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How can traditional methods of treatment affect the results of the distal radius 
fractures?  

Neritan Myderrizi                                                                                                                             
Service of Orthopaedy and Trauma. Regional Hospital Durres, Albania 

 

Objective: Traditional treatment of the wrist fractures can affect seriously the result of 
treatment 
The aim of this study is to analyze the results of treatment of patients who have 
undergone traditional methods initially with patients who were treated only in hospital. 
Methods:   248 out patients with distal radius fractures treated at emergency of our clinic 
from January 2014 to December 2015 were divided into two groups; patients who were 
treated only in hospital and patients who used traditional methods before being presented 
to the hospital.  Social and demographic data of patients were collected in a database. 
Anatomic and functional outcomes of treatment were evaluated. All traditional methods 
of treatment were highlighted 
Results:   248 patients, 128 (51.6%) females, with mean age 54.49 years.  166 (67.2%) of 
the patients came from rural area. 170 (68.9%) of patients came direct to hospital and 78 
(34.1%) patients underwent conventional methods before presented to hospital 
The majority of the fractures are extra articular 160 (64.3%) (Type A) 
Anatomic outcomes were excellent in 24 (9.8%), good in 63 (25.8%), fair in 76 (30.7%) 
and poor in 85 (33.7%). 
Conclusion: Poor functional outcomes of the fractures of distal radius may come from 
the use of some traditional methods of treatment. 
Educating the population regarding trauma and treatment methods is one of the best ways 
to minimize the negative impact from the use of incorrect traditional methods. 

KEYWORDS: distal radius fractures, traditional methods of treatment, bonesetter 
 
Traditional treatment methods are often the cause of poor results. 
 Bone setting is an alternative of treatment in many societies in developing countries 
especially in Africa, Asia but it continue to be evident in some areas in Balkan countries. 
(1-3) Despite treatment from bonesetters is not seen as an alternative treatment in 
Albania, there are many patients who prefer to consult with them or to use their 
traditional method of treatment.  
Experts of World Health Organization (WHO) reported in a special issue in 1978, many 
complications coming from traditional treatment methods. (3)  
The situation is critical in the treatment of complexes fractures (5-8) 
 
Patients and methods. All outpatients with fractures of distal radius between January 
2014 and December 2015 were included in this study. Patients were divided into two 
groups, patients who were treated only in hospital and those who underwent initially 
traditional treatment at home or in bonesetter 
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Patient demographic data were registered, education’s level, method of traditional 
treatment. 
Anatomical results were evaluated after Batra score system (9). Functional outcomes are 
evaluated through Quick DASH score (10)  
Mann-Whitney U test was used for statistical analyses. P<0.001 was considered 
statistically significant 
 
Results  
248 patients with distal radius fractures were part of our study, 128 (51.6%) were female. 
Mean age of the patients was 54.49 years. Moreover, 166 (67.2%) of the patients came 
from rural area. 170 (68.9%) of patients were treated only in hospital and 78 (31.1%) 
patients underwent conventional methods before presented at hospital 
149 fractures were left hand, 97 right and 2 both sides. 
Most of the patients who underwent initially traditional treatment, have low education 
level 97% and lack information about the medical procedure of treatment totally (68%) or 
partially (32%). (Table 1).  
Most of the patients  (43%) use olive oil massage or   hot water with soap, some other  a 
traditional alcoholic drink (raki). Their fracture were reduced through vigorous 
manipulation and very tight immobilization (cartons with sheep wool, cartons with eggs 
and soap, piece of woods) 
 
Table 1. Patients’ level of education and information about medical procedure  
 
 Patients underwent medical 

protocol immediately 
Patients underwent traditional 
treatment  initially  

Level of education   
       Primary school 51 (30%) 56 (72. %) 
       Secondary school 90 (52%) 20 (25%) 
       High school or           
                   University 

39 (18%) 2(3%) 

Level of information about the 
medical procedure  

  

No information at all 28 (17%) 53 (68%) 
Some information about 
the medical procedure 

72 (42%) 25 (32. %) 

Informed about the 
medical procedures 

70(41%)  0 (0%) 

 170 78 
 
Fractures were classified after AO classification and the majority of the fractures were 
extra articular 153 (63.7%) (Table 2) 
 
Table 2. Fractures by type for both groups 
Type of 
fracture 

Number of  patients who 
were treated only in 
hospital 

Number of patients  underwent 
traditional treatment  initially  

Number of 
patients 



Online International Interdisciplinary Research Journal, {Bi-Monthly}, ISSN 2249-9598, Volume-VI, Nov 2016 Special Issue (1) 

 

 
w w w . o i i r j . o r g                      I S S N  2 2 4 9- 9 5 9 8 

 
Page 58 

 
Anatomic outcomes were excellent in 24 (9.8%), good in 63 (25.8%), fair in 76 (30.7%) 
and poor in 85 (33.7%). 
 
Table 3.  Anatomic results using Batra scoring system. 
 
 Anatomic results 
 Excellent Good Fair Poor 
Patients who were treated only 
in hospital 

18 46 58 48 

Patients  underwent traditional 
treatment initially  

6 17 18 37  

total 24 (9.8%) 63 (25.8%) 76 (30.7%) 85 (33.7%) 
 
Functional results, evaluated with QuickDash score correlate with anatomic results only 
with the group coming directly to the hospital. (Table 4) 
 
 
Table 4. Mean QuickDASH Scores (Standard Deviation) for each group 
 
 Patients who were treated 

only in hospital 
Patients  underwent 
traditional treatment initially  

Mann-
Whitney U 
test 

 no patients QuickDASH no patients QuickDASH  
Excellent (n14)     17.3±1.2 (n8) 60.8±14.4 p<0.001 
Good (n37)      26.0±6.35 (n17) 78.4±12.5  p<0.001 
Fair (n55)     44.0±3.0 (n28) 83.9±5.33 p<0.001 
Poor (n64)     72.4±4.8 (n25) 88.23±12.5 p<0.001 
 

A2 75 36 111 

A3 28 14 42 

B1 4 6 10 

B2 7 4 11 

B3 6 0 6 

C1 8 4 12 

C2 28 12 40 

C3 14 2 16 

Total 170 (68.9%) 78 (31.1%) 248 
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Discussion 
Treatment by bonesetter is a reality in developing country that comes from the lack of 
specialist and coverage with medical care. Their treatment some time is incorrect and   
may be considered malpractice.  
WHO’s experts in their report on traditional treatment methods reported for very high 
risk of  irreversible complications. (4) 
In Albania the consulting with a bonesetter is not a reality, the use of some traditional 
methods inherited from bonesetters continues to be a problem. 
Current study shows that one of the important factors for preferring the bonesetter or 
using their methods is the opinion of family and friends. Most patients are advised by 
older members of the family to be treated by these traditional methods. All the people 
who underwent initially traditional treatment came from a low education level. 
Familiarity with these bonesetter methods is inherited by the oldest member of the family 
especially for people coming from rural areas and societies which have had traditionally 
bone setters in their area.  
Bonesetters have no medical training, they practice traditional methods passed down over 
generations. (9)  
These techniques may give chance to limb ischemia; promote edema of the limb which 
could be complicated with, joint stiffness, Volkmann’s ischemia, Morbus Sudeck. (12, 
13)  
Gangrene from bonesetter methods is reported. (14) 
These traditional methods are performed from old member of family or neighbors or in 
some districts there are special people (bonesetters) who know better these methods. 
People prefer to go first to a bonesetter is because of the easy accessibility. They fear also 
the immobilization with cast or surgical treatment and they try to find easy solution. 
Bonesetters may success in simple closed fractures, but the use of hot procedures, 
rubbing with olive oil may all lead to very bad complications. They use to message the 
fracture site during reduction and use very constrictive dressing to keep the 
reduction.(13) 
Bonesetters can success in some ways in for simple fractures, joint distortion and 
dislocation.  
Many authors report malunion by bonesetters in more than half of the fractures. (14) 
In our study, patients are intervened initially by a bonesetter but they completed their 
treatment in hospital where their anatomic reduction was rechecked.   
Difference in functional results between two groups come from the complication from the 
improperly methods used by bonesetter 
We found also a correlation between functional outcomes and time presenting to 
emergency after being intervened by bonesetters. 
Bonesetters relate their skills to social, cultural, metaphysical, and religious principles 
especially in Africa. (16) 
Treatment by bonesetters in Albania is limited in some areas of the country. People do 
not believe that bonesetter possess some metaphysical or religious power as some other 
peoples do, but they choose them especially for the facilities they offer. They live usually 
near their residence. 
The tradition to go to bonesetters or to use their traditional methods comes from rural 
areas, where a bonesetter has been traditionally.  
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In our study they are coming from areas in north and north east of Albania, areas which 
lack orthopedic service even nowadays. Most of them think that orthopedics do only 
surgery. 
Only 28% of patients have information about the medical procedure.  
 
Conclusion: Poor functional outcomes of the fractures of distal radius may come from 
the use of some traditional methods of treatment. 
Educating the population regarding trauma and treatment methods is one of the best ways 
to minimize the negative impact from the use of incorrect traditional methods. 

Reference 
1. Erland Pettman, A History of Manipulative Therapy; The Journal of Manual 

& Manipulative Therapy Vol. 15 No. 3 (2007), 165–174 
2. Zehir S, Zehir R, Sahin E,Akgul T, Sehir S, Subasi M . Bonesetter 

interventions and consequences. Acta Orthop Traumatol Turc 
2015;49(4):416–420 

3. Vukasinović Z, Spasovski D, Zivković Z. Musculoskeletal trauma services in 
Serbia. Clin Orthop Relat Res 2008;466:2337–42. 

4. World HealthOrganization (WHO). The promotionand Development of 
Traditional Medicine. TRS No.622,WHO, Geneva 1978 

5. OlaOlorun DA,Oladiran IO, Adeniran A, Complication of fracture treatment 
by traditional bonesetters in SouthWest Nigeria. Family practice 2001; 18: 
635-637 

6. Doğan A, Sungur I, Bilgic S, Uslu M, Atik B, Tan O, etal. Amputations in 
eastern Turkey (Van): a multicenter epidemiological study. [Article in 
Turkish] Acta Orthop Traumatol Turc 2008;42:53–8. 

7. Ofiaeli RO. Complications of methods of fracture treatment used by 
traditional healers: a report of three cases necessitating amputation at Ihiala, 
Nigeria. Trop Doct 1991;21:182–3. 

8. Ekere A.U, Echem R.C. Complications of Fracture and Dislocation By 
Traditional Bone Setters: A Private Practice Experience. The Nigerian Health 
Journal, 2011;11(4), 131-8 

9. Batra S, Gupta A. The effect of fracture-related factors on the functional 
outcome at 1 year in distal radius fractures. Injury 2002;33:499–502. 

10. Kennedy CA, Beaton DE, Solway S, McConnell S, Bombardier 
C. Disabilities of the Arm, Shoulder and Hand (DASH). The DASH and 
QuickDASH Outcome Measure User’s Manual, Third Edition. Toronto, 
Ontario: Institute for Work & Health, 2011 

11. Agarwal A, Agarwal R. The practice and tradition of bonesetting. Educ Health 
(Abingdon) 2010;23:225 

12. OlaOlorun DA, Oladiran IO, Adeniran A. Complications of fracture treatment 
by traditional bonesetters in southwest Nigeria. Fam Pract 2001;18:635–7. 

13. Panda AK, Rout S. Puttur kattu (bandage)- A traditional bone setting practice 
in south India. J Ayurveda Integr Med 2011;2:174-8. 

14. Butt MF, Dhar SA, Gani NU, Kawoosa AA. Complications of paediatric 
elbow trauma treatment by traditional bonesetters. Trop Doct 2009;39:104–7. 



Online International Interdisciplinary Research Journal, {Bi-Monthly}, ISSN 2249-9598, Volume-VI, Nov 2016 Special Issue (1) 

 

 
w w w . o i i r j . o r g                      I S S N  2 2 4 9- 9 5 9 8 

 
Page 61 

15. Wilson JN. Iatrogenic gangrene in the Third World. Trop Doct 1991;21:137–
8. 

16. Bamidele JO, Adebimpe WO, Oladele EA. Knowledge,attitude and use of 
alternative medical therapy amongst urban residents of Osun State, 
southwestern Nigeria. Afr J Tradit Complement Altern Med 2009;6:281–8. 


