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Therapeutic effect of dual plate internal fixation through triceps approach for the treatment of type C3 fracture of
distal radius* ZHANG Li,SUN Cheng,and YANG Feng. Department of Orthopaedics ,Huaiyin Hospital of Huai’an City,
Huaian 223300, Jiangsu, China

ABSTRACT Objective:To investigate clinical efficacy of dual plate internal fixation triceps through approach for the treat-
ment of type C3 fracture of distal radius. Methods: Totally 21 patients with type C3 fracture of distal radius were retrospective-
ly analyzed from December 2011 to June 2017. Among them ,including 13 males and 8 females,aged from 15 to 68 years old
with an average of (40.7+3.4) years old. The time from injury to operation ranged from 3 to days with an average of (5.0£1.2)
days. Fracture healing and postoperative complications were observed ,Mayo elbow joint performance score (MEPS) was used to
evaluate recovery of elbow joint function, VAS score was used to evaluate relieve degree of pain at 3 months after operation.
Results: All patients were followed up for 8 to 24 months with an average of (14.0+£2.6) months. The time of fracture healing
ranged from 2.5 to 4.0 months with an average of (3.0£1.2) months without complications. Postoperative MEPS score at 3
months was 91.0+2.3 ,and 15 patients got excellent results,4 good,and 2 moderate ; VAS score was 1.95+0.34 at 3 months after
operation. Conclusion: Dual plate internal fixation triceps through approach for the treatment of type C3 fracture of distal ra-
dius could provide satisfactory surgical field exposure ,facilitate for reduction and internal fixation of joint fracture , could obtain
good elbow joint function and is beneficial for early functional exercise.
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Fig.1 Female,52 years old,distal radial fracture ,comminuted fracture and displaced 1a. Preoperative lateral X-ray showed comminuted fracture of

distal radius ~ 1b. Intraoperative AP X-ray showed good fracture reduction,internal fixation was on position 1c. Postoperative AP X-ray at 10 weeks

showed good fracture healing and blurred fracture line  1d. Postoperative AP X-ray at 11 months showed fracture healing and stable internal fixation
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