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Retrospective study on the modified Uhl technique of closed reduction and percutaneous pin in the treatment of
Colles’ fracture

LI Zhao-hui' ,SUN Zhong-yi',NIE Zhen? ,CHEN Yu?,NIE Wei-zhi' (1. Department of Trauma Rehabilitation ,Wendeng Osteo-
pathic Hospital of Shandong,Weihai 264400 ,Shandong,China; 2. Beijing Institute of Technology ,Beijing 100081, China)
ABSTRACT Objective To retrospectively assess the advantages of the modified Uhl technique in the treatment of Colles”
fracture guided by the principles of Chinese osteosynthesis (CO) concept. Methods A retrospective study was conducted on
358 patients with Colles” fracture treated with the modified Uhl technique of closed reduction and percutaneous pin between
January 2016 and June 2021. Out of these, 120 eligible cases were selected and categorized into two groups according to differ-
ent surgical methods:the closed reduction and percutaneous pin group,and the open reduction group. Sixty-eight patients in
the closed reduction and percutaneous pin group were treated with the modified Uhl technique, while fifty-two patients in the
open reduction group were treated with open reduction and internal fixation using plates. The modified Sarmiento imaging
score, Gartland—Werley wrist score , operation time , hospital stay ,and treatment costs between the two groups were compared at
a 6—month postoperative follow-up. Results There were no significant differences in terms of gender,age ,affected side , injure
factors, time of injury to surgery ,Sarmiento imaging score ,and Gartland—Werley wrist joint score (P>0.05). The closed reduc-
tion and percutaneous pin group exhibited an operation time of (35.88+14.11) minutes, hospitalization stay of (9.78+2.48)
days,and treatment costs of (16 074.91+1 964.48) yuan,while the open reduction group demonstrated comparatively longer
operation time of (65.48+14.26) minutes,hospitalization stay of (15.88+2.00) days,and treatment costs of (20 451.27+
1760.22) yuan (P<0.01). Conclusion The modified Uhl technique presents notable advantages in the management of Colles”
fracture , including reliable fixation,less trauma,shorter operation time,less pain,shorter hospital stay,and cost-effectiveness.
This technique exhibits promising potential for broader clinical application. However, it is important to note that the pin could
potentially damage tendons,and in cases of Colles” fractures with osteoporosis and comminuted fragments,additional tech-
niques may be required for reliable fixation.
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Tab.1 Comparison of preoperative general data of patients with Colles fractures between two groups

a5 o A W/ i (s AR /b {5505 TR A
% 7 7o eyl 223 5 k% 15 (x£s)/d

P65 2 B Al 68 27 41 34 34 63.5+14.7 29 39 3.38+0.90

YIFF & A4 52 21 31 25 27 61.3+14.5 20 32 3.50+0.95

6 98 {E X’=0.006 X’=0.044 1=6.364 x'=0.214 1=0.803

PiH 0.94 0.835 0.597 0.644 0.657
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B 1 Uhl £ ARREE
Fig.1 Schematic diagram of Uhl technology

B2 R Uhl R Ak CFRBRE B RE e 0 )
Fig.2 Modified Uhl technique A method (passing the needle from the

ulna to the radius of the lower radioulnar joint)

B3 MR Uhl HR B & CFRBEET A B a1 KA %5
Fig.3 Modified Uhl technique B method (passing the needle from the

radius to the ulna at the lower radioulnar joint )
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Tab.2 Comparison of palmar inclination, ulnar declination,
radius height of patients with Colles fractures between two

groups 6 months after operation (x+s)

4150 w0 RAifh/e B EE/em
& 2EE 68 11.16+2.25 20.92+2.35 10.01£1.37
VI E M 52 11.15£1.99 21.29+2.17 10.29+1.38
tft 11.335 14.517 11.762
PAH 0.984 0.394 0.28
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Figd4 A 51-year-old female patient with Colles” fracture was treated
4a,4b. Pre-operative AP
and lateral X-ray films 4c,4d. AP and lateral X-ray films 3 days post-

with the modified Uhl technique A method

operatively showed satisfactory fracture reduction and reliable fixation
4e,4f. AP and lateral X-ray films 6 months post-operatively showed good
restoration of ulnar deviation angle ,palmar inclination angle ,and radial

height
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Fig.5 A 59-year-old female patient with Colles” fracture was treated with
the modified Uhl technique B method  5a,5b. Preoperative AP and later-
al X-ray films 5c¢,5d. AP and lateral X-ray films 3 days post-operatively
Se,5f. AP

and lateral X-ray films 6months post-operatively showed good restoration

showed satisfactory fracture reduction and reliable fixation

of ulnar deviation angle , palmar inclination angle ,and radial height
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Tab.3 Comparison of clinical indexes of patients with

Colles fractures between two groups (x+s)
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P4 2k4 68 35.88+14.11  9.78+2.48 16074911 964.48
PITFE L4 52 65.48+14.26  15.88+2.00 20451.27+1760.22
L1l 11.335 14.517 11.762
P 0.00 0.00 0.00
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