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Abstract 
 
Introduction: Distal radius fracture represents 25% from the total of fractures treated in the emergency room 
with an increased incidence in children between 5-14 years, men under 50 years and most women over 60 
years. If in young men the traumatic nature of the fracture is noted, in women we can talk about 
postmenopausal osteoporosis. 
Material and methods: The search in the PubMed, Medscape and Scopus database identified in the available 
literature a number of 10 articles published during the period 2014-2019, regarding the recovering patients 
after treatment for distal radius fracture (DRF). The studies included in total 543 patients with DRF on whom 
were performed non-surgical or surgical methods (cast for 6 weeks, close reduction- pinning with K-wire, and 
open reduction with internal fixation- ORIF). Patients with arthroscopic treatment of DRF were excluded from 
these studies, as well as children. 
Results: Treatment of distal radius fractures (DRF) is different depending on the age of the patient, type of 
fracture, bone density and on the available materials. Therefore, a simple extra-articular non-comminuted 
fracture is suitable for a conservative treatment (cast splinting for 6 weeks) while one intra-articular fracture 
needs an open reduction and internal fixation with a volar/dorsal locking plate. Recovery after non-surgical or 
surgical treatment of DRF follows the same parameters for all types of fracture: decrease in pain, increasing 
the grip strength and improving range of motion (ROM) in the wrist joint. The starting point of recovery is 
different from one type of surgery to another. If, in case of conservative treatment the recovery in wrist joint 
starts after the removal of cast splinting ( 6 weeks post-fracture) in case of open reduction and internal fixation 
with volar locked plate, the recovery starts from the first week post-surgery. Ideally it would be for all the 
patients to be followed-up and evaluated at 2 weeks, 4 weeks, 6 weeks, 3 months, 6 months, 9 months and 1 
year by measuring the grip strength and ROM in wrist (flexion, extension, pronation, supination, radial 
deviation, ulnar deviation). 
Conclusion: The rehabilitation after DRF treatment must begin as early as standard protocols, and the patient’s 
further observation and evaluation to be done periodically at least up to one year. 
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