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Abstract: Diametaphyseal (DMP) fracture of distal radius is a special fracture type in children. Different from metaphyseal fracture,

its diagnostic criteria and treatment methods have not reached a consensus. DMP fracture is prone to re=displacement, nonunion and other
complications, so it should be emphasized. In this paper, the diagnostic criteria, anatomical characteristics, treatment methods and compli-
cations of DMP fracture of distal radius in children were summarized and analyzed by reviewing the relevant literatures, not only to improve

its clinical recognition and provide basis for selecting proper treating methods, but also to promote final outcome and reduce complications.
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Figure 1. Models of different definitions of distal diametaphyse-
al junction of radius. la: AO classification. 1b: Lieber method.
le: Xu Yun—lan method. 1d: Li method. The black arrow repre-
sents the sum of the width of the distal epiphyseal plate of the
ulna and radius, the red arrow represents the width of the distal
epiphyseal plate of the radius, and the yellow area represents

the metaphyseal junction.
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