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[Abstract]

fractures in elderly patients in southwest China. Methods Data of patients over 60 years with distal ulna

Objective To analyze the epidemiological characteristics of distal ulna and radius
and radius fractures treated from January 2010 to December 2011 at 11 hospitals in southwest China were
collected through the PACS system and case reports checking system. Gender, age, AO classification of all
patients were collected. Results A total of 851 cases were included. There were 218 males (25.62%) and
633 females (74.38%) (M/F=1:2.90) with an average of (71+8) years. The highest proportion of age group
were patients between 61- 70 years (462/851, 54.29% ). The dominant fracture type is 23- A (549/851,
64.51%) and 23-A2 (400/851, 47.00%). Conclusion The epidemiological characteristics of patients over 60
years with distal ulna and radius fractures at 11 hospitals in southwest China was: women have a higher rate,
and the most common age were 61-70 years. The most frequent fractures type was 23- A and the most
common subtype was 23-A2.
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