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A comparative study of manipulative reduction and splint external fixation versus open reduction and plate in-
ternal fixation for treatment of type — C fractures of distal radius in the aged

XIE Zhenghu,DONG Xia, YUAN Rongxia,LIU Zhicheng

Sichuan Orthopaedic Hospital , Chengdu 610041 ,Sichuan , China

ABSTRACT Objective:To compare the clinical curative effect and safety of manipulative reduction and splint external fixation versus
open reduction and plate internal fixation in the treatment of type — C fractures of distal radius in the aged. Methods: The medical records of
73 aged patients with type — C fractures of distal radius were analyzed retrospectively. Thirty — seven patients were treated with manipulative
reduction and splint external fixation( group A) ,while the others were treated with open reduction and plate internal fixation( group B). The
patients consisted of 46 males and 27 females,and ranged in age from 61 to 80 years( Median =67 yrs). According to the AO classification
of distal radius fracture,the fractures belonged to types C1(41),C2(21)and C3(11). The range of motion ( including dorsiflexion , palmar
flexion ,ulnar deviation,radial deviation,pronation, supination ) of wrist, volar tilt angles, radial inclination angles, Gartland — Werley wrist
function scores, wrist pain visual analogue score ( VAS) , clinical comprehensive curative effect and complications were recorded and com-
pared between the 2 groups at 12 months after the end of the treatment. Results: There was no statistical difference in the angles of dorsiflex-
ion(59 +/-10 vs 61 +/-7 degrees,t =0. 386, P =0. 142) , palmar flexion (55 +/= 11 vs 57 +/- 10 degrees,z =0. 069,P =0.510) , ulnar
deviation(33 +/=5 vs 35 +/- 8 degrees,t =0. 058,P =0.883) ,radial deviation(24 +/-6 vs 25 +/-7 degrees,t =0. 121,P =0.521) , pro-
nation(84 +/-7 vs 85 +/— 8 degrees,t =0. 692, P =0. 534 ) , supination (83 +/—= 6 vs 85 +/— 8 degrees,t =0. 635,P =0.992) of wrist
joints, Gartland — Werley wrist function scores(2.94 +/—1.60 vs 2.28 +/-0.79 points,¢ = 1. 854,P =0.061 ) and wrist pain VAS scores
(1.38 +/-0.70 vs 1.24 +/-0.78 points,t =0. 485, P =0. 624 ) between the 2 groups at 12 months after the end of the treatment. The volar
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tilt angles and radial inclination angles were less in group A compared to group B(3.00 +/=7.20 vs 10.40 +/-1.90 degrees,¢ =0. 000,
P=0.041;15.90 +/-9.00 vs 21.20 +/-2.60 degrees,t =0.000,P =0.011). The clinical comprehensive curative effects were evaluated

according to Gartland — Werley wrist function scoring standard. Fourteen patients obtained an excellent result,17 good and 6 fair in group

A, while 16 patients obtained an excellent result,16 good and 4 fair in group B. There was no statistical difference in clinical comprehensive

curative effects between the 2 groups(Z = —0.700,P =0.484). The carpal tunnel syndrome(3) ,infection(2)and delayed union of frac-

ture (2 ) were found in group B,while carpal tunnel syndrome( 1) and severe finger anchylosis( 1) were found in group A. There was no statis-

tical difference in complication incidences between the two groups(y* =2. 155, P =0. 142). Conclusion : For aged patients with type — C

fractures of distal radius,there is no significant difference in improvement in range of motion of wrist,relief of wrist pain,recovery of wrist

function, safety and clinical comprehensive curative effect between open reduction plate internal fixation and manipulative reduction splint

external fixation. However, the former surpasses the latter in anatomical reduction of the fractures,so suitable clinical treatment should be

chosen in clinic according to patients”particular conditions.

Key words radius fractures;small splint fixation;bone setting manipulation ;fracture fixation,internal ;aged;clinical trial
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