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HYPOTHESIS
The complication rate for distal radius malunion (DRM) corrective osteotomy has had limited attention in the literature. In this study, we examine age of deformity at the time of corrective osteotomy as it relates to 
complications following corrective surgery. We hypothesize that corrective osteotomy for established DRM (>3 months since injury) is associated with a higher complication rate than CO for nascent or early distal 
radius malunions (< 3 months since injury).
METHODS
A retrospective review of all adult patients who underwent corrective osteotomy for DRM (CPT 25350) from 2010-2017 was performed. Patients were divided into two groups: those who underwent surgery < 3 
months from the time of their initial fracture (group 1), and those who underwent surgery >3 months from the time of their initial fracture (group 2). Patient demographics, comorbidities, and perioperative variables 
were collected. Perioperative variables included: surgical approach, use of bone graft, and type of bone graft. Only major complications were considered in this analysis. Major complications required operative 
management for resolution and included hardware removal, tendon repair, ligament repair, revision osteotomy, and nonunion. Exclusion criteria were age under 18, distal radius fracture < 4 weeks before surgery, 
and less than three months of follow-up after surgery.
RESULTS
A total of 57 patients were included. Group 1 included 33 patients, while Group 2 included 24 patients. With the exception of time to surgery from fracture (1.5 months for Group 1, 34.1 months for Group 2; P=0.01), 
there were no statistically significant differences in demographics or specific operative variables between the two groups. The early intervention group had a higher major complication rate at 30.3% relative to the 
late intervention group’s complication rate of 16.7% (p=0.238). The late intervention group had a lower revision osteotomy rate than the early intervention group(0.0% vs. 8.3%, p=0.091). There were also no 
statistically significant differences appreciated between the two groups in any individual complication rates or for major complications incidence. Binary logistic regression confirmed no significant association 
between greater than 3 months elapsing from fracture incidence and major complication incidence post-operatively (p=0.244). 
SUMMARY
Corrective osteotomy for early/nascent DRM versus late DRM does not have a significantly different complication rate or profile. Though there were no statistically significant differences, the higher complication rate 
in the early intervention group and the higher revision osteotomy rate in the late intervention group merit further exploration. Future studies will also examine how pre-operative deformity and/or degree of deformity 
correction is related to complication rate and profile.

Table 1: Patient Demographics

Group 1 Grou
p 2

P Χ2

Number 33 24

Age at Surgery 56.1 53.9 0.66
5

Sex (% male) 33.3 45.8 0.33
9

0.916

Preop interval 
(mo)

1.5 34.1 0.01
0

Approach (% 
volar)

64.5 69.6 0.69
7

0.151

Table 2: Outcomes

Group 1 Group 2 P-Value Χ2

Major Complication (%) 30.3 16.7 0.238 1.394

Revision osteotomy 0.0 8.3 0.091 2.850

Nonunion 3.0 8.3 0.376 0.784

Tendon Repair 9.1 4.2 0.472 0.516

Carpal Tunnel Syndrome 6.1 0.0 0.220 1.507

Persistent Malunion 0.0 4.0 0.237 1.400

Logistic Regression Exp (B) P-Value

Preop Interval [>3 mo/<3 mo] 0.460 0.244 0.00%
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