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Clinical observation on pulley suspension traction reduction combined with self-made splint fixation for the treatment
of extended distal radius fracture HONG Hai-bin. Tongan District Hospital of Traditional Chinese Medicine ,Xiamen
361100, Fujian , China

ABSTRACT Objective:To explore clinical effects of pulley suspension traction reduction combined with self-made splint
fixation in treating extended distal radius fracture. Methods: From December 2017 to December 2019,60 patients with ex-
tended distal radius fractures were divided into observation group and control group, 30 patients in each group. In observation
group , there were 12 males and 18 females, aged from 50 to 75 years old with an average of (59.63+8.08) years old ;according
to AO classification,25 patients were type A2 and 5 patients with type A3 ;fractures were fixed by pulley suspension traction
and self-made splint. In control group,there were 11 males and 19 females,aged from 52 to 76 years old with an average of
(59.77+8.03) years old;according to AO classification, 24 patients were with type A2 and 6 patients were type A3 ;fractures
were treated by conventional manipulation with self-made splint fixation. The radius height,ulnar angle and palmar angle be-
tween two groups were compared before and after treatment , and clinical effects were evaluated by advanced Green and O’Brien
wrist joint scoring after treatment. Results: All patients were followed up from 11 to 13 months with an average of (11.90+
0.80) months. The splint was removed for 42 to 60 days with an average of (50.20+4.94) days. After removal of splint, X-rays
indicated that all patients obtained bone healing with smooth of joint surface. In observation group,radius height was (4.57+
1.16) mm,ulnar angle was (12.83+£3.25) °,palmar angle were (-21.17+3.36) ° respectively before treatment, (10.10+
1.75) mm, (24.30£3.16) °, (9.40+2.13) ° respectively at 8 weeks after treatment ;in control group ,radius height,ulnar angle ,
palm angle were (4.50+1.43) mm, (12.83+3.10) °, (-21.50+3.38) ° respectively before treatment,and (8.90+1.24) mm,
(21.20+2.91) °, (6.16£2.94) ° respectively at 8 weeks after treatment ; there were no significant difference in radius height, ul-
nar deviation angle and palmar inclination between two groups before treatment (P>0.05) ;radius height, ulnar deviation angle
and palmar inclination angle of between two groups were significantly improved at 8 weeks after treatment (P<0.05) ,and obser-

vation group was significantly better than that of control group (P<0.05). Green and O’Brien wrist score of observation group
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was 90.97+7.92 at follow-up ranged from 11 to 13 months with an average of (11.90+0.80) months,which was significantly

higher than that of control group (84.77+9.14) (¢=2.807,P<0.05) ;in observation group, 18 patients got excellent result, 10

good and 2 fair;in control group, 10 patients got excellent result, 15 good,3 fair and 2 poor;there was siginifcantly difference

between two groups (Z=-2.15,P<0.05). Conclusion : Compared with conventional manual traction and reduction, pulley sus-

pension traction reduction combined with self-made splint fixation for the treatment of extended distal radius fracture has more

advantages with stable and reliable traction , good reduction , and better wrist joint function. It could be selected and applied ac-

cording to the actual situation of patients.
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Tab.2

Comparison of radius height , ulnar deviation angle and palmar inclination angle before and after treatment between

two groups of patients with extended distal radius fracture (x+s)
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popii iy 30 4.50+1.43 8.90+1.24 12.83+3.10 21.20+£2.91 -21.50+3.38 6.16+2.94
t{H 0.198 3.065 0.000 3.953 0.383 4.871
Pl 0.844 0.003 1.000 0.000 0.703 0.000
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Tab.3 Comparison of modified Green and O “Brien wrist joint scores between two groups of patients with extended distal

radius fracture at final follow-up after treatment (x+s,score)
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Fig.1 Female,64-year-old,left distal radial fracture with extended type A3 1a,1b. AP and lateral X-rays before reduction showed fracture was com-

minuted , shortened and displaced to the dorsolateral radius  1ec. Pulley suspension traction reset was performed 1d. Reduction of palmar inclination

angle under the traction of maintaining pulley suspension

le. Reduction of ulnar deviation angle under the traction of maintaining pulley suspen-

sion 1f,1g. AP and lateral X-rays after reduction of left wrist joint showed good reduction of fracture 1h,1i. AP and lateral X-rays after removal of

splint at 8 weeks showed fracture line of left wrist joint was blurred
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Fig.2 Male,50-year-old,right distal radial fracture with extended type A2 2a,2b. AP and lateral X-rays of right wrist joint before reduction showed

2a,2b. A AT IR X 2R R B A L BRI AR AL 2¢ RATE S

fracture was shortened and displaced to the dorsolateral radius ~ 2c. Conventional manual traction reduction was performed 2d,2e. AP and lateral X-

rays after reduction and fixation showed good reduction of fratcure  2f,2g. AP and lateral X-rays after removal of splint at 8 weeks showed fracture line of

right wrist joint was blurred
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