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Surgical Plating vs Closed Reduction for Frac-
tures in the Distal Radius in Older Patients: A Rand-
omized Clinical Trial (doi:10.1001/jamasurg.2020.5672.
1F=14.766)
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55—%84: IMPORTANCE
The burden of injury and costs of wrist fractures
are substantial. Surgical treatment became popular

without strong supporting evidence.
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FE 45 : OBJECTIVE

To assess whether current surgical treatment

for displaced distal radius fractures provided better
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patient-reported wrist pain and function than nonsur-
gical treatment in patients 60 years and older.
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FE=E5:
IPANTS

DESIGN, SETTING, AND PARTIC-

H—4)7E : In this multicenter randomized clini-
cal trial and parallel observational study, 300 eligible
patients were screened.
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% A)%: A total of 166 participants were ran-
domized to surgical or nonsurgical treatment and fol-
lowed up at 3 and 12 months by blinded assessors.
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% —=#4]1E: Those 134 individuals who declined
randomization were included in a parallel observa-
tional cohort with the same treatment options and
follow-up.
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SEPUER4: INTERVENTION

Surgical treatment was open reduction and in-
ternal fixation using a volar-locking plate (VLP).

Nonsurgical treatment was closed reduction and cast

immobilization (CR).
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F RIS : MAIN OUTCOMES AND MEAS-
URES

The primary outcome was the Patient-Rated
Wrist Evaluation score at 12 months.
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f#i i& : The inclusion of an observational cohort was
to investigate potential sampling bias and provide
information on the generalizability of the RCT re-
sults. This study design has been recommended as a
model for trials of surgery vs nonsurgical treatment
in which recruitment rates are expected to be low.
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&1 CONSORT Flow Diagram.

3 mo 12 mo
VLP fixation MD (95% CI), RR® (95% VLP fixation MD (95% Cl), RR®
Outcome CR(n = 85) (n=79) Cl), or P value CR(n=85) (n=79) (95% Cl), or P value
PRWE score, mean (SD) 37.1(22.3) 28.1(23.1) 9(1.8t016.2) 21.5(24.3) 19.8 (21.1) 1.7(-5.4t08.8)
5 D) VA ALY NA T9.6(21) 18.7(20.1) U9 (-5.0107.9)
EQ-5D-5L score, mean (SD)
Index 0.70(0.24) 0.74 (0.24) -0.03(-0.10t00.04)  0.70(0.23) 0.69 (0.22) 0.01 (-0.06 to 0.08)
EQ-VAS 76.0(17.7) 74.2(21.2) 18(-43t07.9) 73.9(21.5) 72.6 (19.3) 14(-5.0t07.7)
Pairll t))n NRS (0- to 10-point 1:5/(2.5) 1.1(1.9) 0.5(-0.2to1.1) 1.0(2.1) 1.1 (2:2) -0.1(-0.8t0 0.6)
scale

&2 Primary and Secondary Outcomes at 3 and 12 Months for the Randomized Clinical Trial Cohort.
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