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A comparative study of open reduction and hollow screws internal fixation versus closed reduction and percu-
taneous Kirschner wires internal fixation for treatment of Gedda type [ Bennett fractures

CHENG Sheng, TANG Lixin,ZHAO Yuguo,MA Yuan, WANG Hualei, YE Xiangyang, LI Xianbo,GUO Xiongfei
Nanyang Central Hospital , Nanyang 473003 , Henan , China

ABSTRACT Objective:To compare the clinical curative effects and safety of open reduction and hollow screws internal fixation versus
closed reduction and percutaneous Kirschner — wires( K — wires ) internal fixation in treatment of Gedda type | Bennett fractures. Methods ;
The medical records of 49 patients with Gedda type I Bennett fractures were analyzed retrospectively. Twenty — four patients were treated
with open reduction and hollow screws internal fixation( hollow screw group) ,while the others with closed reduction and percutaneous K —
wires internal fixation( K — wire group) . The fracture healing time , postoperative complication incidence , disabilities of the arm,shoulder and
hand (DASH ) scores and injured hand pain visual analogue scale( VAS) scores at 3 and 12 months after the surgery were compared between
the 2 groups. Results; There was no statistical difference in fracture healing time, injured hand pain VAS scores at 3 and 12 months after the
surgery and DASH scores at 12 months after the surgery between the 2 groups(6.23 £3.25 vs 5.56 +2.27 weeks,t =0.816,P =0.419;
3.34 £2.23 vs 2.25 £2.55 points,t =1.562,P =0.125;1.21 +1.03 vs 1. 08 = 1. 98 points,t =0.284,P =0.778;8.21 +2.32 vs
9.30 £3.74 points,t =1.206,P =0.234). The DASH scores were lower in hollow screw group compared to K — wire group at 3 months af-
ter the surgery (15.32 +3.23 vs 25.25 +7. 81 points,z =5.740,P =0.000). The postoperative local skin paresthesia, manifesting as
numbness in 1 patient and stabbing pain in 1 patient,were found in hollow screw group,and the symptoms improved spontaneously at last
follow — up without any special treatment. The postoperative K — wires loosening and fracture reduction loss(2 cases)as well as pin hole in-
fection( 1 case) were found in K — wire group. The fractures healed after closed reduction and percutaneous K — wires internal fixation, and
the infection was controlled after anti — infection treatment and the K — wires were removed after fracture healing. No complications such as

fracture delayed union,fracture nonunion, fracture malunion and neurovascular injury were found in the 2 groups. There was no statistical
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difference in complication incidences between the 2 groups(y* =0.000,P =1.000) . Conclusion : The open reduction and hollow screws in-

ternal fixation is similar to closed reduction and percutaneous K — wires internal fixation in safety and curative effects on relieving injured

hand pain and promoting fracture healing in treatment of Gedda type | Bennett fractures, while the former has advantages in promoting post-

operative early upper limbs function recovery compared to the latter.
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