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INTRODUCTION: 
Hand dominance affects patient-reported 
outcomes following injury, with greater 
functional disability reported when the 
dominant hand is injured. However, there 
remains a paucity of literature examining 
influence of hand dominance on distal radius 
fracture. This study aims to examine the 
effect of hand dominance on distal radius 
fractures, mainly, the time to fracture 
healing. 
 
METHODS: 
All patients greater than 50 years old and 
underwent surgical fixation of distal radius 
fractures were retrospectively analysed. 
Fracture healing was taken when fracture 
bridging by callus or osseous bone in at least 
one cortex on anteroposterior and lateral 
radiograph was seen. 
 
RESULTS: 
99 patients (74 females and 25 males, mean 
age 65.5 ± 8.0 years) were followed up for 
mean 13.8 ± 8.9 months post-operatively. 41 
injured their dominant hand while 58 injured 
their non-dominant hand. Patients who 
injured their dominant hand had shorter time 
to fracture healing (46.1 ± 21.4 days) 
compared to non-dominant hand (65.5 ± 
52.4 days, p=0.001). Older patients (age ≥ 
65 years) and those with pre-existing 
medical conditions (ASA Class II and 
above) had longer duration to fracture 
healing (63.7 ± 52.3 days versus 50.2 ± 
27.2, p=0.033 and 42.5 ± 22.8 days versus 
62.8 ± 47.6 days, p=0.028 respectively).  
 
Table 1: Multivariate analysis of factors and 
time taken to fracture healing 

 
 
DISCUSSIONS: 
Studies by various authors such as Koo et al 
and Meals et al have examined the 
relationship of hand dominance with 
occurrence of distal radius fracture. Ashe et 
al showed that patients who fractured their 
distal radius in their dominant hand had a 
higher areal bone mineral density, bone 
mineral content, cortical density and 
thickness, and polar stress-strain index. The 
results from this study also suggests that 
patients who had fractured their dominant 
hand took a shorter duration of time to 
obtain fracture healing. 
 
CONCLUSION: 
Patients who injured their dominant hand 
had shorter time to fracture healing after 
surgical fixation of distal radius fracture. 
Age and presence of pre-comorbidities 
(ASA II and above) also affected time to 
fracture healing. 
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