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Case-control study on volar and dorsal plate for the treatment of dorsal unstable distal radius fractures CHEN Chang-
hong,and ZHOU Rong- kui. Jiangyin Hospital Affiliated to Nanjing University of Traditional Chinese Medicine , Jiangyin
214400, Jiangsu , China
ABSTRACT Objective:To investigate the internal fixation methods in the two different surgical approach to the unstable
distal radius fractures. Methods ; From August 2006 to October 2010,47 patients with distal radius fractures were treated with
open reduction and plate internal fixation. Among the patients,21 patients were male and 26 patients were female, ranging in
age from 39 to 73 years old. All the patients were divided into two groups:32 patients were treated with plate fixation at the
palm side with palm side incision (group A),including locking plate used in 27 patients and ordinary T shape plate used in 5
patients; 15 patients were treated with dorsal plate fixation (group B),including locking plate used in 7 patients and ordinary T
shape plate used in 8 patients. The postoperative wrist function, X-ray score, complications were compared between the two
groups. Results; Compare to preoperative , postoperative volar tilt,ulnar deviation and radial styloid height of both groups im-
proved ; and comparison between 1 week after operation and 6 months after operation, volar tilt, ulnar deviation and radial sty-
loid height of both groups had no obvious loss. In group A, 1 patient had tension injury of median nerve, 1 patient had incision
infection, 2 patients had adhesion of tendon;and in group B, 1 patient had incision swelling and infection, 1 patient had adhe-
sion of tendon, 3 patients had stimulation of extensor pollicis longus muscle tendon. The complication occurrence rate of group
A is lower than that of group B. The wrist functional assessment; 17 patients got an excellent results, 11 good,3 poor and 1 bad
in group A ;and 8 excellent,4 good,2 poor and 1 bad in group B. There was no statistically significant difference of wrist func-
tion between the two groups. Conclusion ; Plate fixation at the palm side for the treatment of unstable distal radius fractures can
also achieve a good reduction , and has less complication such as tendon damage than that of dorsal plate fixation.
KEYWORDS Radius fractures; Fracture fixation,internal; Postoperative complications;  Case-control studies
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Tab.1 Comparison of clinical data of patients with distal
radius fractures between two groups before treament
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Tab.2 Comparison of preoperative and postoperative X-ray measurement values of patients with distal radius fractures(xs)

13 _— A - i
4 (1) e 7 Jreem R 1 Y=ty FE PME
SRR N [ 5 241 32 TS () -27.31+6.57* 9.824+2.18 9.76+2.38 7.304 0.001
NG IR 5.17£2.70* 19.0443.76 18.512.83 4.275 0.016
KB 25 B (mm) 2.35+3.84* 18.23+0.59 18.04+1.31 6.088 0.003
O N 5 21 15 TS () -27.506.32* 9.87+1.97 9.83+2.01 8.214 0.001
RAwiff(°) 5.88+2.17* 18.25+2.47 18.20+1.98 4372 0.019
KB 25 B (mm) 3.17+2.12% 18.34£1.17 17.98+1.54 5.296 0.009

L ARRIS ARG 1A AREEA, *P<0.05

Note ; Comparison between preoperative data with 1 week after operation and 6 months after operation, P<0.05
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