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[Abstract] Objective Consistency testing is performed on the main classification system of distal
radius fractures, which provides an important guidance for clinicians to choose the classification system.
Methods A retrospective study was performed. From January 1, 2014 to June 31, 2018, 220 patients with
distal radius fractures were included in our hospital. Three observers randomly selected and evaluated the ra-
diography data of 50 cases by AO/OTA, Frykman, Fernandez and Universal at four different time nodes of
T1, T2, T3 and T4. Time nodes T1 and T2 were used to determine the intra-observer repeatability of each ob-
server based on DR. Time nodes T3 and T4 were used to determine the intra-observer repeatability of each
observer based on DR and CT+2D. Cohen’ s kappa was used to calculate consistency. Results Inter-observ-
er reliability Kappa values based on DR and DR+CT: AO/OTA classification 0.14 vs. 0.32; AO/OTA group-
ing 0.18 vs. 0.35; Frykman 0.34 vs. 0.29; Fernandez 0.31 vs. 0.22; Universal 0.27 vs. 0.30. The intra-observ-
er repeatability Kappa value: AO/OTA typing 0.47 vs. 0.67; AO/OTA grouping 0.48 vs. 0.67; Frykman 0.70
vs. 0.66; Fernandez 0.59 vs. 0.58; Universal 0.60 vs. 0.59. Conclusion The increase of CT+2D examina-

tion may not improve the observer consistency results of Frykman classification, Fernandez classification,
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and Universal classification. The observer consistency results of AO/OTA classification and AO/OTA group-

ing can be improved. Based on previous study and our research, there is currently no gold standard for the

classification of distal radius fractures or the recommended classification.

[Key word] Distal radius fractures; Fracture;
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