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Effect of volar approach versus dorsal approach on the healing rate of scaphoid bone fractures Yu Yongxin®
Shang Ruguo. ™ Guangzhou Orthopedic Hospital , Guangzhou 510045 , Guangdong , China

ABSTRACT Objective:To explore the effect of volar approach versus dorsal approach on the healing rate of scaphoid bone fractures.
Methods: The Boolean logical combination of Scaphoid fractures, Dorsal, Volar and Palmar were used as index terms. All the literatures of
controlled trial included from database establishing to November 2013 were retrieved from China national knowledge internet, Wanfang Data-
base, Vip Database of Chinese journal ,Chinese biomedical literature service system ( SinoMed ) , Chinese Medical Citation Index( CMCI) ,
Pubmed and Sciencedirect database through computer, and the statistical analysis was conducted by using Revman5. 2 software. Results .
Nine literatures (435 patients ) were included in the final analysis,including two randomized controlled trials and seven nonrandomized con-
trolled trials,four Chinese literatures and five English literatures. The symmetrical funnel plot demonstrated that there was no publication bi-
as. There was no statistical difference in the total fracture healing rate between volar approach and dorsal approach(Z =149,P =0. 140;0R
=0.420,95% CI(0.140,1.310) ). The volar approach surpassed the dorsal approach in the fracture healing rate 6 to 8 months after the
surgery (Z =2.840,P =0. 004 ; OR =6. 930,95% CI(1.820,26.320) ). There was no statistical difference in postoperative complication in-
cidences between the two approaches(Z =0.590,P =0. 560;0R =0. 760,95% CI(0.310,1.890) ). There was no statistical difference in
postoperative wrist activity function between the two approaches(Z =0.990,P =0.320;0R =1.900,95% CI( —1.840,5.840) ). Conclu-
sion : There is no difference in fracture healing rate between volar approach and dorsal approach in the treatment of scaphoid bone fracture,
while the fracture would heal faster by using volar surgical approach.

Key words Scaphoid bone; Fractures,bone ; Fracture healing; Surgical approach;Meta — analysis
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