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The authors report on the case of a 30-year-old male who sustained a wrist injury
following a motorcycle accident. Emergency department evaluation revealed a left open
distal radius fracture with distal radioulnar joint dislocation. The patient underwent
surgical fixation to restore full mobility of his wrist.

INTRODUCTION CASE PRESENTATION

Wrist fracture dislocations are severe injuries involving
both a fracture of the wrist bones and a dislocation of the
joint. They are frequently caused by high-energy trauma,
such as falls, sports injuries, and motor vehicle accidents
(MVA). These cases are clinically significant due to the
complex anatomy of the wrist, with many small bones and
intricate ligament structures that contribute to its wide
range of motion and functionality. Depending on severity,
wrist fracture displacement can be treated with immobi-
lization and splinting or orthopedic surgery. Wrist fracture
displacement is generally more common in men than
women when comparing both age groups below sixty. How-
ever, wrist fracture displacements are more common in
women when observing both sexes above the age of 60
years.! Common risks associated with these statistics are
that many older women experience minor household
trauma, whereas men of younger age experience wrist
trauma while engaging in sports. Low bone density is a sig-
nificant risk factor for wrist fracture displacements and has
been shown to cause more wrist fractures within both gen-
ders. People who frequently engage in higher-level sports
are at a higher risk of suffering wrist trauma, which can be
a precursor for wrist fracture displacement. Older individu-
als or those who have low calcium intake and lack vital nu-
trients possess brittle bones, which are more susceptible to
fracturing.2 Those who have osteoporosis also have higher
chances of experiencing wrist fracture displacement.3 Clin-
ical presentation of wrist fracture displacements often in-
cludes a visible fork-like structure in the hand due to the
bone being disconnected from the corresponding bone and
pointing in the incorrect direction, in addition to other vis-
ible deformities. Patients suffering from a wrist fracture
displacement may often suffer from a significant loss of
strength in the wrist and hand, pain, stiffness, carpal insta-
bility, and post-traumatic arthritis.

A 30-year-old male with no significant past medical or sur-
gical history arrived at the emergency department after a
MVA. He was riding his motorcycle when a van pulled out
in front of him, and he hit the back of the van. He was wear-
ing a helmet, and emergency medical services reported that
the helmet had been cracked at the scene. The patient re-
mained conscious and remembered the events surrounding
the accident. At the time of arrival, his airway was intact,
accompanied by bilateral breath sounds, and intact pulses.
The patient had a GCS score of 15 and equal and reactive
pupils. The patient suffered no head trauma, but there was
an obvious deformity of the left wrist, abrasions to the left
shoulder, left thigh, and knee, a small skin tear on the left
foot, right wrist pain, and pain in the left big toe. He com-
plained of pain in his right wrist, for which a hematoma
block was performed in the emergency department.

The patient’s physical exam showed a pulse oximetry of
100%, blood pressure of 122/70 mmHg, mean arterial pres-
sure of 87 mmHg, temperature of 36.1 C, pulse of 87 beats
per minute, and respiratory rate of 17 breaths per minute.
The patient’s laboratory analyses were unremarkable.

Plain radiographs revealed a severely comminuted and
displaced distal left radial diaphyseal fracture and a dislo-
cated distal left radioulnar joint fracture with adjacent sub-
cutaneous soft tissue emphysema [Figure 1].

There were no fractures or dislocations involving the re-
mainder of the left ulna and radius. A hematoma block was
performed in the ED and the wrist was splinted to pro-
vide some immobilization [Figure 2]. The patient also re-
ceived prophylactic intravenous cefazolin, and tetanus im-
munoglobulin.

The patient was admitted to the surgical floor with or-
thopedic consultation. The surgical procedure consisted of
open reduction and internal fixation (ORIF) of the left distal
radius fracture, irrigation and debridement of open left dis-
tal radius fracture, and open reduction of the left distal ra-
dioulnar joint with percutaneous fixation twice two 1.6 mm
K-wires. A 3.5-millimeter distal radius plate was also placed
for stabilization. The left distal radioulnar joint was also re-
paired.
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Figure 1.

Figure 2.

DISCUSSION

This patient sutained an open distal radius fracture with
distal radioulnar joint dislocation after MVA, underwent
surgical fixation after consulting over various treatment
options. Distal radius fractures have varying degrees of
complexity and can be classified using the Frykman system®
[Figure 3].

Although trauma is a main cause of distal radial frac-
tures, falls specifically are responsible for many of the wrist
fractures admitted to the Emergency Department. This is
due to human instinct to attempt to break a fall by extend-
ing the hand, causing the wrist to sustain most of the im-
pact of the fall.>7 Other cases of wrist fractures may take
a conservative approach in terms of treatment if there is

doubt that the patient can tolerate local anesthesia or if
there are other risk factors for the patient’s health. Conser-
vative treatments include immobilizing the fracture with
various possibilities of splints.8

It is important to consider the long-term consequences
of leaving displaced wrist fractures untreated, which con-
sist of chronic pain, reduced wrist function, stiffness, and
arthritis. Conservative options are typically not as optimal
as those of surgery.’

CONCLUSION

A 30-year-old male, who was hit by a van, was admitted
to the Emergency Department with full consciousness and
orientation. He cracked his helmet in the accident but was
shown to have no neurological deficits during his examina-
tion in the ED. He sustained a left open distal radius frac-
ture with distal radioulnar joint dislocation and underwent
ORIF to realign and reconnect the left distal radius with the
corresponding bones in the wrist. This was followed by the
repair of the left distal radioulnar joint. The patient made a
good recovery.
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Figure 3.
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