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Case-control study on the clinical characteristics of senile-osteoporotic Colles fracture FAN Qin-xue ,XU Jiang-bo,
ZHAO Xi-bin,WANG Hao,SUN Zhi-guo,LI Yuan,YUAN Hong. Department of Orthopaedics ,People’s Hospital of Xinjiang
Uygur Autonomous Region, Urumqi 830001, Xinjing, China
ABSTRACT Objective:To analysis and compare the clinical characteristics of Colles fractures between patients with osteo-
porotic and without osteoporotic. Methods : From June 2007 to June 2009,260 patients with Colles fracture were reviewed, in-
cluding 60 males and 200 females, with a mean age of 66.5 years old. According to Cooney classification:44 patients were type
I ,83 patients were type Il ,92 patients were type lll and 41 patients were typelV. Among the patients, 96 patients were osteo-
porotic Colles fractures,and 164 patients without osteoporotic. The general information, invalidiation rate and short-term clini-
cal results were compared between two groups. Results: There were no statistically difference of age, gender and fracture posi-
tion between the two groups. There were more patients with type Il and type IV , and higher invalidiation rate in osteoporotic
Colles fracture group compared to those of no osteoporotic Colles fracture group (P<0.01). At the 6 months after treatment, the
clinical effects of no osteoporotic Colles fracture group was better than that of osteoporotic Colles fracture group (P<0.01).
Conclusion: The senile-osteoporotic Colles fracture has different clinical characteristics, which should be given special treat-
ment, frequent review and communication between doctors and patients during the period of treatment.
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Tab.1 Comparison of general information between two groups
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