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Objectives: Wrist joint injuries are increasingly seen in the
emergency orthopedic clinics. Since traumas to wrist joint
leading not only to distal radius fractures but also to carpal
bone fractures, its recognition comes into prominence. The
purpose of the study was to evaluate retrospectively distal
radius (DRF) and carpal bone (CBF) fractures; their
frequencies, association and varieties in patients who
presented to our emergency clinic with acute wrist joint
trauma.

Material and Method: Between 1 September 2013 - 28
February 2014 all patients with acute wrist joint injury of any
cause who presented to our emergency orthopedic clinic have
been scanned retrospectively. In addition to direct radiographs,
patients who had done computerized tomography (CT) scan
within seven days of the trauma have been included to the
study. All patients X-rays and CT scans had been evaluated by
single fourth year resident doctor.

Results: 245 patients matched to inclusion criterias. There were 175 male and 70
female, the mean age was 31.6 years (range 4-80). 123 patients had DRF, 86 patients
had total of 97 CBF. ( Table 1. ) There were 48 CBF in 42 of the 123 DRF patient.
81 patient with isolated DRF and 44 patient with only CBF are identified. While 99
DRF had been detected by direct radiographs, the other 24 were detected by CT.
Radiographs identified 36 CBF of 36 patients. CT has diagnosed another 61 CBF in
50 patients. Totally, 97 carpal bone fractures in 86 patients had been revealed. (
Table 2. )

Conclusion: Especially non-displaced CBF, due to difficulty of its recognition, and
some DRF can be missed easily leading to chronic wrist joint pain and patient
dissatisfaction. When CBF is predicted, scaphoid should be the first that come to
mind. There are many studies on the frequency of scaphoid fractures, their
association with DRF and their managements, such numerous articles are not
available for other carpal bones in the literature. CBF are relatively seldom, still
must be suspected in every wrist joint injury patient, thus at least accurate physical
examination should be done. For example: in displaced DRF which can be easily
seen in X-rays, additional carpal bones fracture must be especially sought. Since
many studies had shown the superiority of CT over the direct radiographs in
detection of CBF, then early obtained CT helps in making definitive diagnosis and
commencement of appropriate treatment.
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Table 2: Distribution of Carpal bone fractures
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