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Hypothesis:  Patients surgically treated for combined fractures of the 
distal radius and scaphoid would have functional outcomes similar to 
patients treated for isolated, unstable fractures of the distal radius.

Methods: Twelve patients were treated surgically for combined 
fractures of the distal radius and scaphoid from December 2005 thru 
December 2010. The average age was 31 (18-47).  Each patient 
responded to a Disabilities of the Arm, Shoulder, and Hand (DASH) 
Questionnaire and a Patient Related Wrist Evaluation (PRWE), and 
scores were calculated. Measurements of wrist range of motion (ROM) 
were recorded along with grip strength and pinch strength.  Outcomes 
were then compared to previously reported outcomes of patients 
surgically treated for isolated, unstable distal radius fractures.

Results: Mean time to clinical follow-up was 29 months (11-69). 
Average DASH score was 12.2 (1-33), and average PRWE score was 25 
(0-59). Average wrist range of motion was 56° extension (35-90°), 
63°flexion (40-90°), 14° radial deviation (4-25°), 31° ulnar deviation 
(10-49°), 82° supination (45-90°), and 86° pronation (75-90°). 
Compared to the contralateral side, average grip strength was 89% (44-
153%) and average pinch strength was 102% (71-126%). 

Combined Scaphoid/Distal Radius (SDR) vs. Isolated Distal Radius (IDR)

Conclusion: In patients with combined fractures of the distal radius 
and scaphoid, surgical treatment results in functional outcomes similar 
to those reported for unstable, isolated fractures of the distal radius.
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