
Wrist Fracture 
 

 

What is a wrist fracture? 
 

Wrist fractures are also known as distal radius fractures. 

 The wrist contains two forearm bones: the radius 
and the ulna. 

 The most commonly broken bone is the radius. It 
is prone to injury when you fall on an 
outstretched hand. (Figure 1) 

 Low bone density and osteoporosis are other 
common causes of wrist fractures. Bone density tests 
are recommended for anyone beyond the age of 50 
who has broken their wrist. 

 

Figur

e 1. Arrows point to a fracture of the distal radius 

What to expect during wrist fracture recovery 

The length of time for recovery varies greatly between patients. It is important to have your recovery guided 
by your physician and a certified hand therapist. 

 It is essential to keep the wrist elevated and to keep the fingers moving by making tight fists as often 
as possible. – There is no reason to use a squeeze ball. An empty fist is the best! 

 It is very common to have stiffness and swelling in the fingers and hand after a wrist fracture for quite 
some time. 

 A sling may be used for comfort, but it is important to work on maintaining full range of motion of the 
elbow and shoulder to prevent stiffness. 

 Regaining range of motion of the wrist and forearm is the focus for the first few months, followed by 
strengthening. 

 In most cases, return to sports may be expected no sooner than 3 months from the beginning of 
treatment. 
 

Treatment options 

 Stable fractures that don’t affect the joint alignment are 
treated without surgery. 

 Initially, a splint may be used for 1 to 3 weeks to allow for 
swelling 

 The splint is then changed to a fiberglass cast once the swelling 
has gone down. 

 The wrist is typically imobilized for as many as 6 weeks after 
injury. 

 After the cast is taken off, a removable splint can be worn 
either full-time or for strenuos activities until the fracture is 
fully healed. 

          

 

 

 

 

 

Figure 2. A cast may be used to treat a 

wrist fracture 

 



 

Wrist Fracture 

  (Continued) 

When is surgery necessary?  

 Surgery is necessary for unstable fractures with poor 
alignment. 

 The most common procedure uses a metal plate and 
screws to keep the bone fragments aligned. (Figure 3) 

 A splint is applied after surgery and removed at the 
first follow-up visit, usually 10 – 12 days later. 

 A removable splint is then used for 1 – 2 weeks. 
 The hardware rarely needs to be removed. 
 Augmentation with pins may be necessary for greater 

stability of the fracture site.  
 If pins are used, they are removed approximately 4 

weeks after surgery. 
 

Building stronger wrists 

 Calcium and Vitamin D are essential to bone health and healing, especially after a fracture. 
 All patients should take 500 mg of Vitamin C daily. Vitamin C has been shown to help prevent 

Complex Regional Pain Syndrome (CRPS), a chronic pain condition that results from trauma to the 
upper extremity. 

 Supplements can be taken to help make up for calcium and Vitamin D dietary deficiencies. 
 An Endocrinologist can help evaluate your bone density and suggest medications for treatment. 
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Recommended  
Daily Intake Vitamin D Calcium 

Age > 50 years old 600-800 IU/day 1200 mg/day 

   

Figure 3. X-rays of a wrist after surgery using 

a metal plate 



 

   Contact us by phone at 203.869.1145  or online at www.onsmd.com   


