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 1FRACTURE REDUCTION

Dorsal Spanning Plate - Surgical Steps

Apply traction to reduce the 
fracture. 

Achieving adequate 
reduction may require 
additional manipulation.

Confirm fracture reduction 
using fluoroscopy.

NOTE: 
Finger trap traction may be 
helpful in maintaining the 
reduction.
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ATTACHING INSERTION HANDLE

PLATE POSITIONING

The Dorsal Spanning Plates 
are offered in two lengths: 
short and long.  They are 
also anatomically designed 
with a metacarpal and 
radial end.

Select the appropriate 
length Dorsal Spanning Plate 
and attach the Insertion 
Handle to the most proximal 
hole at the metacarpal end.  

Using the T-10 driver, 
confirm that the Insertion 
Handle locking screw is fully 
tightened.

Correctly orient the plate on 
the skin over the 2nd or 3rd 
metacarpal and the radius.

Verify the plate positioning 
using fluoroscopy, then mark 
the distal and proximal end 
points.

Short

Long
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Make a 3cm incision centered 
over the metacarpal. 

NOTE: 
If placed on the 2nd 
metacarpal, ensure that the 
plate is inserted under the EPL 
and through the 2nd extensor 
compartment. 

If placed on the 3rd 
metacarpal, release and 
mobilize the third and fourth 
compartments to allow the 
plate to pass beneath the 
tendons.

 DISTAL EXPOSURE

PLATE INSERTION

Insert the plate retrograde 
through the distal incision 
along the dorsal surface of 
the radius. 

Verify the extensor tendons 
remain superficial to the 
plate.

Verify the plate positioning 
and confirm fracture 
reduction using fluoroscopy.
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Make a 4cm incision at 
the level of the previously 
marked location to expose 
the radial shaft. 

Be sure to identify and 
protect the radial sensory 
nerve.

PROXIMAL EXPOSURE

PROVISIONAL DISTAL FIXATION

Drill through the gliding hole 
on the metacarpal end of 
the plate using the 2.3mm 
bit.

Measure the screw length 
directly through the plate 
using the Depth Gauge 
taking note of the scale with 
the symbol         .  

Insert and fully tighten a 
3.0mm Compression Screw 
using the T-10 driver.  

Compression Screw

Drill, 2.3mm

Depth Gauge, Standard



49

 9

 8

Confirm proper screw 
placement and length using 
fluoroscopy.

Caution:
Prevent excessive screw 
length as this can potentially 
cause soft tissue irritation.

FLUOROSCOPIC CONFIRMATION

 INSERTION HANDLE REMOVAL

Using the T-10 driver, loosen 
the Lock Screw and remove 
the Insertion Handle.
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INSERT SCREW & CONFIRM PLACEMENT

FRACTURE REDUCTION 

PROVISIONAL PROXIMAL FIXATION 

Drill, measure and insert a 
3.0mm Compression Screw 
into the gliding hole on the 
radial end of the plate.

Confirm proper screw 
placement and length using 
fluoroscopy.

Adjust traction as needed to 
achieve fracture reduction.

Confirm that radial length and 
a proper reduction have been 
achieved using fluoroscopy.
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Secure the 2.3mm Thread-In 
Drill Guide into a threaded 
hole of the plate. 

Drill through the Thread-In 
Drill Guide, then measure 
the screw length using the 
etched marks on the side of 
the bit. 

Remove the Thread-In Drill 
Guide, then insert and fully 
tighten either a 3.0mm 
Compression or Locking 
Screw using the T-10 driver.

Repeat this step for the 
remaining holes at both 
ends of the plate. 

FINAL PLATE FIXATION

 FINAL CONFIRMATION & WOUND CLOSURE

Thread-in Drill Guide, 2.3mm

Confirm proper reduction, 
screw length and placement 
using fluoroscopy.

Close the incisions in your 
normal fashion.

After the fracture has 
healed, the plate is removed 
through the distal incision. 

  

Screw, Multi-Thread, Locking, 3.0mm 




