
7 

 

SVOA Orthopaedics 

SVOA Orthopaedics 

ISSN: 2752-9576  

Abstract 

and method: 52 patients are studied from 2020 to 2021, out of which 26 cases were treated by kapandji  

  

Keywords: 

  

Research Article 

Study Between Kapandji Technique of Intrafocal Pinning and 

Extrafocal Pinning Technique for Extraarticular Fracture  

Distal End of Radius 

  

*Corresponding Author: 

  

DOI: https://doi.org/10.58624/SVOAOR.2024.04.064 

Received: January 22, 2024    Published: February 16, 2024 

Hrishikesh Kumar Bakode1*, Sanjeev Kumar1, Nilachakra Sahu2, Qamar E Alam Khan2, Sachidanand Kodge2  

and Prashant Bhutani2 

Introduction 

Colles’ fracture was first described by Abraham Colle of Dublin in Ireland in 1814, after whom it is named. Fracture of 

distal radius has been associated with a long history since first description by Puntcan in 1783 and Colles’ in 1814. 

When Sir Abraham Colle had discovered the fracture at first, it lacked characteristics of a typical features like crepitus 

abnormal mobility. He recognized high incidence of residual deformity when injury had healed and noted the cases in 

which the reduction could be carried out and marked propensity for the deformity to recur. Colles’ noted in original 

article that “one consolation remains, that the limb at some remote period will again enjoy perfect freedom in all its  

motions and be completely exempt from pain.1 
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Until 19th century due to malunited fracture of distal end of radius disability was accepted and considered stable. The 

patient used to get accustomed to the deformity with residual limitation of movement, weak grip strength in wrist and 

hand. With changing trend of management of fracture and the unacceptability of deformity by patients, a near normal 

function of wrist had to be achieved. 

 

 

treatment that 

first Colle’s describes1, close reduction and cast immobilization3-5] , external fixation6-9

 

biological fixation principle and acts as an internal-external fixation which allows patients to have 

faster  

displacement till the time of bone healing, that is a concern 

in close reduction and cast immobilization17,  

plaster cast  

immobilization17 and it costs much less than plates that is used for open reductions. Fixation with Percutaneous k-wire 

has its own complications like pin track infections, pin loosening, tendon and 

insertion of  

k-wires through the fracture site and insertion of k-wire across the fracture site. two or three 

fracture and for better stability, was 

first described by Kapandji in 1976 and since then various methods and modification has been introduced19-24. The later 

also is done through many different modifications, 

 

Patients and Methods 

neurovascular deficit. All patients were skeletally 

mature and medically fit. The patients were randomly 

 

Study Between Kapandji Technique of Intrafocal Pinning and Extrafocal Pinning Technique for Extraarticular Fracture Distal End of Radius 
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Technique & Procedure 

brachial block or local anaesthesia, the reduction was achieved 

by traction and countertraction and wires 

fracture 

where was needed and checked reduction under c-arm image intensifier and found adequately. 

 

Study Between Kapandji Technique of Intrafocal Pinning and Extrafocal Pinning Technique for Extraarticular Fracture Distal End of Radius 

 

Pre-Operative Xray  

Radiograph AP and Lateral 

view 
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Study Between Kapandji Technique of Intrafocal Pinning and Extrafocal Pinning Technique for Extraarticular Fracture Distal End of Radius 

Post-Operative Xray Radiograph AP 

and Lateral view 
3 months Post Op Follow up Xray  

Radiograph AP and Lateral view 

 

Pre Operative Xray Radiograph 

AP and Lateral view 
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score and radiologic assessment was performed pre Op, 

post Op, 6 weeks and at 3 months. Grip 

dystrophy 

(RSD). We used student t-test to compare the means of groups and analysis the data. 

 

Results 

 

 

 

Radiological parameters were assessed for pre reduction, post reduction, 6 weeks and 3 months 

extrafocal pinning group respectively.  

Study Between Kapandji Technique of Intrafocal Pinning and Extrafocal Pinning Technique for Extraarticular Fracture Distal End of Radius 

Immediate post op c-arm image AP view and 

Lateral view 

3 months Post op Follow up Xray Radiograph 

AP and Lateral view 
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Discussion 

Kapandji described a method in which he introduced k-wire direct from fracture site and drilled to opposite cortex19. 

But could not report the result. In 1882 Epinete24 reported series of cases 

 

kind of treatments 

given by different scientists like Atkinson34, Walton32, Clancey36, Shankar41. 

Besides of all that studies we also conducted a series of 52 cases and our purpose of study was to compare and evaluate 

the result of kapandji intrafocal pinning technique and percutaneous k-wire extrafocal pinning technique for  

extraarticular fracture distal end of radius with special reference to restoration of radial height, radial inclination and 

volar tilt of the distal end of radius with functional outcome and range of movements of wrist joint in both groups. 

Study Between Kapandji Technique of Intrafocal Pinning and Extrafocal Pinning Technique for Extraarticular Fracture Distal End of Radius 
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Study Between Kapandji Technique of Intrafocal Pinning and Extrafocal Pinning Technique for Extraarticular Fracture Distal End of Radius 

 

The mean age of patients treated by kapandji intrafocal pinning group was 36 years while those 

 

 

 

 

In our study range of movements was slight better in kapandji intrafocal pinning group in initial 

 

Radiological parameters were assessed for pre reduction, post reduction, 6 weeks and 3 months. 

 

Mean Radial length at 6 weeks follow up was 11.73mm and 11.65mm, mean volar tilt was 9.12 

 

 

 

volar tilt was preserved 

better in kapandji intrafocal pinning group at initial and 6 weeks follow 

groups. Also the number of c-arm shoot taken intraoperatively was lesser in kapandji 

pinning as  

 

As mentioned in various previous studies that there is compression effect seen and collapse of radial height in  

kapandji technique but in our study there was no significant difference in both the techniques that we used (p>0.05) and 

the mean radial length obtained at 3 months follow up was 11.31mm and 11.35mm for kapandji intrafocal  

pinning group and percutaneous k-wire extrafocal pinning group respectively, shows that both the techniques could 

save the radial length properly. 
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Study Between Kapandji Technique of Intrafocal Pinning and Extrafocal Pinning Technique for Extraarticular Fracture Distal End of Radius 

parameters that defines 

the clinical outcome. Any technique that maintains all these parameters 

Conclusion 

So in our study we concluded that though kapandji intrafocal pinning has got slight good score, 
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