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A comparative study of manual reduction and plaster external fixation versus open reduction and plate internal
fixation for treatment of osteoporotic distal radius fractures
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ABSTRACT Objective:To compare the clinical curative effect and safety of manual reduction and plaster external fixation versus open
reduction and plate internal fixation in the treatment of osteoporotic distal radius fractures( ODRF') . Methods ; The medical records of 73 pa-
tients with ODRF were analyzed retrospectively. Forty-four patients were treated with manual reduction and plaster external fixation, while
the others were treated with open reduction and plate internal fixation. The patients consisted of 32 males and 41 females,and ranged in age
from 60 to 79 years( Median =69 yrs). The fractures located in left radius for 27 patients and right radius for 46 patients. According to the
AO classification of distal radius fracture,the fractures belonged to types A3 (18),B2(8),B3(12),C1(19)and C2(16). The fracture
healing time, volar tilt angles , radial inclination angles and complications were recorded and compared between the 2 groups. The antebrachi-
al pronation angles, antebrachial supination angles and Robbins wrist scores were also recorded and compared between the 2 groups when

the fractures healed and at 6 months after the fracture healing. Results: Fracture healing time ,volar tilt angles and radial inclination angles

A42R B . BRAARMAFEALTAAB(81173282)



+ 16 +( % 256) FEIEF2015F4 A %27 %% 43 J Trad Chin Orthop Trauma,2015,Vol. 27 ,No. 4

were less in manual reduction and plaster external fixation group compared to open reduction and plate internal fixation group(9.75 +/—
1.04 vs 11.83 +/-0.75 weeks,t=17.280,P =0.001;9.88 +/-1.47 vs 12.43 +/—1.27 degrees,t =10.509,P =0.007;21. 13 +/-0.85
vs 22.72 +/-0.66 degrees,t =14.350,P =0.003 ). Antebrachial pronation angles, antebrachial supination angles and Robbins wrist scores
were less in manual reduction and plaster external fixation group compared to open reduction and plate internal fixation group when the frac-
tures healed(25.63 +/-6.72 vs 51. 17 +/- 8. 93 degrees, : = 37. 555, P =0. 000;22. 13 +/-4.58 vs 51.33 +/- 5. 72 degrees, =
113.150,P =0.000;3.88 +/-0.64 vs 6.00 +/-0.59 points, ¢ =67. 632,P =0.000). There was no statistical difference in antebrachial
pronation angles, antebrachial supination angles and Robbins wrist scores between the 2 groups at 6 months after the fracture healing
(77.50 +/-6.74 vs 81.50 +/-4.60 degrees,i =1.554,P =0.236;73.63 +/-5.71 vs 73.50 +/- 1. 87 degrees, =0. 003, P =0. 960 ;
7.63 +/-0.92 vs 8.00 +/—1.06 points,t =1.479,P =0.236) . There was no statistical difference in complication incidences between the
two groups(y* =0.052,P =0.820). Conclusion; For patients with ODRF, open reduction and plate internal fixation surpasses manual re-
duction and plaster external fixation in fracture reduction,daily activity and function of wrist when the fracture healed. However, shorter frac-
ture healing time can be obtained by using manual reduction and plaster external fixation,and there is no significant difference in wrist joint
function and safety between the 2 therapies at 6 months after the fracture healing. Therefore , the therapy of manual reduction and plaster ex-
ternal fixation can meet the requirement for treatment of aged patients and can be used as an ideal therapy for treatment of ODRF in clinic.
Key words radius fractures ; osteoporotic fractures; bone setting manipulation ; casts, surgical ; fracture fixation, internal ; internal fixators;
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