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ABSTRACT

Objective: Malunion of distal radial fracture can result in pain, stiffness, and decreased function of the
affected limb. Occupational therapy intervention can improve outcomes in these patients, but there is
limited research on the effectiveness of such interventions.

Case Description: This case report describes the occupational therapy intervention and outcomes for a 44-
year-old female patient with malunion of left distal radial fracture. The patient received 8 weeks of
occupational therapy intervention consisting of therapeutic exercises, joint mobilization, and fine motor
activities. The patient demonstrated significant improvements in range of motion, grip strength, and
activities of daily living (ADL) in her left hand. The patient also reported less pain and greater ease in
performing activities of daily living.

Conclusion: Occupational therapy intervention can be effective in improving outcomes for patients with
malunion of distal radial fracture. This case report highlights the importance of early intervention and
interdisciplinary collaboration among healthcare professionals to optimize patient outcomes. Further
research is needed to explore the effectiveness of occupational therapy interventions for patients with

malunion of distal radial fracture.
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INTRODUCTION

Distal radial fractures are a common type of fracture,
particularly in older adults.*? Despite appropriate
management and treatment, malunion of distal radial
fractures can occur, resulting in pain, stiffness, and
decreased function of the affected limb. Malunion is
defined as healing of a fracture in a position that is not
anatomically aligned. Malunion of the distal radius can
lead to loss of grip strength, decreased range of mation,
and difficulty performing activities of daily living (ADLS)
and instrumental activities of daily living (IADLs).>®
Occupational therapy intervention can help improve
outcomes for patients with malunion of distal radial
fractures. This case report describes the occupational
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therapy intervention and outcomes for a patient with
malunion of left distal radial fracture. The purpose of this
case report is to highlight the importance of early
intervention and interdisciplinary collaboration among
healthcare professionals in optimizing outcomes for
patients with malunion of distal fractures.

Case Report

A 42-year-old female patient presented to occupational
therapy department with a history of left wrist pain and
stiffness. She had a past medical history of hypertension
and was involved in a fall on the left wrist 8 months ago
that resulted in a left distal radial fracture. She underwent
a treatment by a non-professional near her home in village.
He provided an immobilization using crape bandage at the
site without properly aligning the fractured site.
Patient did not receive occupational therapy intervention
post-treatment. The patient reported pain and difficulties
with completing activities of daily living and was self-
referred for occupational therapy.
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Evaluation

At the initial evaluation, the patient reported moderate-
to-severe pain in her left wrist, and stiffness with limited
range of motion. x-ray finding showed the malunion at the
fracture site (Figure 1). On physical examination, the
patient demonstrated limited wrist extension, flexion,
radial deviation and ulnar deviation with decreased grip
strength. Forearm supination and pronation range was also
restricted. She was also noted to have decreased fine
motor functions. The patient was assessed using the
Disabilities of the Arm, Shoulder, and Hand (DASH)
questionnaire and scored 52.2, indicating a high level of
disability.’
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Figure 1. x-ray showing fracture.

Intervention

The occupational therapy intervention focused on
increasing range of motion, strength, and function of the
left wrist. The treatment consisted of therapeutic exercises,
joint mobilization, and sensory re-education. The patient
was also instructed in the use of adaptive equipment to
assist with activities of daily living.4,8 The intervention
was provided for 8 weeks, thrice per week, with each
session lasting 45 minutes (Figure 2).

Figure 2. Performing task specific activity for grasp.

Joint mobilization techniques were used to improve joint
range of motion and reduce pain. These techniques
included joint glides and soft tissue mobilization.
Therapeutic exercises specific to improve strength, range
of motion, and dexterity of the hand were prescribed.
These exercises included finger and thumb opposition,
wrist flexion, extension, radial and ulnar deviation active
assistive range of motion (AAROM) with end range
stretch and hand grip exercises (Figure 3).>!°

Figure 3. Performing Nirmal hand exerciser for wrist ROM (flexion, extension and circumduction)
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Outcomes

After 8 weeks of occupational therapy intervention, the
patient demonstrated significant improvements in range of
motion, grip strength, and sensation in her left hand. She
was able to perform activities of daily living with less pain
and greater ease. The patient was reassessed using the
DASH questionnaire and scored 18.2, indicating a
significant improvement in function and reduction in
disability.

Discussion

This case report highlights the importance of
occupational therapy intervention in the rehabilitation of
patients with malunion of distal radial fracture. Early
intervention can improve range of motion, strength, and
function of the affected limb. The use of therapeutic
exercises, joint mobilization, and sensory re-education
can be effective in restoring function and reducing
disability.'"!2 This case report also emphasizes the need
for interdisciplinary collaboration among healthcare
professionals to optimize patient outcomes.

Conclusion

Occupational therapy intervention can be effective in the
rehabilitation of patients with malunion of distal radial
fracture. The use of therapeutic exercises, joint
mobilization, and sensory re-education can improve range
of motion, strength, and function of the affected limb, and
reduce disability. Early intervention and interdisciplinary
collaboration among healthcare professionals can
optimize patient outcomes.
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