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Fig.1 A 13-year-old girl with postoperative malunion of right wrist joint 1a. First CT showed that
bone of right distal radius was discontinuous and internal fixation was broken ~ 1b. Preoperative AP
and lateral X-rays showed bone of right distal radius was discontinuous and the shape of internal
fixation was complete 1c. Intraoperative AP and lateral X-rays showed internal fixation position
was satisfactory,and fracture end was well aligned 1d. Postoperative AP and lateral X-rays at 10

months showed bone healed well and deformity was basically corrected
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