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What is it?

A wrist fracture refers to a break n ST
Wrist fr es are one of t
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What are the symptoms?

Patients generally present with wris er the fall. Ther
bruising and deformity of the wrist.
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rs; this is called carpal tunnel syndrome .

Do | need any further investigations?

All patients will require x-rays of the wrist and sometimes the hand prior to treatment. In
complicated injuries it be necessary for a CT scan to be perfumed before treatment is planned.
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What is the treatment?

In order to regain the best possible function of the wrist, the bone and joint surfaces need to be
in the correct position and alignment. Once this is achieved the fracture needs to be
immobilized to allow the bones to heal in the desired position.

Treatment depends on the severity of the fracture and the age and demands of the patient.

1.1f the fracture position is satisfactory on the x-r n the wrist is immobilized in a below

elbow lightweight cast for 4-6 weeks.
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If your injury has been simply mana plaster theMni | be removed at 4-6 weeks. After

this the wrist will continue to be sor iff. This is entirel rmal and will improve within 3
months, aided by your hand therap
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If you have had wires inserted to hold
then removed in clinic by Andy. You will t

Following an open operation, a temporary plaster splint will be applied to the wrist.

You will be seen by a hand therapist at 2 days who will remove this, clean and redress the
wounds for you. The hand therapist will get you moving your hand very early after surgery to
avoid stiffness. Andy will review you in clinic at 1 week. At this point he will refer you to your
hand therapist who will build you a custom plastic wrist splint for some support. The hand
therapist will give you instructions on how to get your hand and wrist moving early. Most
patients have very little pain in the wrist at this stage, although it will be stiff and swollen.
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What are the potential complications?

* Infection - Uncommon and usually treated very successfully with antibiotics.

* Delayed healing- Smokers and those with diabetes are more prone to this.

* Painful/ Tender Scars- the vast majority of patients complain of some discomfort
around the scar and thumb, this is know
Rigorous wound care and desensitization
prevent this.

* Delayed/ Non union-i
bones of the wrist may be
immobilization in plaster
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Stiffness- Operations to

In general it takes at least 6 weeks t
treated. Those managed in a plaste
afterwards.

Most people in a plaster find they ¢
the injury. It is not safe to drive whilst i
policy if you choose to do so.
Following an operation, most people can ret®n to “desk job” type activities by 2 weeks.
Patients should avoid any heavy lifting, twisting, manual work or sporting activities for at least 8
weeks following their operation.

It should be safe to commence driving at around 6 weeks.

re, regardless of how it is
able for several weeks

urn to “desk job” t activities within a week or so of

ster cast and you may invalidate your car insurance

Please inform your insurance company that you have recent hand surgery to ensure that are
happy for you to do so.
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