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The analysis of the therapeutic effect for 10 cases of type C extreme distal radial fracture in micro needle plate inter-
nal fixation

LIU Bing ,MA Xiang-yu,YANG Chao,ZHOU Da-peng (Department of Orthopaedics ,General Hospital of Northern Theater
Command ,Shenyang 110016, Liaoning , China)

ABSTRACT Objective To analyze the clinical outcomes of mini-plate combined with wireforms in the treatment of Type C
distal radial fractures with marginal articular fragments. Methods This retrospective study included a total of 10 cases,includ-
ing 5 males and 5 females, with 6 cases involving the left side and 4 cases involving the right side, of Type C distal radial frac-
tures with marginal articular fragments. The age of the patients ranged from 35 to 67 years old. All patients underwent surgical
treatment utilizing mini-plate combined with wireforms for internal fixation. Results The follow-up period ranged from 6 to 18
months. Complete fracture healing was observed in all cases,with healing times ranging from 10 to 16 weeks. During the entire
follow-up period, patients reported high levels of satisfaction with the treatment outcomes, and there were no incidences of inci-
sion infection, chronic wrist pain, or wrist traumatic arthritis. At the final follow-up assessment, the Mayo score for the wrist joint
ranged from 85 to 95,with 7 cases rated as excellent and 3 cases as good. Conclusion Mini-plate combined with wireforms
proves to be an effective fixation method for Type C distal radial fractures with marginal articular fragments. The early initiation
of wrist joint exercises, strong fixation , maintenance of proper reduction, minimal complications, and high rates of excellent and
good outcomes demonstrate the reliability and efficacy of this treatment approach.
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Tab.1 General data of 10 patients with type C distal radius
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Fig.1 A 46-year-old male patient with type C3 distal radial fractures with marginal ar-
ticular fragments resulting from a fall 1a,1b,1c,1d. Preoperative three-dimensional
reconstruction CT showing a comminuted fracture of the distal end of the right radius

1e, 1f. Intraoperative images demonstrating the fixation of the distal radial fractures using

1.0 mm diameter Kirschner wires and a contoured 2.0mm system mini-plate  1g, 1h. In-
traoperative X-ray confirming satisfactory fracture reduction and proper positioning of the
mini-plate fixation 1i,1j. X-ray images 1 year post-operatively revealing successful healing of the fracture 1k, 1l,1m,In. Images illustrating the re-
stored flexion, extension and rotation of the right wrist joint 1 year post-operatively 10,1p. At 13 months post—operatively,the X-ray of the right wrist

showing removal of the internal fixation
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Tab.2 Fracture classification and score of 10 patients with
type C distal radius fracture
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