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• 9 OBF procedures, 1 synostosis revision, all after post-traumatic 
instability with DRUJ injury/disruption. 

• 5 men and 5 women, mean age at time of surgery 33.3 years (17-44)
• Etiology: Essex-Lopresti lesion (3), Lunotriqetral ligament disruption 

with concomitant DRUJ instability/dislocation (2), Galeazzi-type radial 
fracture with concomitant ulnar fracture (1), ulnar fracture followed by 
later DRUJ injury (1), isolated DRUJ disruption (1), DRUJ disruption 
and incidental Madelung’s deformity (1), and unspecified forearm 
fracture followed by DRUJ dislocation (1). 

• Mean number of attempted procedures before OBF: 3.4 (2-6)
• All patients had post-operative complications with varying levels of 

severity. These included: non-union (8), proximal radius impingement 
(4), fracture (3), crepitus at the elbow or forearm (2),  and elbow
instability with locking or clicking (3). 

Objectives

Methods

• Chronic forearm instability due to bone or soft tissue damage presents a 
difficult challenge for surgeons. Origins of injury include infection, 
tumor resection, congenital conditions, and traumatic causes. 

• When attempts at reconstructive procedures fail to alleviate persistent 
instability, salvage procedures are considered, such as creation of one 
bone forearm (OBF) . 

• Our aim is to better understand functional results and complications of 
OBF procedure in patients with post-traumatic instability. 

• A retrospective chart review was performed on patients who underwent 
the OBF procedure at our center. 

• The primary inclusion criteria was 1) creation of a one bone forearm or 
correction of a OBF/synostosis and 2) procedure undergone for post-
traumatic instability, including instability of the distal radioulnar joint 
(DRUJ)

• Patient demographics, mechanism of injury, surgical treatment, post OBF 
complications and additional forearm procedures performed. 

• Telephone interview was conducted consisting of quickDASH
questionnaire, 0-10 point pain scale, and 0-10 point treatment satisfaction 
scale. 

• Surgery: End-to-end OBF creation in 9 patients, and side-to-side revision 
in 1 patient. Locking plates and screws used in all patients for fixation. 
Post-operative immobilization ranged between 4-8 weeks.

Results
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Figures 1. Fracture post OBF creation. Figure 2. 
correction of OBF post-fracture. Figure 3: Non union 
of OBF.
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Case QuickDASH
0-10 

Pain

0-10 

Satisfaction

Follow up 

(years)

1 90.9 7 5 14.0

2 63.6 7 5 5.3

3 81.8 5 10 21

4 81.8 5 7 17

5 77.3 7 7 8.3

6 50.0 7 10 6.5

7 27.3 7 8 10.4

8 - - - -

9 - - - -

10 - - - -

Mean 67.5 6.4 7.4 11.8

Median 77.3 7 7 10.4

Range 27.3-90.9 5-7 5-10 5.3-21

OBF creation remains a viable surgical treatment option for salvage of a chronically 
unstable forearm. However, in our experience, complications may occur at a high rate 
and include non-union and proximal radius fragment impingement secondary to the 
active pull of an intact biceps muscle. Heightened attention to these complications and 
improved techniques aimed at optimizing the environment for bone union, and pre-
emptive fusion or excision of the proximal radius fragment may help to address a large 
proportion of expected complications following OBF creation. 

Conclusions


