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Figure 1. A 64—year—old male suffered from sepsis induced by mixed infection of distal radius open fractures. la: Preoperatively, the pal-

mar open wound of the right wrist festered locally, with purulent secretions and some tendons exposed; 1b, le: Anteroposterior and lateral
X-rays preoperatively showed the fracture of the distal end of the right radius, involving the articular surface, with broken ends intercalat-
ed; 1d: The X-ray 2 days postoperatively showed the fracture aligned properly, and the K-wires and external frame in good position; le:

The X-ray 3 months postoperatively showed the K—wire and external frame removed and the fracture healed well with radius slightly

shortened.
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