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Introduction
The patient is a 41-year-old female 
complaining of 10 out of 10 pain in the 
left wrist since falling off a banister one 
day prior to presentation. Radiographs 
show an intra-articular distal radius 
fracture in about 20 degrees dorsal tilt 
with accompanying ulnar styloid fracture. 
She was very concerned about her ability 
to participate in leading a trip to Israel 3 
weeks post-injury and about airport 
security and metal detectors while there. 
She was offered surgery for open 
reduction internal fixation of the fracture 
using a PEEK plate.

Procedure
Surgery was performed at a surgery 
center on an outpatient basis. The 
approach was a standard trans-FCR 
approach to the distal radius. The 
pronator quadratus was released at the 
red-white line distally and released off of 
the radial border of the radius, and the 
brachioradialis was released off of the 
radial styloid. The fracture was reduced 
with traction and volar angulation, and a 
percutaneous K-wire was placed through 
the radial styloid. The plate was centered 
on the distal radius and fluoro was used 
to check the positioning. The locking 
distal row screws were placed through 
the fixed-angle drilling block while holding 

the distal part of the plate flush to the 
bone. A cortical screw was then placed in 
the oblong hole, pulling the proximal 
aspect of the plate to the radius and 
correcting the last 3-5 degrees of volar 
tilt. Two locking screws were then placed 
in their respective shaft holes. The 
pronator was repaired distally to the volar 
periosteum. The DRUJ was checked and 
was stable in all positions. After skin 
closure, a short arm volar fiberglass splint 
was placed. 

Post-op Course
The patient returned to work as an 
administrator on post-operative day three.  
At eight days post-operatively she was 
transitioned to a removable off-the-shelf 
short-arm brace. At that time, she was 
taught a home exercise program of wrist 
and finger range of motion exercises. She 
then proceeded with her trip to Israel but 
was cautioned against lifting heavy 
suitcases.  At six weeks, she had minimal 
pain and swelling and was instructed to 
progressively wean out of the brace over 
four weeks.  At three months, the 
radiographs showed a healed distal 
radius fracture.  She had 75 degrees wrist 
extension, 80 degrees wrist flexion, 85 
degrees supination, 80 degrees 
pronation, and grip strength of 65 pounds 
(dominant right arm 75 pounds).  She had 

no pain with daily activities and minimal 
pain when doing push-ups.
  
Discussion
The NeoView® Distal Radius Plate provides 
a PEEK option for treatment of distal 
radius fractures.  PEEK has excellent 
strength with a modulus of elasticity closer 
to that of bone than titanium or stainless 
steel, and the locking mechanism avoids 
the possibility of cold fusion, allowing 
easier removal should it be required. The 
plate features a low distal profile design 
following the watershed line to decrease 
soft tissue irritation, along with ease-of-use 
factors such as an oblong cortical hole to 
facilitate plate positioning and a fixed- 
angle drilling block with metal markers to 
help with radiographic verification of plate 
positioning. The drilling block can be easily 
removed to facilitate variable angle drilling 
of 10 degrees in any direction (20-degree 
cone) for difficult fractures necessitating 
specific screw placements.  The simple 
tray and sterile-packed instruments 
reduce central sterile processing 
requirements, potentially saving time and 
money.  Post-operatively, the radiolucent 
plate allows for easy radiographic 
monitoring of fracture healing.  The 
NeoView® Distal Radius Plate is an 
effective option for the treatment of 
displaced distal radius fractures.
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