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Abstract
Introduction: The distal end radius fracture represents a prevalent orthopedic condition that affects
individuals across various age groups, commonly resulting from falls onto outstretched hands. Ongoing
research endeavors have delved into diverse methodologies for addressing this condition, encompassing
conservative and operative modalities, yielding variable outcomes. While the literature extensively
delineates numerous mobilization approaches, such as the functional position cast and Colle's cast, scant
comparative studies evaluate these immobilization forms. Consequently, our study sought to holistically
appraise and compare the radiological and functional outcomes associated with Colles' cast and functional
position cast immobilization in managing distal end radius fractures.

Method: This retrospective study was conducted at a tertiary trauma center over two years, from October
2018 to September 2020. Data was collected from medical records with prior approval from the institutional
ethics committee. The study included 64 patients, all above the age of 40, who suffered from distal end
radius fractures and received conservative management. Patients with bilateral distal end radius fractures,
associated ipsilateral limb injury, open or comminuted fractures, or inadequate medical records were
excluded. The patients were divided into two groups based on the type of cast immobilization: group I
comprised 30 patients managed with Colles' cast immobilization (volar-flexion and ulnar deviation
position). In contrast, group II consisted of 34 patients with functional position cast immobilization
(immobilization with dorsiflexion). The clinical (including pain, thumb swelling, finger swelling, finger
stiffness, shoulder stiffness, and tenderness), radiological (including radial deviation, radial height, and
volar tilt), and functional (range of motion (ROM), and disability of arm, shoulder, and hand (DASH))
outcomes were evaluated at 6, 12, and 24 weeks. The data analysis was conducted using the IBM SPSS
Statistics for Windows, Version 25 (Released 2017; IBM Corp., Armonk, New York, United States). The chi-
square test, independent samples t-test, and paired t-test were employed to analyze and compare
radiological and functional outcomes between the two groups. A p-value of less than 0.05 indicated a
statistically significant association.

Results: The radiological parameters, including volar tilt, radial inclination, and radial shortening, were
derived from the medical records at various points: pre-reduction, post-reduction, 6-week follow-up, 12-
week follow-up, and 24-week follow-up. Upon assessing these parameters, no statistically significant
variance was observed between the two groups at specified time points. Comparison of the ROM between the
two groups unveiled noteworthy results, indicating superior outcomes in the functional cast group at 6 and
12 weeks as opposed to the Colles' cast group. Grip strength assessment at the 24-week follow-up
demonstrated statistically significant differences, with the functional cast group displaying enhanced grip
strength.

Conclusion: Our study revealed comparable radiological parameters between the two cohorts, yet it
demonstrated a notable enhancement in both the ROM and functional outcomes in those subjected to
functional cast positioning. These findings underscore the potential advantages of functional
immobilization in bolstering patient rehabilitation.

Categories: Physical Medicine & Rehabilitation, Orthopedics, Trauma
Keywords: functional position cast, colle's cast, distal end radius fracture, functional, radiological

Introduction
Distal radius fractures are a prevalent orthopedic condition, with an incidence rate of approximately 1 in
10000, constituting about 17% of all fractures [1,2]. Over the past four decades, the incidence of these
fractures has exhibited an upward trajectory, a trend attributed to various factors [3,4]. Key factors include
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evolving dietary patterns impacting bone metabolism, epigenetic influences on osteoporotic diseases, and
heightened participation in sports-related activities [5-7]. These fractures are particularly prevalent among
the elderly due to their propensity for osteoporosis [5,8]. Research indicates a higher incidence in women
over 50 than men in the same age group [8,9]. Notably, treatment of distal radius fractures is often
accompanied by various complications such as reflex sympathetic dystrophy (RSD), malunion, restricted
joint mobility, and persistent pain [10,11]. Elderly patients, in particular, exhibit a heightened likelihood of
mortality within seven years following their initial distal radius fracture [12].

A diverse array of treatment modalities is utilized to address distal end radius fractures, with the primary
objective of reinstating articular congruity, radial length, and overall upper extremity function [13]. Medical
literature has detailed various conservative treatment options, encompassing functional bracing, wrist
immobilization in dorsiflexion, neutral or palmar flexion, and pronation or supination [14-17]. The original
reduction, initially elucidated by Cotton as volar flexion and ulnar deviation [18], was subsequently
popularized by Charnley [19], building upon Cotton's foundational work in 1910. The application of this
particular position is posited to preserve the reduction utilizing the ligamentotaxis principle [20].

In clinical practice, the positioning of the wrist in flexion-ulnar deviation (Colles') may lead to the tightening
of the joint extensor tendons, resulting in inappropriate finger flexion during treatment. Immobilization of
the wrist in palmar flexion can detrimentally affect hand function, as dorsiflexion at the wrist is essential for
adequately rehabilitating fingers [17]. This position presents challenges concerning degenerative joints,
particularly in the elderly demographic, which is susceptible to stiffness. The optimal hand function position
involves wrist dorsiflexion, thereby giving rise to the widely employed immobilization method known as the
functional cast position. This approach immobilizes the wrist in 0-20 degrees of dorsal angulation,
purportedly maintaining improved functional capability while facilitating wrist and hand rehabilitation.

This study aims to assess the radiological and functional outcomes of Colles' cast compared to functional
position cast immobilization techniques in the conservative treatment of distal end radius fractures.

Materials And Methods
This retrospective study was conducted at a tertiary trauma center over two years, from October 2018 to
September 2020. Data was collected from medical records with prior approval from the Vivekananda
Polyclinic and Institute of Medical Sciences Institutional Ethics Committee
(VPIMS/ME/NBE/Th.Proto/2018). The study included 64 patients, all above the age of 40, who suffered from
distal end radius fractures and received conservative management in the form of cast immobilization.
Patients with bilateral distal end radius fractures, associated ipsilateral limb injury, open or comminuted
fractures, or inadequate medical records (missing follow-up visits, radiographs, and measurements) were
excluded. The patients were divided into two groups based on the type of cast immobilization. Group I
comprised 30 patients managed with Colles' cast immobilization (volar-flexion and ulnar deviation
position). In contrast, group II consisted of 34 patients with functional position cast immobilization (wrist
immobilization in dorsiflexion).

Our institution consistently conducts follow-up examinations on these patients at 6, 12, and 24 weeks post-
intervention. Consequently, our data collection is limited to these specific time points. Radiological
evaluations were routinely performed pre- and post-reduction at 6, 12, and 24 weeks. The observed
radiological parameters encompass radial deviation, radial height, and volar tilt, all measured using
standard anteroposterior and lateral views and subsequently compared with the unaffected side. At the 24-
week follow-up, radiological outcomes were assessed utilizing Sarmiento's modification of Lindstrom
criteria [21]. A reference line was delineated along the central longitudinal radius axis in anteroposterior and
lateral radiographs to determine radial height. A perpendicular line was drawn to the central axis, and
another line crossed the ulnar and radial margins of the radial articular surface in the anteroposterior view.
The perpendicular distance between the initial two lines was quantified in millimeters (mm) and
documented as the radial height (Figure 1A). The angle formed by the third line and the first perpendicular
line denoted radial deviation in degrees (Figure 1C). Volar/dorsal tilt was computed by tracing a
perpendicular line to the central axis, in addition to a line passing through the ulnar and radial margins of
the radial articular surface in the lateral view. A positive angle indicated a volar tilt, while a negative angle
signified a dorsal tilt (Figure 1B).
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FIGURE 1: Methods of measuring radiographic parameters. A) radial
height; B) volar tilt; C) radial inclination

The clinical assessments were conducted 6, 12, and 24 weeks post-onset. The parameters included pain,
thumb swelling, finger swelling, finger stiffness, shoulder stiffness, and tenderness. Grip strength, range of
motion (ROM), and the disability of arm, shoulder, and hand (DASH) [22] were utilized as determinants of
wrist functional outcome post-distal radius fracture. ROM encompassed wrist flexion/extension
measurements, supination, pronation, ulnar deviation, radial deviation, and circumduction. Functional
outcomes were evaluated at 6, 12, and 24 weeks. The Demerit score [23] assessed functional outcomes
during the 24-week follow-up. Additionally, grip strength was measured in both groups at the 24-week
follow-up.

The data analysis was conducted using the IBM SPSS Statistics for Windows, Version 25 (Released 2017; IBM
Corp., Armonk, New York, United States). The chi-square, independent samples t-test, and paired t-test were
employed to analyze and compare radiological and functional outcomes between the two groups. A p-value
of less than 0.05 indicated a statistically significant association.

Results
During the period from October 2017 to September 2018, a total of 64 participants were included in the
research study. They were categorized into two cohorts based on the type of cast administered: group I,
comprising patients treated with Cole's cast, and group II, consisting of patients treated with a functional
cast. Group I comprised 30 participants, while group II comprised 34. Data analysis utilized the information
extracted from the participant's medical records. Table 1 presents the baseline characteristics of the enrolled
participants as documented in the medical records.

Characteristics Group I Group II 

Number of patients 30 34

Age (years), mean (range) 58.4 (41-88) 59.2 (42-86)

Sex (female/male) 17/13 (56.66%/43.33%) 22/12 (64.70%/35.29%)

Dominant hand (right/left) 27/3 (90%/10%) 30/4 (88.23%/11.76%)

Fracture side (right/left) 22/8 (73.33%/26.66%) 24/10 (70.58%/29.41%)

Fracture in the dominant hand 25 (83.33%) 28 (82.35%)

Extra-/intra-articular fractures 16/14 (53.33%/46.66%) 18/16 (52.94%/47.05%)

TABLE 1: Baseline characteristics of two groups

Radiological evaluation
The radiological parameters, including volar tilt, radial inclination, and radial shortening, were derived from
the medical records at various points: pre-reduction, post-reduction, 6-week follow-up, 12-week follow-up,
and 24-week follow-up. Upon assessing these parameters, no statistically significant variance was observed
between the two groups at specified time points. Notably, when Sarmiento's modification of Lindstrom
criteria was employed at the 24-week follow-up, 13.33% of patients in group I demonstrated excellent results
compared to 8.82% in group II. It should be noted that this variance was not found to be statistically

2024 Ranjan et al. Cureus 16(6): e63492. DOI 10.7759/cureus.63492 3 of 10

https://assets.cureus.com/uploads/figure/file/1071137/lightbox_09ec2c302d4911ef9bb561526c70f2d9-Picture1.png
javascript:void(0)
javascript:void(0)
javascript:void(0)


significant (Table 2).

Radiological parameters  Group I Group II
Statistical
analysis

Volar tilt (degrees)

 Mean SD Mean SD T-test p-value

Pre-reduction
-
20.31

3.89
-
18.96

5.19 1.177 0.244

Post-reduction 6.84 3.23 6.78 3.99 0.066 0.948

6 weeks follow-
up

10.05 1.07 10.68 2.48 1.319 0.192

12 weeks follow-
up

10.21 2.1 10.71 4.35 0.586 0.56

24 weeks follow-
up

10.2 3.24 10.73 4.38 0.55 0.584

 

Radial inclination (degrees)

Pre-reduction 13.11 3.95 12.84 4.58 0.253 0.801

Post-reduction 14.81 4.99 15.12 3.21 0.296 0.768

6 weeks follow-
up

20.06 4.27 22.06 4.31 1.865 0.067

12 weeks follow-
up

20.62 5.82 22.34 5.76 1.188 0.239

24 weeks follow-
up

20.76 4.73 22.38 5.36 1.282 0.205

 

Radial Shortening (mm)

Pre-reduction 5.48 2.34 6.37 3.18 1.275 0.207

Post-reduction 7.62 3.68 8.28 3.32 0.753 0.454

6 weeks follow-
up

11.3 1.38 11.28 1.16 0.063 0.950

12 weeks follow-
up

11.64 1.34 11.3 4.07 0.449 0.655

24 weeks follow-
up

11.7 3.88 11.62 3.94 0.082 0.935

 

Sarmiento's modification of Lindstrom criteria at 24 weeks
follow-up

 N % N % χ2 p

Excellent 3 10% 4 11.76%

0.582 0.901
Good 16 53.33% 20 58.82%

Fair 9 30% 10 29.41%

Poor 2 6.66% 1 2.94%

TABLE 2: Radiological parameters among the two groups at respective follow-ups

Clinical evaluation
During each routine follow-up, patients underwent evaluation for clinical parameters, including pain,
swelling of the thumb and fingers, stiffness of fingers and shoulder, and tenderness. Patients with Colles'
cast exhibited a higher incidence of pain (66.66%) and tenderness (63.33%) at the six-week follow-up.
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However, statistical analysis revealed that the differences between the two groups were statistically
insignificant at the 6-week, 12-week, and 24-week follow-up assessments (see Table 3).

  Group I Group II Statistical analysis

1st follow-up (6 weeks)

 N % N % χ2 p-value

Pain 20 66.66% 19 55.88% 1.626 0.798

Swelling (thumb) 11 36.66% 5 14.70% 0.011 0.083

Swelling (fingers) 14 46.66% 7 20.58% 0.006 0.062

Stiffness of fingers 4 13.33% 1 2.9% 0.042 0.162

Stiffness of shoulder 3 10% 4 11.76% 1.026 0.689

Tenderness 19 63.33% 14 41.17% 0.072 0.211

 

2nd follow-up (12 weeks)

Pain 12 40% 7 20.58% 0.047 0.171

Swelling (thumb) 4 13.33% 1 2.9% 0.042 0.162

Swelling (fingers) 5 16.66% 1 2.9% 0.012 0.086

Stiffness of fingers 2 6.66% 1 2.9% 0.581 0.554

Stiffness of shoulder 2 6.66% 2 5.88% 0.000 1.000

Tenderness 13 43.33% 9 26.47% 0.141 0.292

 

3rd follow-up (24 weeks)

Pain 3 10% 1 2.94% 0.15 0.302

Swelling (thumb) 2 6.66% 0 0% 0.036 0.151

Swelling (fingers) 0 0% 0 0% 0.000 1.000

Stiffness of fingers 1 3.33% 0 0% 0.163 0.313

Stiffness of shoulder 1 3.33% 1 2.94% 0.000 1.000

Tenderness 7 23.33% 3 8.82% 0.045 0.168

TABLE 3: Clinical assessment among two groups at respective follow-ups

Functional outcome
Before fracture reduction in group I, 15 patients (50%) reported severe wrist pain and difficulty, 10 patients
(33.3%) experienced moderate pain, and 5 patients (16.66%) reported mild pain. In group II, 18 patients
(52.9%) reported severe pain, 11 patients (32.35%) had moderate pain, and 5 patients (14.7%) had mild pain.

Following six weeks, both groups displayed reduced pain and improved functionality, with patients in group
II exhibiting significant improvement. During this period, 14 patients in group II scored between 30 and 40
points on the DASH scale, 18 scored between 20 and 29 points, and 2 scored 50 points or higher. In group I,
13 patients scored 30 to 40 points, 20 scored 20 to 29, and 1 scored 50 or higher.

After 12 weeks, three patients (10%) treated with a Colle's cast and six (17.6%) treated with a functional
position cast regained functional hand use without difficulty. Fifteen patients in group I and 21 in group II
reported mild to moderate difficulty using the affected hand. Furthermore, 12 patients in the Colles' cast
group and 7 patients in the functional position cast group experienced severe pain after 12 weeks.

At 24 weeks, 16 patients (53.33%) treated with a Colle's cast and 26 (76.47%) treated with a functional
position cast regained functional hand use without difficulty. In addition, 11 patients in group I and 7 in
group II reported mild to moderate difficulty using the affected hand. Notably, three patients in the Colles'
cast group and one patient in the functional position cast group experienced severe pain after 24 weeks.

2024 Ranjan et al. Cureus 16(6): e63492. DOI 10.7759/cureus.63492 5 of 10

javascript:void(0)


The mean values of DASH among both groups exhibited no significant difference (p = 0.124) at the 1st
follow-up. Still, statistically significant differences were observed at the 2nd (12 weeks) (p = 0.001) and 3rd
(24 weeks) (p = 0.026) follow-ups (Table 4).

Demerit point score system at 24 weeks follow-up   Group I (N = 30)   Group II (N = 34)   Statistical analysis

Excellent (0-2) 3 (10%) 4 (11.76%)

p = 0.484
Good (3-8) 13 (43.33%) 19 (55.88%)

Fair (9-20) 10 (33.33%) 8 (23.52%)

Poor (>20) 4 (13.33%) 3 (8.82%)

TABLE 4: The comparison of demerit point scores among two groups at 24 weeks of follow-up

The Demerit point score system was computed at the 24-week follow-up for both groups, with more patients
in group I demonstrating excellent results. However, this outcome was not deemed statistically significant
(p-value = 0.484) (Table 5).

 
                                                                                                                           DASH score (mean ± SD)

1st follow-up (6 weeks) 2nd follow-up (12 weeks) 3rd follow-up (24 weeks)

Group I 30.38 ± 6.35 22.13 ± 18.75 16.88 ± 14.22

Group II 30.91 ± 9.34 20.59 ± 8.28 13.34 ± 9.22

p-value 0.124 p < 0.001 0.026

TABLE 5: Mean values of DASH score among two groups at respective follow-up

ROM
Dorsiflexion

A statistical comparison revealed a statistically significant difference (p ≤ 0.05) between the two groups at all
follow-up assessments.

Palmar Flexion

A statistically significant difference in palmar flexion between the two groups was observed at the 1st and
2nd follow-up (p ≤ 0.001) but not at the 3rd follow-up (p ≤ 0.639).

Ulnar Deviation

On applying the student's t-test, we indicated a statistically significant difference between the two groups in
deviation at the 1st (p ≤ 0.001) and 2nd (p ≤ 0.001) follow-ups but not at the 3rd follow-up (p ≤ 0.507).

Radial Deviation

Statistically significant differences between the two groups in deviation were observed at the 1st follow-up
(p ≤ 0.001) but not at the 2nd (p ≤ 0.120) and 3rd follow-up (p ≤ 0.773).

Supination

The analysis demonstrated statistically significant differences between the two groups in terms of
supination at the 1st (p ≤ 0.001) and 2nd follow-up (p ≤ 0.001) but not at the 3rd follow-up (p = 0.233).

Pronation
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Similarly, statistically significant differences between the two groups in terms of pronation were noted at
the 1st (p ≤ 0.001) and 2nd follow-up (p = 0.001) but not at the 3rd follow-up (p = 0.216).

Grip Strength

Grip strength was assessed between both groups at 24 weeks. The mean grip strength in Colles' cast was 56 ±
12.24, while the functional position cast provided a mean grip strength of 62.69 ± 12.13. Employing a t-test
for significance revealed a notable difference between the two groups (p ≤ 0.033). The functional position
cast exhibited superior grip strength compared to the Colles' cast (Table 6).
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Range of motion  Group I Group II Statistical analysis

Dorsiflexion (degrees)

 Mean SD Mean SD T-test p-value

1st follow-up 44.78 6.38 54.06 3.41 7.264 <0.001

2nd follow-up 58.78 3.93 63.69 6.65 3.592 0.001

3rd follow-up 68.66 9.95 62.34 8.73 2.431 0.018

 

Palmar flexion (degrees)

1st follow-up 49.97 3.290 65.38 2.978 19.639 <0.001

2nd follow-up 65.09 4.748 71.97 8.630 3.948 <0.001

3rd follow-up 71.28 15.778 69.34 17.034 -0.472 0.639

 

Ulnar deviation (degrees)

1st follow-up 15.28 2.20 22.56 1.90 14.159 <0.001

2nd follow-up 23.50 1.33 26.28 3.55 4.155 <0.001

3rd follow-up 24.34 4.97 25.19 5.13 0.668 0.507

 

Radial deviation (degrees)

1st follow-up 6.91 1.60 13.41 2.07 14.046 <0.001

2nd follow-up 12.53 1.79 16.41 2.58 1.576 0.001

3rd follow-up 16.88 2.15 16.69 2.96 -0.290 0.773

 

Supination (degrees)

1st follow-up 49.75 3.22 65.56 3.17 19.781 <0.001

2nd follow-up 64.50 3.20 70.91 7.91 4.249 <0.001

3rd follow-up 66.28 9.12 69.25 10.56 1.204 0.233

 

Pronation (degrees)

1st follow-up 49.63 3.37 64.94 3.74 17.209 <0.001

2nd follow-up 65.59 4.14 71.09 7.87 3.501 0.001

3rd follow-up 65.03 9.93 68.16 10.06 1.250 0.216

 

 Mean SD Mean SD t P

Grip strength at final (24 weeks) follow-up 56.03 12.24 62.69 12.13 -2.185 0.033

TABLE 6: Range of motion and grip strength comparison among two groups at respective follow-
up

Discussion
Colles' fracture ranks as one of the most prevalent fractures among the elderly demographic, with a higher
incidence noted among female patients, as corroborated by the findings of Gnawali [24]. This predilection
may be attributed to the established association between Colles' fracture and osteoporosis in women, who
exhibit a heightened susceptibility to sustaining such injuries from falls while engaged in domestic activities
as opposed to road traffic incidents [25]. Managing Colles' fractures presents challenges, with no definitive
consensus on optimal treatment modalities. Conservative management emerges as a prudent option,
affording favorable clinical outcomes. Sarmiento recommends immobilization in supination to mitigate the
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deforming force exerted by the brachioradialis, thus minimizing the risk of reduction loss [14]. At the same
time, Wahlström advocates immobilization in pronation, citing the pronator quadratus as a deforming force
contributing to reduction loss [15].

In our study, upon assessing the radiological parameters, no significant differences were observed between
the two cohorts at any point in time about volar tilt, radial inclination, and radial shortening. This finding is
consistent with the existing literature, as evidenced by similar results reported in the studies conducted by
Gupta [26] and Grafstein et al. [27]. Radiological outcomes were appraised using Sarmiento's modification of
Lindstrom criteria at the 24-week follow-up. No statistically significant differences were noticed, thus
reflecting alignment with the findings of Gupta et al. [26].

Regarding the clinical evaluation, it was noted that patients with Colles' cast exhibited a higher incidence of
pain (66.66%) and tenderness (63.33%) during the six-week follow-up period. Nonetheless, statistical
analysis delineated the insignificance of intergroup disparities at the six-week and all subsequent follow-up
intervals, consistent with the findings of Grle et al. [28] and Grafstein et al. [27].

The functional outcomes were evaluated using the DASH score, showing no significant difference (p = 0.124)
at the initial follow-up. However, notable variances were evident at the subsequent follow-up assessments at
12 weeks (p = 0.001) and 24 weeks (p = 0.026), aligning with the research of Blatter et al. [29] and Rajan et al.
[30]. The Demerit point score system was computed at the 24-week follow-up for both groups. While more
patients in group 2 exhibited excellent results, this disparity was not deemed statistically significant (p =
0.484), in line with Gupta et al.'s findings [26].

Comparison of the ROM between the two groups unveiled noteworthy results, indicating superior outcomes
in the functional cast group at 6 and 12 weeks as opposed to the Colles' cast group. However, by the 24-week
mark, none of the metrics revealed statistically significant distinctions except for dorsiflexion. These
outcomes corroborate prior studies demonstrating improved results in the functional cast group [28-30].
Grip strength assessment at the 24-week follow-up showed statistically significant differences, with the
functional cast group displaying enhanced grip strength, consistent with the prior study by Rajan et al. [30].

Several limitations are associated with our study, encompassing its retrospective design, a relatively small
sample size, and a brief follow-up period.

Conclusions
The selection of the appropriate form of immobilization following the reduction of the distal end of the
radius continues to be a matter of ongoing debate. Our study revealed comparable radiological parameters
between the two cohorts. Yet, it demonstrated a notable enhancement in both the ROM and functional
outcomes in those subjected to functional cast positioning. These findings underscore the potential
advantages of functional immobilization in bolstering patient rehabilitation. Such studies are necessary as
they provide valuable insights for clinical practice and facilitate the adoption of more effective conservative
management strategies for distal radius fractures. Nevertheless, further research involving larger cohorts
and extended follow-up periods is imperative to authenticate these findings.

Additional Information
Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Vivekananda Polyclinic
and Institute of Medical Sciences Institutional Ethics Committee issued approval
VPIMS/ME/NBE/Th.Proto/2018. Animal subjects: All authors have confirmed that this study did not involve
animal subjects or tissue. Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all
authors declare the following: Payment/services info: All authors have declared that no financial support
was received from any organization for the submitted work. Financial relationships: All authors have
declared that they have no financial relationships at present or within the previous three years with any
organizations that might have an interest in the submitted work. Other relationships: All authors have
declared that there are no other relationships or activities that could appear to have influenced the
submitted work.

References
1. Singer BR, McLauchlan GJ, Robinson CM, Christie J: Epidemiology of fractures in 15,000 adults: the

influence of age and gender. J Bone Joint Surg Br. 1998, 80:243-8. 10.1302/0301-620x.80b2.7762
2. Owen RA, Melton LJ 3rd, Johnson KA, Ilstrup DM, Riggs BL: Incidence of Colles' fracture in a North

American community. Am J Public Health. 1982, 72:605-7. 10.2105/ajph.72.6.605
3. Melton LJ 3rd, Amadio PC, Crowson CS, O'Fallon WM: Long-term trends in the incidence of distal forearm

fractures. Osteoporos Int. 1998, 8:341-8. 10.1007/s001980050073
4. de Putter CE, van Beeck EF, Looman CW, Toet H, Hovius SE, Selles RW: Trends in wrist fractures in children

and adolescents, 1997-2009. J Hand Surg Am. 2011, 36:1810-1815.e2. 10.1016/j.jhsa.2011.08.006
5. Nellans KW, Kowalski E, Chung KC: The epidemiology of distal radius fractures . Hand Clin. 2012, 28:113-25.

2024 Ranjan et al. Cureus 16(6): e63492. DOI 10.7759/cureus.63492 9 of 10

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
https://dx.doi.org/10.1302/0301-620x.80b2.7762?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1302/0301-620x.80b2.7762?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2105/ajph.72.6.605?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2105/ajph.72.6.605?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s001980050073?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s001980050073?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jhsa.2011.08.006?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jhsa.2011.08.006?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.hcl.2012.02.001?utm_medium=email&utm_source=transaction


10.1016/j.hcl.2012.02.001
6. Holroyd C, Harvey N, Dennison E, Cooper C: Epigenetic influences in the developmental origins of

osteoporosis. Osteoporos Int. 2012, 23:401-10. 10.1007/s00198-011-1671-5
7. Wood AM, Robertson GA, Rennie L: The epidemiology of sports-related fractures in adolescents . Injury.

2010, 41:834-8. 10.1016/j.injury.2010.04.008 Abstract
8. Luokkala T, Laitinen MK, Hevonkorpi TP, Raittio L, Mattila VM, Launonen AP: Distal radius fractures in the

elderly population. EFORT Open Rev. 2020, 5:361-70. 10.1302/2058-5241.5.190060
9. Pun TCT: Management of distal radius fractures in the elderly population . Surgery for Osteoporotic

Fractures. Leung F, Lau TW (ed): Springer, Singapore; 2024.
10. Seigerman D, Lutsky K, Fletcher D, et al.: Complications in the management of distal radius fractures: how

do we avoid them?. Curr Rev Musculoskelet Med. 2019, 12:204-12. 10.1007/s12178-019-09544-8
11. Bates TJ, Plucknette BF: Avoiding complications in distal radius fractures . J Orthop Trauma. 2021, 35:s27-

32. 10.1097/BOT.0000000000002205
12. Rozental TD, Branas CC, Bozentka DJ, Beredjiklian PK: Survival among elderly patients after fractures of the

distal radius. J Hand Surg Am. 2002, 27:948-52. 10.1053/jhsu.2002.36995
13. Weil WM, Trumble TE: Treatment of distal radius fractures with intrafocal (kapandji) pinning and

supplemental skeletal stabilization. Hand Clin. 2005, 21:317-28. 10.1016/j.hcl.2005.01.006
14. Sarmiento A, Zagorski JB, Sinclair WF: Functional bracing of Colles’ fractures: a prospective study of

immobilization in supination vs. pronation. Clin Orthop. 1980, 146:175-83.
15. Wahlström O: Treatment of Colles' fracture. A prospective comparison of three different positions of

immobilization. Acta Orthop Scand. 1982, 53:225-8. 10.3109/17453678208992206
16. Wilson C, Venner RM: Colles' fracture. Immobilisation in pronation or supination? . J R Coll Surg Edinb.

1984, 29:109-11.
17. Raittio L, Launonen A, Hevonkorpi T, et al.: Comparison of volar-flexion, ulnar-deviation and functional

position cast immobilization in the non-operative treatment of distal radius fracture in elderly patients: a
pragmatic randomized controlled trial study protocol. BMC Musculoskelet Disord. 2017, 18:401.
10.1186/s12891-017-1759-y

18. Cotton FJ: Dislocations and Joint-Fractures. W.B. Saunders, Philadelphia; 1910.
19. Charnley J: The Closed Treatment of Common Fractures . McLagan and Cumming, Ltd., Edinburgh; 1950.
20. Agee JM: External fixation. Technical advances based upon multiplanar ligamentotaxis . Orthop Clin North

Am. 1993, 24:265-74.
21. Colles' fractures. Functional bracing in supination - abstract - Europe PMC . Accessed: June 14, 2024:

https://europepmc.org/article/MED/1123382.
22. Gummesson C, Atroshi I, Ekdahl C: The disabilities of the arm, shoulder and hand (DASH) outcome

questionnaire: longitudinal construct validity and measuring self-rated health change after surgery. BMC
Musculoskelet Disord. 2003, 4:11. 10.1186/1471-2474-4-11

23. Gartland JJ, Werley CW: Evaluation of healed Colles' fractures . J Bone Joint Surg Am. 1951, 33-A:895-907.
24. Gnawali G: Comparative study of radiological and functional outcome of extra-articular distal radius

fracture treated conservatively with respect to its position of immobilization. J Univ Coll Med Sci. 2018,
6:46. 10.3126/jucms.v6i1.21729

25. Shrestha S, Bhandari P, Dahal S: Comparative study of cast immobilization of wrist in functional position
versus conventional palmar flexion in Colles’ fracture. J Chitwan Med Coll. 2020, 10:47-52.
10.3126/jcmc.v10i3.32040

26. Gupta A: The treatment of Colles' fracture. Immobilisation with the wrist dorsiflexed . J Bone Joint Surg Br.
1991, 73:312-15. 10.1302/0301-620X.73B2.2005163

27. Grafstein E, Stenstrom R, Christenson J, et al.: A prospective randomized controlled trial comparing
circumferential casting and splinting in displaced Colles fractures. CJEM. 2010, 12:192-200.
10.1017/s1481803500012239

28. Grle M, Miljko M, Grle I, Hodžić F, Kapidžić T: Early results of the conservative treatment of distal radius
fractures-immobilization of the wrist in dorsal versus palmar flexion. Med Glas (Zenica). 2017, 14:236-43.
10.17392/888-17

29. Blatter G, Papp P, Magerl F: Comparative study of two methods of plaster cast fixation in the treatment of
Colles’ fracture. A prospective randomized study. Unfallchirurg. 1994, 97:534-40.

30. Rajan S, Jain S, Ray A, Bhargava P: Radiological and functional outcome in extra-articular fractures of lower
end radius treated conservatively with respect to its position of immobilization. Indian J Orthop. 2008,
42:201-7. 10.4103/0019-5413.40258

2024 Ranjan et al. Cureus 16(6): e63492. DOI 10.7759/cureus.63492 10 of 10

https://dx.doi.org/10.1016/j.hcl.2012.02.001?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00198-011-1671-5?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00198-011-1671-5?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.injury.2010.04.008 Abstract?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.injury.2010.04.008 Abstract?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1302/2058-5241.5.190060?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1302/2058-5241.5.190060?utm_medium=email&utm_source=transaction
https://doi.org/10.1007/978-981-99-9696-4_6?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s12178-019-09544-8?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s12178-019-09544-8?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/BOT.0000000000002205?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/BOT.0000000000002205?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1053/jhsu.2002.36995?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1053/jhsu.2002.36995?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.hcl.2005.01.006?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.hcl.2005.01.006?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/7371246/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3109/17453678208992206?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3109/17453678208992206?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/6737334/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s12891-017-1759-y?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s12891-017-1759-y?utm_medium=email&utm_source=transaction
https://archive.org/details/dislocationsjoin00cottuoft?utm_medium=email&utm_source=transaction
https://archive.org/details/closedtreatmento0000john?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/8479724/?utm_medium=email&utm_source=transaction
https://europepmc.org/article/MED/1123382?utm_medium=email&utm_source=transaction
https://europepmc.org/article/MED/1123382?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/1471-2474-4-11?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/1471-2474-4-11?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/14880544/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3126/jucms.v6i1.21729?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3126/jucms.v6i1.21729?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3126/jcmc.v10i3.32040?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3126/jcmc.v10i3.32040?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1302/0301-620X.73B2.2005163?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1302/0301-620X.73B2.2005163?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1017/s1481803500012239?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1017/s1481803500012239?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.17392/888-17?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.17392/888-17?utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3AComparative study of two methods of plaster cast fixation in the treatment of Colles%E2%80%99 fracture. A prospective randomized study&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4103/0019-5413.40258?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4103/0019-5413.40258?utm_medium=email&utm_source=transaction

	Assessing the Radiological and Functional Outcomes of Colles' Cast Versus Functional Position Cast Immobilization in the Conservative Treatment of Distal End of Radius Fractures
	Abstract
	Introduction
	Materials And Methods
	FIGURE 1: Methods of measuring radiographic parameters. A) radial height; B) volar tilt; C) radial inclination

	Results
	TABLE 1: Baseline characteristics of two groups
	Radiological evaluation
	TABLE 2: Radiological parameters among the two groups at respective follow-ups

	Clinical evaluation
	TABLE 3: Clinical assessment among two groups at respective follow-ups

	Functional outcome
	TABLE 4: The comparison of demerit point scores among two groups at 24 weeks of follow-up
	TABLE 5: Mean values of DASH score among two groups at respective follow-up

	ROM
	TABLE 6: Range of motion and grip strength comparison among two groups at respective follow-up


	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


