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In adults, isolated ulnar shaft 
fractures (IUSF) associated with 
a direct blow—also known as 
“nightstick fractures”—are uncom-
mon, and opinions on treatment 
regimens vary widely.

“The majority of ulnar night-
stick fractures are treated nonsurgi-
cally,” said Clifford B. Jones, MD.
“Historically, benign neglect or 
nonsurgical treatment produced 
good results with early return to 
function and high healing rates.” 

In comparing surgical and non-
surgical outcomes for these frac-
tures, however, Dr. Jones and his 
fellow researchers found that non-
surgical treatment of IUSF is prone 
to complications and is associated 
with malunion and nonunion 
(Table 1). Their data also revealed 
that surgical treatment with rigid 
plate � xation and early range of 
motion leads to earlier return of 
function.  

The cohorts
The retrospective analysis included 
70 consecutive patients diagnosed 
with IUSF who were treated at 
a Level I teaching trauma center 
between 2002 and 2008. Surgeon 
discretion determined treatment; 
therefore, the simplest nondis-
placed fractures were commonly 
treated nonsurgically. The average 
follow-up was 12 months. 

The surgical cohort consisted of 
37 patients (19 males; 18 females), 
with a mean age of 46 years 
(range: 19 to 86 years). Treatment 
methods included standard and 
locking plates. Most patients (43.4 
percent) were treated with 2.7 mm 
DC-plates. Surgery on closed frac-
tures was performed, on average, 
after a trial immobilization period 
of 3 days. 

The nonsurgical cohort included 
33 patients (15 males; 18 females) 
with similar demographics. Pa-
tients were treated with a brace 
(36.4 percent), long-arm cast (30.3 
percent), short-arm cast (21.2 
percent), or sling (12.1 percent). 
Within the nonsurgical cohort, 
20 patients (60.6 percent) had sus-
tained isolated ulnar fractures. 

Injuries in both treatment 
groups were primarily midshaft 
fractures resulting from high-ener-
gy injuries (85.7 percent), low-

energy falls (11.4 percent), and 
sports injuries (2.9 percent); 
14 percent of the injuries were 
open fractures. Of the 70 patients, 
13 had sustained multiple injuries, 
in addition to the ulnar fracture.

Interpreting the data
Researchers reported that clinical 
results and functional outcomes, 
including healing time, range of 
motion, level of activity, and pain 
were similar in the two treatment 
groups and that most patients 
achieved full recovery. Pain, how-
ever, was related to an inferior 
functional result. Age, body mass 
index, gender, treatment, and injury 
severity did not relate or indepen-
dently contribute to these clinical 
or functional outcomes. 

Complications of malunion 
and nonunion were in© uenced by 
fracture location and angulation, 
respectively. Proximal fractures 
contributed to the development of 
malunion (p = 0.002), but not to 
nonunion, which was de� ned as 
angulation equal to or greater than 
10 degrees at � nal follow-up (Fig. 
1). Nonunion was also associated 
with age (older than 50 years), 
female gender, and noncompliance 
with weight-bearing restrictions 
(Fig. 2). 

Malunion and nonunion were 
major contributors to morbidity 
and were more predominant in 
the nonsurgical treatment group. 
Nonsurgical treatment was also as-

sociated with higher incidences of 
treatment conversion and second-
ary displacements ( > 2 mm). 

“When looked at retrospec-
tively, the results of nonsurgical 
treatment were far from good,” 
Dr. Jones said. “Patients treated in 
this fashion had the highest rate of 
nonunion and complications with 
angulation, pain, and delayed sur-

gery—which delays recovery.”
Surgical treatment with rigid 

plate � xation and early range of 
motion resulted in a shorter period 
of cast immobilization and an ear-
lier return to weight bearing, and 
led to reduced patient morbidity. 
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 Table 1: Treatment complications—isolated ulnar shaft fractures

 Surgical cohort (n=37) Nonsurgical cohort (n=33)

Delayed union 8  (21.6 %) 9  (27.3%)

Malunion 2 (5.4%) 15 (45.5%)

Nonunion 2 (5.4%) 12 (36.4%)

Secondary displacement 1 (2.7%) 10 (30.3%)

Hardware 13 (35.1 %) 4 (12.1%)

   Irritation 8 (21.6%) 4 (12.1%) 

   Prominence 9 (24.3%) 1 (3.0%)

   Loosening/Breakage 3 (8.1%) 0

Noncompliance with lifting restrictions 6 (16.2%) 4 (12.1%)

Noncompliance with immobilization 4 (10.8%) 2 (6.1%)

Surgical site infection 2 (5.4%) 1 (3.0%)

Fixation failure 2 (5.4%) 0

Cast problems 0  2 (6.1%)

Fig. 1 At 6-month follow-up, A, anteroposterior and B, lateral radiographs of 
the forearm with IUSF complicated by malunion show varus malangulation 
of 10 degrees after nonsurgical treatment in a 25-year-old male.

C
ou

rt
es

y 
of

 C
lif

fo
rd

 B
. J

on
es

, M
D

See ULNAR FRACTURES, page 12
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