
UvA-DARE is a service provided by the library of the University of Amsterdam (https://dare.uva.nl)

UvA-DARE (Digital Academic Repository)

Flexafix: The development of a new dynamic external fixation device for the
treatment of distal radial fractures

Goslings, J.C.

Publication date
1999

Link to publication

Citation for published version (APA):
Goslings, J. C. (1999). Flexafix: The development of a new dynamic external fixation device
for the treatment of distal radial fractures. [Thesis, externally prepared, Universiteit van
Amsterdam].

General rights
It is not permitted to download or to forward/distribute the text or part of it without the consent of the author(s)
and/or copyright holder(s), other than for strictly personal, individual use, unless the work is under an open
content license (like Creative Commons).

Disclaimer/Complaints regulations
If you believe that digital publication of certain material infringes any of your rights or (privacy) interests, please
let the Library know, stating your reasons. In case of a legitimate complaint, the Library will make the material
inaccessible and/or remove it from the website. Please Ask the Library: https://uba.uva.nl/en/contact, or a letter
to: Library of the University of Amsterdam, Secretariat, Singel 425, 1012 WP Amsterdam, The Netherlands. You
will be contacted as soon as possible.

Download date:24 May 2023

https://dare.uva.nl/personal/pure/en/publications/flexafix-the-development-of-a-new-dynamic-external-fixation-device-for-the-treatment-of-distal-radial-fractures(e0ac3481-94e0-49cb-8389-86e62b63e257).html


Case histories

159

Case histories

Appendix B



Appendix B

160

Case 1

A 62 year-old woman took a fall in her house while she was on in-line skates. She
suffered a Frykman type VI fracture of the distal end of the right radius (Fig. 1). After
secondary dislocation had occurred in a plaster cast, the Flexafix device was applied
during a short stay admittance ten days after the fall (Fig. 2). Post-operatively there
was a transient paresthesia of the thumb which completely resolved. Also, there was
an infection of the most proximal pin in the radius which was treated with pin care

Figure 1. Initial X-rays showing  a Frykman
type VI fracture.

Figure 2. Operative result.

measures and oral antibiotics. The patient herself was well motivated to use the hand
actively and during the dynamised period the range of motion was 40 degrees of
flexion and 40 degrees of extension (Fig. 3), 5 degrees of radial deviation, 15 degrees
of ulnar deviation (Fig. 4), 70 degrees of pronation and 30 degrees of supination. The
radiological result classified according to Lidström after four months and one year
was good (Fig. 5). The functional result according to Gartland and Werley was excellent.
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Figure 3. Flexion and extension six weeks post-
operatively.

Figure 4. Radial deviation and ulnar deviation six
weeks post-operatively.

Figure 5. Radiological result after 12
months.
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Case 2

This 48 year-old housewife fell from a horse, resulting in a Frykman type VII fracture
(Fig. 6). After re-dislocation in plaster the Flexafix was applied (Fig. 7). The post-
operative period was uneventful with 30 degrees of flexion, 40 degrees of extension,
10 degrees of radial deviation, 20 degrees of ulnar deviation, 45 degrees of pronation
and 10 degrees of supination after six weeks, with the fixator still on the wrist. After
removal of the fixator a persistent dorsal angulation was noted. The radiological
result according to Lidström after four months and one year was poor (Fig. 8); the
functional result according to Gartland and Werley was good.

Figure 6. Initial X-rays showing a Frykman type VII
fracture.

Figure 7. Operative result, suggesting
persis-tent dorsal angulation.

Figure 8. Radiological result after four months.
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Case 3

This patient was a 48 year-old female who fell on ice and sustained a Frykman type
VII fracture of the distal end of the left radius (Fig. 9). The fracture was initially
treated by closed reduction and plaster but re-dislocated. Twelve days after trauma
the Flexafix was mounted (Fig. 10).  A defect in the articular surface was accepted
during the operation.
With the fixator dynamised, the patient was able to return to her work as a goldsmith
(Fig. 11). The range of motion with the fixator in place was 40 degrees of flexion, 15
degrees of extension, zero degrees radial deviation, 20 degrees of ulnar deviation and 40
degrees of pronation and supination each. After  four months and one year follow-up
both the radiological result graded according to Lidström and the functional result
according to Gartland and Werley were excellent (Fig. 12).

Figure 9. Initial X-rays showing a Frykman type VII
fracture.

Figure 10. Operative result.
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Figure 12.  Radiological result after 12 months.

Figure 11. Patient during activities as a goldsmith.
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Case 4

A 43 year-old woman fell on the floor and sustained a Frykman type VIII fracture
(Fig. 13) A week after the trauma the Flexafix was applied with two additional Kirschner
wires (Fig. 14 ) The post-operative phase was complicated by an infection of the pin
tracts in the radius, which was treated by local measures and oral antibiotics.  The end
result was a full functional recovery and an excellent radiological result according to
Gartland and Werley and Lidström respectively (Fig. 15).

Figure 14. Operative result.

Figure 15. Radiological result after
12 months.

Figure 13. Initial X-rays showing Frykman
type VIII fracture.


