A 2017 457 A% 30 4555 7 1 China J Orthop Trauma, Jul.2017, Vol.30, No.7 « 643 -
ol = E S
AR -

RTARBIARN T SR B i i B AR5 Y
[IZSAgN Ok =S

-

|

REG REHF L MABRE T REEVEE L REE e E!
(LR B — NRER, #T 2% 321200; 2@ RFAEABERUE AR R R ERE, #17T &M 310000)

[fZE] HM. %mf#w#\zjvl:ﬁ%fﬂ% :@-‘*vaﬁ}é%:&‘ﬂ%%%% RS AR 0¥, Fik. 8 2015 4
1 A £ 2016 % 6 A LN AARE X FRFE T I B H 67 6, 54 % A4 X T NS RLE, 2P 5 A M
20 37 4, KA %MWL:& 5B I RIS £ Redk b‘r B 16 41,4 21 4 ;T 3 585 (67.823.2) ¥ (60~72 % ) ; %

) 23 45 | AL AN 14 4] 5 2 45) 26 B1, F 45 11 ) n\ii_:B3 66 ,C1 A 184],C2 B 74 ,C3 R 64, LT
K230 4], B3t B Lnl L3 mX FTash RigF, 5 14 4,4 16 6 ; T3 54 (67.1+4.0) % (61~74 5 ) 5 A A
21 4 AE4R B0 O 4], k48] 25 ), 4R 5 B, A0 \9_1_ B3 & 841,C1 & 134],C2 A 64],C3 A 34, WKBHKE
3 AN ARk 09 %3 B Gartland—Werley i % 7 5637 5 VAS R FE LA, &R BT INAE, F AR R 4R
X VAS 5 KT XA RLL(P<0.05), T HARIR L Ao X 7 A 5h KL B4R A 394 T4 ) 42 X 7 5h K4 &)
T3 48 ) B T AL (P<0.05), FAAGRLLE R Ty Aedh T3 A B3R B X TALILL(P<0.05) , do 5 MUAR M 21
RAmAELS AN RME ﬁi’&éﬁi’l"-’a%—'})((bo 05), #7475 Gartland-Werley &3 o ybi b | #4808 % 2 3% 4wy
W R P EF R FESL(P>0.05), % HARMG A W5 BIFS E0HPEEH T X F N3 K4 (P<0.05);
FHAE IR L008 97 )G i % 3P 21 A% Gartland— ~Werley # 4> P48 21 41, B 10 45'] T 6 %), R P S KL P 23 4], B 64,
T 1), B AR 2 A it F E L (P<0.05), B8 HFRFEHFITASE X MMH:%BMTM&@M%
KNP FHE, R EIFOIME R T S hE

[k&BiR)] £PwzbK;, HEFI; HFA

DOI; 10.3969/j.issn.1003-0034.2017.07.012

Clinical observation on the effect of joint mobilization in treating elderly patients after distal radius fractures opera-
tion JIA Xue-feng™,CAI Hong-xin,LIN Ge-sheng, FANG Ji-shi,WANG Yong,WU Zhi-yong,and TU Xu-hui. *The First
People s Hospital of Wuyi, Wuyi 321200, Zhejiang , China

ABSTRACT Objective:To investigate the effect of joint mobilization on postoperative wrist joint function, pain and grip
strength for elderly patients with distal radius fracture. Methods ; From January 2015 to June 2016, a total of 67 elderly patients
with distal radius fracture were randomly divided into routine exercise group and joint mobilization group. Among them,37 pa-
tients in the routine exercise group underwent conventional distal radius fracture postoperative joint function exercise regimen,
including 16 males and 21 females with a mean age of (67.8+3.2) years old ranging from 60 to 72 years old;the injured side
was dominant in 23 cases and non-dominant in 14 cases;injury mechanism was fall in 26 cases, traffic accident in 11 cases;
for AO type, 6 cases were type B3, 18 cases were type C1,7 cases were type C2,6 cases was type C3. Other 30 patients in the
joint mobilization group underwent joint mobilization on the basis of the routine exercise group including 14 males and 16 fe-
males with a mean age of (67.124.0) years old ranging from 61 to 74 years old; the injured side was dominant in 21 cases and
non-dominant in 9 cases;injury mechanism was fall in 25 cases, traffic accident in 5 cases;for AO type,8 cases were type
B3,13 cases were type C1,6 cases were type C2,9 cases were type C3. The wrist joint activity , Gartland—Werley wrist joint
function score, VAS pain score and grip strength were observed at 3 months afrer treatment. Results: After 3 months” treat-
ment, the VAS in the routine exercise group was higher than that of the joint mobilization group (P<0.05). The grip strength of
affected side in both groups were lower than that of contralateral side,but the average grip strength of affected side in joint mo-
bilization group was higher than that in routine exercise group(P<0.05). In routine exercise group, the average angle of flexion,
extension, radial deviation were significantly higher than those of joint mobilization group (P<0.05). But ulnar deviation angle
in routine exercise group compared with joint mobilization group had no significant difference (P>0.05). In the comparison of

each item of Gartland—Werley, there was no significant difference between two groups in residual deformity and complication
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(P>0.05) ; the average score of subjective score,objective score and total score in routine exercise group were significantly

higher than those of the joint mobilization group (P<0.05). The wrist function Gartland—Werley score in routine exercise group

after treatment was excellent in 21 cases, good in 10,6 in fair, while in joint mobilization group, excellent in 23, good in 6, fair

in 1 (P<0.05). Conclusion: The application of joint mobilization in the treatment of elderly patients with distal radius fracture

can improve the joint activity and obtain better wrist function after surgery.
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Tab.1 Comparison of the general data of patients with distal radius fractures between two groups
15 ke i ¢ [€1)) BMI ZHEFA At (1)) Z AL () AO 737U ()
(x2s,%) B A (ves kg/m®) WA Gees,d)  fRES ARGESS BRB AR B3R C1 AL 2 C3 A
WHBMAL 37 67.8:32 16 21 21.8£1.2 3.4x0.8 23 14 26 11 6 18 7 6
KFBIARA 30 67.1x40 14 16 22.1xl.1 3.6=0.7 21 9 25 5 8 13 6 3
VLA IER - 1=0.154  x*=0.079 1=0.325 1=0.283 x’=0.451 x’=1.555 Z=1.551
P{H - 0.895 0.779 0.716 0.814 0.502 0.212 0.121
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Tab.3 Comparison of range of motion of wrist joint in
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Tab.4 Outcome of Gartland—Werley wrist joint function in
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Tab.5 Comparison of Gartland—Werley scores in patients with distal radius fracture between two groups(x+s,score)
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