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Integrated Compression Screw Stabilization of the Dorsal 
Lunate Facet in Intra-articular Distal Radius Fractures

• Distal radius fractures with displaced 
dorsal lunate facet fragments present a 
unique challenge to maintenance of 
reduction with a volar plate alone.

• An integrated compression screw has 
recently been introduced which allows for 
stabilization of the dorsal lunate facet 
fragment without requiring a separate 
dorsal plate 

• Retrospective review of 22 patients:
- ORIF of intraarticular distal radius 

fracture with volar plate
- Dorsal lunate facet fragment treated with 

integrate dorsal compression screw

• Exclusion criteria
- Absence of dorsal lunate facet treated 

with integrated compression screw
- Less than 6 weeks of clinical and 

radiographic follow-up

• Outcomes collected:
- Range of motion at final follow-up
- Postoperative complications
- Radiographic outcomes

• Radial inclination, articular step-off, 
articular gap, scapholunate angle, 
scapholunate interval, lunotriquetral 
interval, volar tilt, and ulnar variance

• 12 patients included in final analysis
• Mean length of radiographic and clinical follow-up: 11.5 

± 5.4 months (range 6 to 21 months; median 10.5 
months 

• All fractures AO Type C3 with dorsal lunate facet 
displacement >3mm

• No open fractures
• No patients presented with symptoms of median 

neuropathy at the time of ORIF 
• No concomitant nerve or soft tissue procedures 

performed
• All patients achieved fracture union at final follow-up
• No patients required reoperation or revision surgery

Methods

• Good clinical and radiographic results, and minimal 
complications were observed with utilization of a new 
fixation device for distal radius fractures with displaced 
dorsal lunate facet fragments. 

• The use of a dorsally integrated compression screw in 
conjunction with conventional volar locked plating may 
be a feasible option for surgeons to consider in treating 
patients with displaced dorsal lunate facet fragments.
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