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[ Abstract] Objective To explore the predilection sites and causes of distal radius nonunion in chil-

dren. Methods From May 2013 to March 2021, clinical data were retrospectively reviewed for three children
with nonunion of distal radius fracture. The relevant literatures were retrieved from the databases of PubMed,
WanFang and CNKI prior to March 2021. Gender, age, fracture type and treatment option were analyzed.

Results Open reduction and Kirschner wire fixation were performed initially. Nonunion occurred after ineffec-
tive conservative treatment. Two cases were re-operated and healed while another one case refused any further
intervention. By searching the database,5 relevant items (8 cases) were included. Altogether there were 9 boys
and 2 girls with an average age of 107(72 - 156) months. All fractures were totally displaced with distal ulna
fracture. The involved side was left (n =4) ,right (n =2) and unknown (n =6). Open reduction plus Kir-
schner wire fixation (n =7) ,open reduction plus plate fixation (n=1) and closed reduction with cast immobi-
lization (n =2) were performed. Ten patients were re-operated due to nonunion and healed during follow-ups.
Six cases underwent open reduction plus autologous iliac bone graft, including plate fixation (n =3) , external
fixator (n =1) ,Kirschner wire (n =1) and casting (n =1). Open reduction plus plate fixation (n =3) and

closed reduction plus Kirschner wire fixation (n =1) were performed. According to the Lieber’s criteria, there



were epiphyseal fracture (n =1) and diametaphyseal fractures (n =10). Conclusion Distal radius nonunion

affects mostly diametaphyseal area. To prevent nonunion, more attention should be focused upon this area. For

open reduction, anatomical reduction plus stable fixation should be considered along with close follow-ups.
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Fig. 1 Definition of fracture sites of distal radius
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Table 2 Measurement of fracture sites of 11 children with distal radius nonunion
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