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Background: Fractures may occur due to low energy or high energy injuries. High energy injuries
are more frequent cause of volar Barton’s fracture.
Methods: 90 total number of cases were included in this study who attended the OPD. This study
was conducted in Department of Orthopedics.
Results: In our study we were included total 90 cases of 0-60 age group. Mode of injury we were
seen Fall on outstretched hand in 63 cases and Road traffic accident in rest cases. This study
revealed that subject & functional result which were excellent in 18 & 27, good in 48 & 45 cases, fair
in 15 & 6 cases, poor in 9& 12 cases respectively.
Conclusions: This study disclosed that maintaining anatomical reduction is key stone for satisfactory
outcome. Best functional results were achieved till 6 months of treatment.
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INTRODUCTION_____________________
It well known that Barton’s fractures is named after the
American surgeon John Rhea Barton, who first described it
in 1838. It is a fracture of the distal end of the radius which
involves the articular surface.1 This fracture can be either an
anterior marginal or posterior marginal fracture. These
fractures may occur due to low energy or high energy
injuries. High energy injuries are more frequent cause of
volar Barton’s fracture.2-5 Volar Barton’s fractures are
different from other distal radius fractures. There is an
associated radio carpal dislocation in Barton’s fracture. In
these type of fractures, conservative treatment is usually
unsuccessful. Whereas, in other distal radius fractures, the
functional outcome with conservative treatment is good.
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Complications like loss of reduction, malunion, nonunion,
deformity, subluxation and instability are also associated with
these types of fractures.6-8 Several surgical treatment
methods are reported in literature. Open reduction and
internal fixation with a volar plate system have displayed
good results. The main advantages of this system are
reduction of articular surface and achieves immediate
stability of joint leading to early mobilization of wrist and
potential reduction of wrist and finger stiffness and reduction
of early onset of wrist osteoarthritis.9-11
Fractures of the distal radius found the most common
skeletal injuries. It is treated by Orthopaedic surgeons. These
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injuries are responsible for one sixth of all fractures assessed
in emergency room. The fractures of distal end radius
comprise nearly 10-12% of skeletal trauma. These fractures
occur due to the fall on out-stretched hand or road traffic
accidents. Malunion is the most common complication. It
leads to deformity, decreased range of motion at wrist and
hand, decreased grip strength due to arthritis.12 Excellent
surgical handling of bone and soft tissues with early postoperative mobilization, help the functional outcome.13,14
Dislocation of the radiocarpal joint is generally present in
intra-articular fractures involving the dorsal or volar rim of the
radius. Barton described the fractures of the dorsal rim of
radius, that is why it is referred as volar Barton’s fracture.15
This fracture is also categorized as Type 23 B3 in Muller AO
classification. Several surgical techniques have been
published in literature.16,17 But the present treatment of
choice is ORIF with volar plating. The stability attained with
volar plate facilitates in maintenance of reduction and allows
early mobilization.18,19

Table 3: Distribution of cases according to mode of injury
Mode of injury

No. of cases

Fall on outstretched hand

63

Road traffic accident

17

Total

90

Chart Title
Subject result

Study population:- 90 total number of cases were included in
this study who attended the OPD.
Study area:- This study was conducted in Department of
Orthopedics.
Data collection:- Study included 30 cases of volar Barton
fractures treated with buttress plate and screws. Only
Fernandez type II (intraarticular fracture produced by
shearing) was considered.
Data analysis:- Data were analyzed by using Microsoft excel.

RESULTS___________________________
In our study we were included total 90 cases of 0-60 age
group. Among all 36 cases were belongs to 41-50 age group
followed by 21-30 (27),31-40 (18), & 51-60 (9) age group. We
observed that dominant side involvement in 72 cases while
non-dominant side involvement was in 18 cases. Mode of
injury we were seen Fall on outstretched hand in 63 cases
and Road traffic accident in rest cases. This study revealed
that subject & functional result which were excellent in 18 &
27, good in 48 & 45 cases, fair in 15 & 6 cases, poor in 9&
12 cases respectively.
Table 1: Age-wise distribution of patients
Age group

No. of cases

0-20

0

21-30

27

31-40

18

41-50

36

51-60

9

Total

90

Table 2: Distribution of cases according to involvement of side
Side involved

No. of cases

Dominant

72

Non-dominant

18

Total

90
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Functional result
90

48

18

90

45

27

Excellent

METHODS__________________________
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15

Good

Fair

6

9

12

Poor

Total

Chart :-1 Distribution of cases according to Result

DISCUSSION________________________
In the present study 90 patients were included. They
belonged to age group of 21 to 70 years with average age of
45 years. Results showed that distal end radius fractures
occurred maximum in the age group of 41-50 years i.e. 40%.
The main reason behind young population get these
fractures more is increasing incidence of motor vehicle
accidents which is most common mode of injury in this group.
Our findings also revealed that males were predominant i.e.
90% whereas females were only 10%. This could be
explained by the fact that males are more commonly involved
in road traffic accidents. Similar results were found by King
RE.20
It is also observed that 80% of patients were having right side
involvement. The prevalence of right side was due to the fact
that right hand was dominant in all cases. Other studies such
as Donald et al. (1982), James (1991) also found the similar
results.
In this study all fractures were reduced and fixed
anatomically. The union rate was 100%. The fracture healing
process is not hindered due to the cancellous bone
character. So, the success rate is high. Only the 12 out of 90
patients showed restriction of range of movement due to
slight finger contraction that were labeled as fair result.
These findings are supported by the study of Kapoor and coworkers (2000). Postoperatively, median nerve function was
not affected in any case in the present study. also found the
similar findings. Thus, this study suggests that the release of
the median nerve is not necessary in ORIF of volar Barton's
fractures. Volar plate fixation of unstable distal fractures has
been described recently in literature. Results of the present
study are similar to the radiological evaluation and functional
assessments presented in recent reports.
In the present study, patients were suffered from rupture of
the flexor pollicis longus tendon. Drobetz and KutschaLissberg reported that if fracture instability demands distal
placement of hardware, close follow-up investigations and
hardware removal should be considered at the first sign of
flexor tendon irritation. This was also an important point for
this study.
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Though, T-buttress plate is useful for achieving anatomical
reduction, but care must be taken to avoid the complication
of tendon rupture. The findings of this study showed that the
scores of 27 patients were excellent, 45 patients good, and
12 patients fair.
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CONCLUSION_______________________
This study analyzed 90 cases of volar Barton fracture
operated by various surgeons. It can conclude that most
common mode of injury was fall on outstretched hand.
Anatomical and functional results were satisfactory in 80%
cases fair in 13.3% cases and 6.6% cases had poor result.
Complications were observed in 20% cases. Maintaining
anatomical reduction is key stone for satisfactory outcome.
Best functional results were achieved till 6 months of
treatment.
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