Socioeconomic Aspects of Traumatic Wrist
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L. Van Overstraeten

1 Introduction

Scapholunate ligament injuries are a main cause of instability causing great wrist
dysfunction, time off work and cessation or modification of activity [1].

2 Material and Methods

It is difficult to obtain precise information about wrist ligament injury patients.

Attempts at information retrieval from insurance companies have been unsuc-
cessful — data is guarded as secrets of state.

The department of statistics at the Belgian National Institute of Disease and
Invalidity INAMI does not have precise diagnostic information about wrist pathol-
ogy. The data consists largely of costs of different services (Chap. 30). We can find
the cost of fractures with and without wrist reduction and the cost of fixation, but no
information is available on the cost of wrist sprains. This is the same for stabiliza-
tion of unstable intracarpal lesions.

We were able to collect precise data from the Belgian Database of Work
Accidents — FAT [2-5].
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3 Incidence of Wrist Injuries

Wrist injuries are quite frequent and represent an important proportion of work
accidents. Analysis of data obtained from FAT showed that wrist injuries represent
6.5 % of the 164,951 accidents in 2006 and 5.1 % of the 163,928 accidents in 2007.
They occupy sixth place after finger injuries (21 %), knee and leg (9 %), eyes (8 %),
hands (7 %) and feet (6.5 %) [4].

Wrist fractures represent more than 25 % of bone and joint injuries of the wrist
(27.3 % in 2006 and 25.2 % in 2007) and more than 11 % of all wrist lesions (13.2 %
in 2006 and 11.5 % in 2007); ligament lesions (labeled ‘dislocations’ and sprains)
represent about three-fourth of all bone and joint wrist work-accident lesions
(72.8 % in 2006 and 74.8 % in 2007). They represent more than one-third of all
wrist work-accident lesions grouped together (35.17 % in 2006 and 34.1 % in 2007)
(Table 1).

4 Wrist Trauma and Disability

About a fourth of wrist work trauma does not cause time off work and activity ces-
sation, irrespective of the nature of the lesion.
The proportion is greater for sprains (34.73%) than for fractures (20.32 %).

5 Proportion and Total Time of Temporary Disability

The total time of temporary disability TTD following a work accident involving the
wrist is greater in sprains (55.3 % of TTD for ligament lesions and 32.5 % for frac-
tures — 2006 and 2007 together). One out of two fractures will lead to permanent
disability (47.1 %), whereas this is true for less than 10 % of ligament lesions
(9.94 %) (Table 2).

TTD is greater for fractures or ligament lesions than other wrist lesions. Among
patients with wrist fractures and sprains, 71.41 % return to work within a month
from the injury, while 89.19 % patients with other wrist lesions return to work
within the month.

TTD seems shorter for sprains than for fractures. 81.5 % of wrist sprain patients
return to work within a month from the injury, while only 33.9% fracture patients
do so. Similarly, 16 % sprain patients return to work within 6 months, while 50 %
fracture patients do so.

The proportion of ‘long duration TTD’ (>6 months) is significantly greater for
fractures and sprains than for other lesions. 3.76% patients with bone and joint wrist
lesion (fracture or ligament lesion) will have TTD greater than 6 months. This pro-
portion falls to 1.58 % for patients with other wrist lesions.
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The percentage of long duration TTD accidents (6 months to 1 year) is significantly
greater for wrist fractures (4.8 %) than for ligament lesions (1.0 %) and other wrist
lesions (0.62 %).

The percentage of work accidents with very long TTD (>1 year) is tiny for frac-
tures (0.37 %) and ligament lesions (<0.10 %) (Table 3).

6 Rate of Permanent Disability PD

The majority of work-related wrist sprains recover without economic disability
(PD=0 %) This is not the case for wrist fractures. Thus, 90.4 % of sprains recover
without PD, and 52.9 % fractures do so.

Around 5% of sprains will have a residuel permanent disability of 1 to 5 % and
15% of wrist fracture will have the same economic disability. While 25 % of wrist
fracture work-accident patients will have a residual permanent disability of 10 %,
less than 4 % of sprains will have the same economic disability (Table 4).

7 Socioeconomic Profile of the Trauma Patient

7.1 Sex Incidence

According to the FAT statistics for the years 2006-2007, it is clear there is male sex
predominance (71.10 %) for all wrist lesions grouped together.

There is a marked prevalence of fractures (73.6 %) in men over sprains (67.1 %).
Inversely, women have more sprains (32.9 %) than fractures (26.4 %) (Table 5).

8 Incidence According to Age of the Patient and Nature
of the Lesion

The majority of work-related wrist trauma patients — all lesions included — are in
their 30s and 40s (65.7 %). The younger age group 15-24 represents 23.23 % and
manual workers over 50 are 11.05 %. In the 2549 age group, the prevalence of
fractures (62.43 %) is almost the same as ligament lesions (66.8 %).

In the 15-24 age group, about 1/4th of lesions are wrist sprains (23.34 %).

In the ‘over 50’ age group, fractures are almost as frequent (43.52 %) as carpal
ligament lesions (56.48 %), while in the 25-39 age group, 25 % are fractures while
75 % are sprains. In the young age group, fractures represent only 20.16 %, while
sprains 79.84 % (Table 6).
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9 Incidence of Sprains and Type of Work

Expectedly, the incidence of wrist injury is higher with manual work than intellec-
tual work. This is confirmed by the 2006-2007 FAT data [4]. In 2006-2007, 83.56 %
of work-accident wrist injuries occurred in manual workers. 73.20 % of bone and
joint wrist lesions were ligament injuries. During this period, one-third of manual
workers wrist lesions were ligamentous (34.30 % cases).

Intellectual workers presented with ligament injuries in 75.67 % of cases.

The typical socioeconomic profile of a work-related wrist injury is a 25-49-year-
old manual worker. This cohort includes 594 accidents in 2006 and 437 in 2007
(Table 7).

10 Evolution of Unstable Lesions

Upon data analysis, one can only be surprised by the low prevalence of economic
permanent disability associated with ligament lesions. As mentioned above, 90.4 %
sprains recover with no permanent disability, 5 % have a residual economic disabil-
ity of 1-5 %, and less than 4 % consolidate with a permanent disability of 5-10 %
(Table 4).

In current practice, over 25 % of recent wrist sprains examined in a clinic are
unstable lesions (Dautel 1-3 [6]). Even without specific treatment, the majority of
these lesions tend to become painless, and sometimes they can stay so for a very
long time. Without treatment, evolution towards arthritis is classic [1]. So where do
these lesions then figure in the FAT database if 81.5 % of wrist sprains are back to
work within 1 month (Table 3), and 90.4 % of sprains recover without permanent
disability (Table 4)? It seems that these lesions do not appear at all in the data or are
grouped with those that ‘recover’ within 1 month.

Thorough research failed to reveal the management of progressive lesions.

It seems that the FAT data collection ends with return to work. This can explain
the lack of correlation between reality and the FAT results of long-term evolution of
wrist ligament lesions.

It is up to the practitioner to trace the lesion back to a work accident.

In case of worsening outcome of a declared work accident, it is up to the advisor
doctor to reopen the patient file.
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