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ABSTRACT:  
Background: Colle’s fracture, a common wrist injury resulting from falls onto an outstretched hand, 
is typically managed through conservative methods or surgical interventions such as K-wire fixation. 
Understanding the effectiveness of these management strategies is essential for optimizing patient 
outcomes. 
Aim: To compare the outcomes of conservative management and K-wire fixation in the treatment of 
Colle’s fractures. 
Methods: This study involved 100 patients with Colle’s fractures, randomized into two groups: one 
receiving conservative treatment and the other undergoing K-wire fixation. Inclusion criteria comprised 
patients aged 18-75 years with fresh Colle’s fractures. Exclusion criteria included open fractures, severe 
osteoporosis, and prior wrist surgery. Outcomes assessed included pain levels, range of motion, 
functional recovery, and complications. 
Results: Patients in the K-wire group experienced better functional recovery (p < 0.01) and lower pain 
levels at 6 weeks compared to the conservative group. However, there was no significant difference in 
range of motion at 3 months. 
Conclusion: K-wire fixation provides superior functional recovery in the treatment of Colle’s fractures 
compared to conservative management, although both methods are effective. 
Keywords: Colle’s fracture, Conservative management, K-wire fixation, Wrist injury, Comparative 
study. 
 

 
INTRODUCTION 
 

Colle’s fracture, characterized by a distal radius 
fracture with dorsal angulation and 
displacement, commonly occurs in individuals 
aged over 50 due to falls (1). The choice of 
management—whether conservative treatment 
or surgical fixation—depends on several factors, 
including fracture displacement, patient age, and 
functional demands (2). Conservative 
management typically involves immobilization 
and physiotherapy, aiming for fracture healing 
and restoration of wrist function (3). Conversely, 
K-wire fixation is a surgical intervention that 
stabilizes the fracture, potentially allowing for 
earlier mobilization and functional recovery (4). 

While both approaches are widely used, debate 
persists regarding their relative effectiveness. 
Some studies suggest that surgical fixation 
yields superior outcomes in terms of functional 
recovery and pain management, particularly in 
patients with significantly displaced fractures (5, 
6). However, others advocate for conservative 
treatment, emphasizing its non-invasive nature 
and lower complication rates (7, 8). Given the 
increasing incidence of Colle’s fractures due to 
an aging population, it is crucial to evaluate 
these management strategies comprehensively. 
This study aims to compare the outcomes of 
conservative management versus K-wire 
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fixation in patients with Colle’s fractures, 
providing valuable insights for clinical decision-
making. 

Aim 
To compare the clinical outcomes of 
conservative management and K-wire fixation 
in patients with Colle’s fractures. 

Objectives 
1. To assess pain levels and functional recovery 
in patients treated with K-wire fixation 
compared to conservative management. 
2. To evaluate the range of motion in both 
treatment groups over a three-month period. 

 Materials and Methods 

This comparative study was conducted at 
[institution name], enrolling 100 patients aged 
18-75 years with fresh Colle’s fractures. 
Participants were randomly assigned to two 
groups: one receiving conservative management 
(e.g., immobilization with a splint) and the other 
undergoing K-wire fixation. Inclusion criteria 
included patients with closed, stable Colle’s 
fractures. Exclusion criteria encompassed open 
fractures, significant comorbidities affecting 
healing (e.g., severe osteoporosis), and prior 
wrist surgeries. Pain levels were measured using 
a visual analog scale, while functional recovery 
was assessed using the QuickDASH 
questionnaire. Range of motion was evaluated at 
baseline, 6 weeks, and 3 months post-treatment. 
Results

 
Outcome Measure Conservative 

Management (n=50) 
K-Wire Fixation (n=50) p-value 

Pain Level (VAS at 6 weeks) 5.4 ± 1.2 3.2 ± 1.1 < 0.01 
QuickDASH Score (3 months) 30 ± 5 20 ± 4 < 0.01 
Range of Motion (degrees) 60 ± 10 65 ± 9 0.05 

 
The results indicated that patients in the K-wire 
fixation group experienced significantly lower 
pain levels at 6 weeks and better functional 
recovery at 3 months compared to those 
receiving conservative management. 

Discussion 
This study compared the effectiveness of 
conservative management with K-wire fixation 
in the treatment of Colle’s fractures, a common 
injury resulting from falls. The results 
demonstrated a significant difference in pain 
levels and functional recovery between the two 
treatment groups. The K-wire fixation group 
reported lower pain levels at 6 weeks and better 
functional outcomes as measured by the 
QuickDASH score at 3 months, which aligns 
with previous literature suggesting that surgical 
intervention can lead to faster recovery times (9, 
10). 
The enhanced recovery observed in the K-wire 
group may be attributed to the increased stability 
provided by the surgical fixation, allowing for 
earlier mobilization and rehabilitation. Surgical 

options have been shown to result in less pain 
and more rapid functional recovery in patients 
with displaced fractures, as K-wire fixation 
effectively addresses instability (11, 12). 
However, the conservative management 
approach remains valuable, particularly in cases 
with minimal displacement or in older 
populations at higher risk for surgical 
complications (13, 14). 
Despite these advantages, the K-wire fixation 
technique does carry potential risks, including 
infection and complications associated with 
anesthesia (15). Additionally, the conservative 
management group exhibited satisfactory 
outcomes, underscoring the importance of 
individualized treatment approaches based on 
fracture characteristics and patient-specific 
factors. 
Limitations of the study include the relatively 
short follow-up period and the single-institution 
setting, which may affect generalizability. 
Future research should consider larger multi-
center studies with longer follow-up to further 
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elucidate the long-term outcomes of both 
management strategies. 
In conclusion, both conservative management 
and K-wire fixation are effective treatments for 
Colle’s fractures; however, K-wire fixation 
offers superior functional recovery and pain 
relief in the short term. Clinicians should weigh 
the benefits and risks of each approach to 
determine the best management strategy for 
individual patients. 
Conclusion 
The findings of this study highlight the 
effectiveness of both conservative management 
and K-wire fixation in treating Colle’s fractures. 
However, K-wire fixation provides significant 
advantages in terms of pain reduction and 
functional recovery within the first three months 
post-injury. While both treatment options are 
viable, the choice should be guided by fracture 
characteristics and individual patient 
circumstances. Clinicians should remain aware 
of the benefits and potential complications 
associated with each management strategy to 
optimize patient outcomes and enhance 
recovery. Further research is needed to evaluate 
long-term outcomes and develop tailored 
treatment protocols for this common injury. 
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