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Guiding role of three-column theory in manipulative reduction,small splint fixation and early rehabilitative exercises
for Colles fracture DONG Wan-tao , LU Ze-bin ,and SONG Min*. *Department of Joint Surgery A ffiliated Hospital to Gansu
College of TCM , Lanzhou 730020, Gansu, China
ABSTRACT Objective:To explore guiding role of three-column theory in manipulative reduction,small splint fixation and
early rehabilitative exercises of Colles fracture. Methods; From August 2011 to February 2012,47 patients with Colles frac-
tures were treated by manipulative reduction small splinting fixation and early rehabilitative exercises under the guidance of
three-column theory , including 21 males and 26 females aged from 40 to 76 years old with an average of (65.5+2.3). According
to AO fracture classification, 27 patients were type A (including 18 cases with type A2 and 9 cases with type A3) and 20 pa-
tients were type C (including 10 cases with type C1,6 cases with type C2 and 4 cases with type C3). Pain and recovery time of
swelling , postoperative complications were observed and recorded, Gartland—Werley scoring system were applied for evaluate
functional recovery and biomechanical analysis of wrist joint at 12 weeks after operation. Results ; All patients were followed up
for 3 to 9 months with average of 5 months. Pain relief time ranged from 5 to 15 d with average of (7.6 £ 2.2) d,recovery time of
swelling of opisthenar was for 6 to 13 d with an average of (8.9 £ 1.9) d. Two patients occurred tension vesicle within 3 days
after operation , but no other complications occurred. According to Gartland—Werley scoring system,25 cases got excellent re-
sults, 18 cases good and 4 cases moderate at 12 weeks after operation. Conclusion ; Under the guidance of three—column theo-
ry, treating Colles fracture by manipulative reduction,small splinting fixation and early rehabilitative exercises can reduce pain
and swelling time , promote union of fracture , effectively rehabilitate wrist function, improve clinical efficacy,and fit for concept
of biomechanics .
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Tab.1 Gartland—Werley scores of 47 patients with Colles fracture at different time after treatment(x=s,°)

VRIT G AR R B i <5 Gartland—Werley 343

PPATIE 28 44 64 8 J 10 & 12 14 8

FRARMTIE 0.47+0.14 0.35+0.11 0.28+0.08 0.22+0.07 0.170.05 0.12+0.04 0.08+0.02
FWIFAN 2.54+0.26 1.02+0.20 0.87+0.17 0.51+0.12 0.32+0.11 0.15+0.06 0.07+0.03
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KA RBE 3.88+0.22 3.5420.19 2.08+0.14 1.33+0.09 0.68+0.09 0.370.07 0.16+0.05
FREISAE (IEH N) 0.00+0.00 0.000.00 0.00+0.00 0.000.00 0.00+0.00 0.00£0.00 0.00£0.00
[ S BT e 2 1.09+0.07 0.77+0.06 0.510.02 0.38+0.02 0.27+0.02 0.06+0.01 0.020.01
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