«436 - PG 2018 455 HEE 31 4555 S #] China J Orthop Trauma,May.2018, Vol.31,No.5

- g BRI T -

FAER AN IACHIFCHME RE 15T 7 b8 B i F

HER,KF,KX¥F,FF
(oI B BB I B 2 B U1 R 610041)

[WME] BH:#HF 54800 AR BATLARTERTHGERGRFK, HE:201551 4 %
2016 4 12 A, R A F i A2 4470 R MIesh B 28 5 B 5 & & 60 4, % 39 #, % 21 4 ; F# 18~
65(43.50£10.56) % ;45: AO 47 A 2 38 4] ,B A 194 ,C & 3 4, B AAr i AL A2)6 1.2.4 B A Hr ik s ;&%&éﬂéﬁﬂa‘
ATREA Y B X Zbd S EMEMRA RIBA BFHE, LG 8.24.48 Flumlz BN F A E
JE AT ARG R A At S, B A ARG H AR E 4.8.24.48 FJ M B Fo BN R TR, AR F Ak E
1o A B )6 B s kAR FE, T b D R AR LB BEAT I £ 3 Mayo 3 4 Z5 58 .60 #] £ B 2 3% F 47 % % R E AR,
B AR 6~8(7T1£09) B FMA RAhA B ALES , AW A5 2 AR, ZFAETFEL AL
BE2RALEAAKE, EFRGHFEL, A5 24 AA 8 A ,48 AL 24 AR £V F A E R AW B R R AR

W EWE  EFHAATFEL., EH4 A5 6541554 R, 01558 A5 48,8155 1685 8 8,415/ 24 A
LS16 AW B ARE, ZFALTEL; A5G 48 A5 24 AMEHFSI K, ZF AL FEL. KA Mayo Jgi %
DTN R GRS AL R SO B, R 84, T L, £ 1 B F ok A e R ARARAE S B R 0% T AR R sk R AT, B
A 06 R A

(@A) #EFI; WRG; FIHASELE; EFF%

DOI: 10.3969/j.issn.1003-0034.2018.05.008

Treatment of distal radius fracture with manual reduction and external fixation with small splint steel support exter-
nal fixation XU Shan-qiang, ZHANG Yu,ZHANG Wen-ju,and LI Ping. The 2nd Department of Foot and Ankle ,Sichuan
Provincial Orthopaedics Hospital ,Sichuan 610041, Chengdu , China
ABSTRACT Objective:To evaluate the short-term result for the treatment of distal radius fracture with manual resetting and
fixing with small splint. Methods : From January 2015 to December 2016,60 cases of distal radial fractures were treated by
manual resetting and small splint fixation including 39 males and 21 females with an average age of (43.50£10.56) years old
ranging from 18 to 65 years old. According to AO classification, 38 cases were type A, 19 cases were type B,3 cases were type
C. The anteroposterior and lateral X-ray of the wrist joint was performed before reduction, 1,2,4 weeks after reduction, and the
removal of the small splint,the palm inclination angle ,ulnar deviation angle and radius height were measured. At 8,24 and 48
weeks after reduction, the wrist extensor, palmar flexion , pronation, supination , ulnar deviation and radial deviation were mea-
sured. Wrist strength was measured at 4,8,24 and 48 weeks after fracture reduction. After the distal radius fracture healed , the
splint support was removed. After dismantling small splint steel support, Mayo score of wrist joint was performed. Results: All
cases of distal radius fractures were followed up, the healing time of fracture was 6 to 8 (7.1+0.9) weeks. The difference of pal-
mar obliquity , ulnar deviation angle and radius shortening between before reduction and 2 weeks after reduction was statistical-
ly significant. There was no significant difference in palmar inclination, ulnar deviation and radius shortening between 2 and 4
weeks after reduction. After 24 weeks and 8 weeks,48 weeks and 24 weeks after reduction , there was significant difference in
wrist extensor, palmar flexion, pronation,supination ,ulnar deviation and radial deviation. The grip strength was statistically
significant between after reduction and 4 weeks after reduction, 8 weeks and 4 weeks after reduction, 16 weeks and 8 weeks af-
ter reduction, 24 and 16 weeks after reduction. There was no significant difference in grip strength between 48 weeks and 24
weeks after reduction. The Mayo wrist function scoring system was used to evaluate the curative effect, the results were excel-
lent in 50 cases,good in 8 cases,fair in 1 case and poor in 1 case. Conclusion: The treatment of distal radius fracture with the
method of manual resetting and fixing with plywood is simple and the clinical efficacy is accurate.
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Tab.2 Measurement of grip strength on the affected and

healthy side of 60 patients with distal radius fractures after

x1 BRBEHBINEZ 0 FESMMERXTRZEG
B B (s reduction(x+s)

Tab.l1 Measurement of wrist joint images of patients with i i) R g 4R

distal radius fractures before and after reduction (x+s) e 6.96+6.37 20.6749.11

i ] WA () RAAC) B A (om) RALE 4 R 11.69+7.63 30-8929.04

5 i 1274+378  ~1.85+7.31 2.07:0.81 SAi)E 8 A 17.80+9.03 30.92+9.49

SEUE 1 21.03£1.07  13.0420.16 0.61:0.69 SAi)E 24 4 28.31x1.25 31.06+9.43

5 2 8 20314021  12.4310.03 0.570.06 S 48 JA 30.31+2.25 31.06£9.43
SpnE 408 2123121  14.01+021 0.39+0.07 VE: MO0 AR S E AR 4 R K, 1=2.312,P=0.023; K i) 8 A 5
V. BRI . S  =1.985.,P<0.05;: i ff 1= 4 8 HEE L, e=1.741,P=0.027; K i)5 24 J4 5 8 J4 4% ,1=3.211,P=

2.879,P<0.05; K245 5 4 1=4.326,P=<0.05. &1 J5 4 JH 55 )5 2 4
FOH L A0 Ay 1=5.267,P>0.05; R ffi 1=5.866,P>0.05; B8 B &L 4 1=
3.211,P>0.05

Note: Two weeks after reduction vs before reduction ,the palmar obliquity
1=1.985,P<0.05 ;ulnar deviation angle 1=2.879,P<0.05 ;radius shortened
1=4.326,P=<0.05 ;4 weeks vs 2 weeks after reduction , palmar obliquity (=
5.267,P >0.05,ulnar deviation ¢ =5.866,P >0.05;radial shortening ¢ =
3.211,P>0.05
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Note:The affected side after reduction vs 4 weeks after reduction,t =
2.312,P=0.023;8 weeks vs 4 weeks after reduction,z=1.741,P=0.027 ;24
weeks vs 8 weeks after reduction,=3.211,P=0.002 ;48 weeks vs 24 weeks
after reduction,t=1.213,P=0.07
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Tab.3 Measurement of wrist’s activities of 60 patients with distal radius fractures after reduction(x+s,°)
5 8] i 4] Jié wiy e Rk B i
g4 8 JH 28.70+7.45 34.90+6.69 24.90+5.44 20.10+3.41 44.90+3.69 23.90+1.62
HAL)E 24 1 62.40+10.56 79.00+5.37 82.40+8.78 81.00+9.52 60.00+-5.37 46.00+1.37
A JE 48 65.10+£7.21 78.00+1.24 84.40+2.54 83.00+5.24 62.00+—1.31 47.00+0.87

W EANLE 24 5 8 i A, F
1=2.986,P<0.05, H {5 48 Ji 5
5.423,P<0.05 ; £ f 1=3.345,P<0.05

15 fift 1=4.285,P<0.05 ; % Jif} 1=5.382,P<0.05; i€ fif t=4.931,P<0.05; Ji¢ J5 t=8.311,P<0.05 ; R fjij t=4.386,P<0.05 ; 1% i
24 Ji He#g, 15 i 1=5.321,P<0.05; 2 it t=7.481,P<0.05; iE §if t=6.124,P<0.05; jit J5 t=5.261,P<0.05; ] {i t=

Note: 24 weeks vs 8 weeks after reduction ,dorsum ¢=4.285, P<0.05 ; palmar flexion :=5.382,P<0.05 ; pronation :=4.931, P<0.05 ; pronation :=8.311,P<
0.05 ;ulnar deviation ¢=4.386,P<0.05 ;radial bias 1=2.986,P<0.05;48 weeks vs 24 weeks after reduction,dorsum ¢=5.321,P<0.05 ; palmar flexion ¢=
7.481,P<0.05 ; pronation t=6.124 , P<0.05 ; pronation t=5.261, P<0.05 ; ulnar deviation 1=5.423 , P<0.05 ;radial bias 1=3.345,P<0.05
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A 60-year-old female patient with extend distal radius fracture by manual reduction and small splint fixation 1a. AP and lateral X-rays of wrist

reduction showed a clear line of fracture and obvious di nt of fracture  1b. AP and lateral X- wri owed a good bone position and a

s blurred on AP and late V . At 6 weeks after reduc-

tion, the AP and lateral X-rays of wrist joint showed fracture had healed 1e. At 6 months after reduction, AP and lateral X-rays of wrist showed fracture

healed 1f. At 1 year after reduction, AP and lateral X-rays of wrist showed fracture healed well
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x4 HRBZIHEHEE 60 FAKJFHXT Mayo I g8 1¥ 5
ZHR (v55,9)
Tab.4 Mayo wrist joint function score of 60 patients with

distal radius fractures after reduction (x+s,score)

i i) P e &4 Mayo -4
PeobEsE 0 8l 20«12 15+2.76 5256  35.50+12.41
Proh & 4 J4 25+1.34  15+3.74  15+2.36  65.21+09.21
PeobisE 8 A 25+0.12  20+2.34  20£0.53  80.33+10.33
PRohR G 24 8 25£0.03  25+2.31  25:0.94  98.50+01.01
ProbEsE 48 B 25+£0.01 252234 25x0.94  99.67+01.68

PRI E T 4 5 RIRBR H 4R, e=1.21,P<0.05; 95 M 5 )5 8 JH
5 4 JH A ,1=2.34,P<0.05 ; S0 5 5 24 J5 5 8 J] L ,1=1.17 ,P<
0.05 ;#7415 5 48 JA 55 24 J ,1=4.35,P>0.05

Note : Four weeks after external fixation removal vs just external fixation
removal ,t=1.21,P<0.05;8 weeks vs 4 weeks after external fixation re-
moval 2 =2.34,P<0.05;24 weeks vs 8 weeks after external fixation re-
moval ,t=1.17,P<0.05;48 weeks vs 24 weeks after external fixation re-

moval ,t=4.35,P>0.05
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