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Abstract 

We report a case of a 72-year-old male with a peri-implant fracture located just below to the plate and a fracture of the radius 
ulnar shaft occurred after a simple fall. The patient was surgically treated by plate and screws removal. The fracture was fixed 
using a 3.5 mm A peri-implant fracture near the plate of shaft of radius ulna represent a very rare injury. The main factor of this 
lesion is high energy trauma on the dcp for the radial and ulnar shaft fracture. Different factors such as osteoporosis, BMI and 
screw position could influence the fracture pattern. 

Introduction
Forearm fractures are amongst the most common fractures in 
the adult population1, in this article, we describe a rare case of 
a peri-implant fracture due to a trauma near the volar plate of 
radius ulna shaft fracture which was successfully treated with-
out long-term complication.

Case Presentation
A 72-year-old male attended to our emergency room after a 
fall on his left forearm. The patient was in good health with no 
known comorbidities, his medical history showed that 1 years 
previously the patient had undergone on an open reduction and 
internal fixation with plating for shaft of radius ulna fracture. 
The patient reported good clinical outcome without any local 
complications.
At the physical examination the forearm dorsal Angulation 
showed deformity. The patient was unable to actively move 
his forearm, with aggressive pain at passive movements. No 
vascular or neurological deficiencies were found. An X-ray ex-
amination revealed a peri-implant fracture of the radius and 
ulna shaft just below plate the plate was still affixed to shaft 
of radius and ulna (Figure 1). The following this, the patient 
was surgically treated. A modified henrys approach for radius 
shaft and subcutaneous approach for ulnar shaft was performed 
with a skin incision placed over the previous surgical scar. The 
plate and screws were removed, and the reduction was per-
formed. Internal fixation was performed using a 3.5 mm dcp 
for both radius ulna shaft. Reduction maintenance and articular 
alignment were restored. The x-rays images after the procedure 
showed a good reduction of the fractures (Figure 2a). Postop-
eratively, the forearm was splinted for 10 days. After remov-
ing the stiches, the patient started rehabilitation to improve 
the range of motion in the forearm and wrist, using active and 
gentle active-assisted exercises. Clinical and radiological (Fig-
ure 3a) follow-up was scheduled at 1, 3 and 6 months. At the 

30-day follow-up, the ROM was 25° of dorsiflexion, 30° of 
palmar flexion, 45° of pronation and supination. 

Figure 1
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Figure 2a

Figure 3A

  
Discussion
The peri-implant radius ulna shaft fractures are very rare, but 
probably the number of these fractures will increase more 
and more due to incremental use of plates for the treatment of 
fractures2. In the literature, only one similar case of fracture 
occurred proximally to the volar radius plate is reported. In 
this case, the radius fracture was associated with an ulnar shaft 
fracture, the patient was treated with the old implant removal 
and a new internal fixation with plate for the radius and a plate 
to the ulnar fracture3. in this case a simple fall was enough 
to create the fracture. The cause of this is probably attribut-
able to the high degree of osteoporosis of the patient: the poor 
bone quality can compromise strength and eventually lead to 
bone fragility. In fact, osteoporotic bone is characterized by 
thinned cortex, decreased trabecular density, and decreased 
stiffness4,5. Further, it could be observed a resistance reduc-
tion at the level of the tip of the osteosynthesis implant that 
could act as a stress riser. Consequently, peri-implant fractures 
could occur as complications of osteoporotic fracture treatment 
Analyzing the hardware construction, we observed that corti-
cal screws were inserted in the proximal hole of the plate both 
cases. A recent biomechanical study shows that longitudinal 
shaft fracture and peri-implant fractures seemed relevant prob-
lem using locking screws in the proximal holes rather than 
cortical screws. For this reason, the cause of these atypical 
fractures must be sought in others mechanical problems. In lit-
erature is widely accepted that the midline of the bone is the 
best site for fixation, since screws have an optimal bi-cortical 
hold at this level. When a screw track is completely in cortical 
bone, more bone has been drilled through increasing the risk of 
fracture6. Analyzing the proximal screw position of the prima-
ry implant in our case. it is clear that the position of the screw 
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