fracture
but not cormorbidities. Low bone mineral density, having smoked, and sway were also
predictors for women and less physical activity for men.

Concluslons in 2 sample of older women and men, all low-trauma fractures were
assocated with increased mortality risk for 5 to 10 years. Subsequent fracture was as-
socated with increased martality risk for an additiona! 5 years.

JAMA WO REST-EN WY, JATEL

fracture-mortality association 15 re-
lated to underlying health or comor-
bidities™! whereas others have found
lirle or mo evidence that underlying
health plays & major part.™
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gram, Carean Institute of Medical Rewarch, 5t Win
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Wictoria 5t Sydniy, M5 2010, Australia (f cenber
SN 1R,

{Reprinted) JAMA, Febnmry 4, 2008l 301, K. 5 513

Concluslons In 2 sample of older women and men, all low-trauma fractures were
aseocated with Increased mortality risk for 5 to 10 years. Subsequent fracture was as-

De Mortalidade? jama

soCated with increased martzlity risk for an additional 5 years.



Mecanismo = hiperextensdo




Lesoes
—

0 Quanto mais energia ...
Metdafise
“fractura extra articular”

Epifise

« fractura articular »
Ulna distal (estiloide, cabeca)

Luxagado...
B Radio-cdrpica

m RAadio-ulnar



Imagiologia - Rx
—
0 Radiografia — AP

0 Comprimento radial
® Encurtamento: >5mm
o Inclinagdo radial
m Alteragdo >5°

o Incongruéncia articular

m Stepoff > 2mm




Imagiologia - Rx
—

0 Radiografia — Perfil
Volar tilt (11°)

® Angulacao dorsal > 5° ou >20° do lado contralateral




Imagiologia - TAC

0 Avaliacdo da superficie articular e planeamento cirdrgico.




Imagiologia - RMN

O Avaliagdo de lesdo de tecidos moles
1. Lesdo da cartilagem triangular
2. Lesdo do ligamento escafolunar

3. Lesdo do ligamento lunopiramidal

Radioscaphocapitate
ligament

Long
radiolunate
ligament

Ulnolunate ligament

Triangular :
fibrocartilage complex — R
-~ T~ Radioscapholunate

-/ ligament



Atingimento Ulnar ... Estildide

0 Estiléide deslocada ou proximal : Fixagdo

Obert L et al Fractures du radius distal de I’adulte Sauramps
Médical 2006, p 259-68 Laulan J et al Chir Main 2007 26

293-9

J v

0 Abstengdo preferivel: latrogenia
(desconforto material)
Souer JS et al J Bone Joint Surg 2009 91A, 830-8




Atingimento Ulnar ... colo ou cabeca
—

0 Vdrias atitudes descritas (dificil nos ossos osteopordticos)

0 Abstengdo ... quando associado a fixagdo do Radio

o Bons resultados funcionais na populagdo idosa
Namba J et al J Hand Surg Eur 2009 34 : 592-7

0 Luxagdo RUD = Complexo triangular e membrana
interdssea

0 Redugdo e Artrodese tempordria




Tratamento
N

Sucesso no tratamento:

0 Redugdio da superficie articular
0 Restauragdo das relagoes anatomicas

0 Mobilizagdo precoce do punho e dedos




Tratamento — Nado Cirirgico
N

0 Reducgdo incruenta e imobilizagdo gessada
O Extra-articulares
O Encurtamento radial <5mm

0 Angulacdo dorsal <5° ou cerca de 20° em relacdo ao lado
contralateral

0 60% das fracturas tratadas assumem o “alinhamento” pré-
reducdo no follow-up final apesar da imobiliza¢do adequada



Paralelismo Anatomo-funcional... ?




Tratamento - CirUrgico
N

o Achados imagiolégicos que indicam instabilidade
® Desvio articular
m Cominugdo volar
B Angulagdo dorsal >5° ou >°20 do lado contralateral
® > 5mm de encurtamento radial

B Fracturas cominutivas e desviadas extra-articulares (Fracturas de

Smith)

®m Perda progressiva do volar tilt e do comprimento radial apds

IR
A\

N

reducdo fechada e imobilizagdo




Fios de Kirshner... como ?

1
0 Intra focal puro — 2/3 fios

Kapandji Al conférence d’enseignement de la SOFCOT Elsevier 1994 p. 19-39

0 3 ou 4 no minimo... 5°¢

O Intra e extrafocais

Gravier et al Rev Chir orthop 1997 22A, 580-4




... @ 0s Inconvenientes

* Migracoes
o Exteriorizados

:&‘ ot AR e il

e Remocao... ?
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Fixador externo... porqué ?

« Tragdo

« Reduz a fractura... no plano frontal !

« Mas nado fixa!

« Radio-metacarpico mas tb radio-radial

FG’C“ - I'd’pido para o cirurgido
Demorado 6 semandas oo patiente

« Algodistrofia ...2 »

Util em atingimento severo M+E
... has fracturas em alta cinética




Deve ser acompanhado de fios...

Trabalhador manual
47 anos
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Fractura de alta energia ...trauma damage control

55anos
Trabalhador manual

Queda altura




Fractura de alta energia...

]
Revisdao a D+15

>

Rikli et al Sauramps Medical 2008



terior de Henry

rior... via an

Placa ante




Anatomy Notes and Their Clinical Significance Surg Radiol Aoat (2007) 29:625-633

DOl 10.1007/s00276-007-0264-7

for the Volar Approach ORIGINAL ARTICLE
David L. Nelson, MD

Promontory of radius: a new anatomical description
on the distal radius

G. Windisch - H. Clement - K. Tanzer - G. Feigl - I
W. Grechenig - F. Anderhuber - W. Pichler

d
B
J

apyright, DI Nelson Surg Radiol Agat

DO 101007 sD02 7 600 0-0754-5

PQ = Pronator Quadratus Line, or PQ Line, RIGINAEARHEEE

WS = Watershed Line,
X = Volar Radial tuberosity,

Anatomical and radiological study applied to distal radius surgery

M. (zasse - [0, Lepage - R. Pem * . Bernard -
J. i, Lerais - P. (zarboio - L. (hert



Biomecanica das placas com parafusos de bloqueio

Mehling I et al J Hand Surg 2010 35A : 885-91

¢ Placa blogueada multidirecional:
D>B>A>C



Evolucdo das placas

 la Geragdo: placaem T

« 2a Geragdo : placa em T com parafusos bloqueados
« 3a Geragdo : parafusos poliaxiais

- -
{1 i
| ' f



../../Local Meetings/Prof Mailaender_Besuch_Freiburg_19102007/smartlock-high-final.mov

Complicacées previsiveis. ..

« Forma da placa + parafuso = desconforto
5




Complicacées previsiveis...

o Espessura +

= ROTURA LFP ou FCP/S II

Cognet JM et al Rev Chir Orthop 2005 91: 476-81
Valbuena SE et al Chir Main 2010 29: 109-13

saliéncia / ndo redugdo




Indicacoes em funcdo do doente

e « Menopausada - Colles M» — 60 anos
Fios intra e extra focais + gesso = 6 semanas
— latrogenia dos fios

Placa ?

e Doente idoso — deslocada M-E > 80 anos

Reducgdo e luva gessada
— latrogenia do tratamento

Placa ... CIMENTO ?




Indicacoes em funcdo do doente

e {( Jovem » - alta energia E + luxagdo < 40 anos

SE POLITRAUMATIZADO : Fixador externo damage control

SE LESAO MONOSEGMENTAR
-Reducdio anatémica e fixagdo estavel

-Reducdo por fixagdo externa ?
Fios ou placa complementar

-Lesées associadas cartilaginosas e ligamentares



As lesoes articulares ... impactacdo

o O lugar da artroscopia ...Tempo? Experiéncia ?

« Permite uma reducdo optimal

Cognet JM et al Chir Main 2008 27, 171-9
del Pinal F et al J Hand Surg 2010 35A, 392-7




Conclusces (1)
N

« A osteoporose: informar o doente e os intervenientes...
Iniciar a avaliagdo...? Tratar ?

« Restituir a anatomia é o melhor método de devolver a funcao.

« Consolidagdo viciosa = repercugoes...
- Articulacdo radio-carpica (perda da flexdo-extensdo,
diminuicdo da forga)

- = Articulacdo radio-ulnar (perda da prono-supinacgdo, conflito
vlno-carpico)



Conclusoes (2)

TS
Tratamento ortopédico

Reservado as fracturas ndo deslocadas e com vigildncia.
Pois, Reduzir sem fixar ... assujeita-se a deslocamentos.

Placas versus Fios

> (muito) Menos deslocamentos secunddrios

> Melhores resultados funcionais

> Custos 2 1 Directo placa /1 Indirecto fios

Fixador externo - exclusivo para alta energia ?
Sempre associado a fios/ Damage control
Radio-radial... Risco Infeccioso!!



OBRIGADA!



