<12 +( % 332) HEIEF2015F5 A %27 %% 5# J Trad Chin Orthop Trauma,2015,Vol.27,No. 5

3 877 ey C BLAR & 3T 3w & 47 8 3 W AT

Xk, XIS R, RifE, RIEEE
(FARAF=FER, & J M 510095)

M E BE:RRFEL D RREE FEMARIA AN B RF ML I I AL A B 87 CRAEIZ#F 60 16 R
TR AR A, FiE  WBUME 5 AT 91 45) SN A7 65 1] Aotk C RV AR B R 3% B 37 B B 0h s ) A 33 R JA F ok A5 kAR B RS
5 (dEFRa) 31 61 R R EMANBI T E AL A B 20557 (EMANILL) 27 6] K A B WAy T F A5 W B 20857 (B M),
Vi 3 R I AT LB AT A RAF AL AT, BRI AR THERE, ZF AL FEL[(10.6 =
0.4)mm,(11.8 £0.3)mm,(11.7 +0.4) mm, F =97. 704, P =0.000] ; 3t F KA F & E A FEMARAF B M A KL (P =
0.000,P =0.000) ; F N34 28 Fa 3 NS LLAEF 3 AR, 2 F R4 FEL(P=0.331), 3 R A VER A BRI &40
sodk A £ F Rt E L[ (19.1°£5.2°),(18.8° £3.5°) ,(18.2° +4.5°) | F =2.227,P =0.109;(6.2° £5.3°) ,(8.1° =
4.6°), (8 7° £5.8°) ,F=1.881,P=0.153;(11.60 +1.04) J&,(11.27 +0.98) A&, (11.40 £1.13) J§ ,F =0. 810,P =0.450], 3 41
BHEIEFFE 6 A A Gartland—Werley 374 b4%, £ F A 43t 32 F X [(9.80 £7.89) 4, (8.70 £7.41) 4, (13.60 +7.56) 4,
3. 660,P:0.044] EF RAFEMAIL LG Gartland—Werley #8253 4& F HFMAILLL(P =0.046,P =0.011) ; I F RAFEMA
IR, E R RS FEESL(P=0.568) , &7 6k F R4 3 41 B BLAUBE RIS AE 2 48] 3B BLE o A% 22 345 55 K, E M40 3 451
s TUVURE R BAE 3 ) B ILIE F AP 2 4545 g2 4K 3 ﬁd&%%ﬁ % A5 JE IR, M NFE L0 9 45 3B BLWURE R BAE 1 4] i 3L IE P AV 22 45
AR 3 LLIE P AR 23R A R A A R, 2 F RATFEL(P=0.768) . 3 WLBEA BAL R & F LI, ZF A RITFEL
(x*=7.922,P=0.020) ; HFMAIE LA K A& F 3 TR F RAFEMABU(y =5.455,P =0.010;%* =4.921,P =0.007;0’ =
0.017);éﬂmw\xgéﬂﬁwak%ﬁéﬂmﬁ,;é;'ffuéimﬂr FX(P=1.000), &it: F XAV EMEAZFAZEMARFLEARE
497 C AR L 3B I 016 T A B AWK T EFMARI T Z AL A B AR, R P TRER I U 8 F R F0E,
%éﬁiﬁ REEI;EBFE;BNEEAR, N ; BH; EmEHR

A comparative study of three methods for treatment of type C distal radius fractures

LIU Xin, LIU Wengang, WU Huai,ZHAO Chuanxi

Guangdong Second Traditional Chinese Medicine Hospital , Guangzhou 510095, Guangdong,China

ABSTRACT Objective:To compare the curative effect and safety of manipulative reduction and small splint fixation versus volar and
dorsal open reduction internal fixation in the treatment of type C distal radius fractures. Methods: The medical records of 91 patients with
unilateral fresh closed type C distal radius fracture were analyzed retrospectively. Thirty — three cases were treated with manual reduction
and small splint fixation( non-operative group) ,while 31 cases were treated with open reduction internal fixation through volar approach ( vo-
lar approach group) and 27 cases were treated with open reduction internal fixation through dorsal approach ( dorsal approach group). The
three groups were compared with each other in fracture reduction , fracture healing time , wrist function and complication rates. Results ; There
was statistical difference in the radial height between the 3 groups(10.6 +/-0.4,11.8 +/-0.3,11.7 +/-0.4 mm; F =97. 704 ,P =
0.000) ,and the radial height was lower in non-operative group compared to volar approach group and dorsal approach group( P =0. 000,
P =0.000). There was no statistical difference in the radial height between volar approach group and dorsal approach group(P =0.331).
No statistical difference was found in the radial inclination angles, volar tilt angles and fracture healing time between the 3 groups
(19.1+/-5.2,18.8 +/-3.5,18.2 +/-4.5 degrees ,F =2.227,P =0.109;6.2 +/-5.3,8.1 +/-4.6,8.7 +/- 5.8 degrees,F =1. 881,
P=0.153;11.60 +/-1.04,11.27 +/-0.98,11.40 +/-1. 13 weeks, F =0. 810,P =0.450) . There was statistical difference in the Gart-
land-Werley score between the 3 groups at 6 months after the treatment (9. 80 +/-7.89,8.70 +/-=7.41,13. 60 +/-7. 56 points, F =
3.660,P =0.044) . The Gartland—Werley scores were lower in non-operative group and volar approach group compared to dorsal approach
group( P =0.046,P =0.011) and there was no statistical difference between non-operative group and volar approach group (P =0.568).
After the treatment,3 cases with stimulant signs of tendon and 2 cases with symptoms of median nerve injury were found in non-operative

group. Three cases with stimulant signs of tendon,3 cases with symptoms of median nerve injury and 3 cases with symptoms of radial nerve
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injury were found in volar approach group. Nine cases with stimulant signs of tendon and 1 cases with symptoms of median nerve injury were

found in dorsal approach group. There was no statistical difference in incidence of median nerve injury between the 3 groups( P =0.768).

There was statistical difference in incidence rate of tendon stimulant signs between the 3 groups( XZ =7.922,P =0.020) ,and the incidence

rate was higher in dorsal approach group compared to non-operative group and volar approach group (y* =5.455,P =0.010;)" = 4. 921,

P =0.007;0a" =0.017) while no statistical difference was found between volar approach group and non-operative group (P =1.000).

Conclusion ; The curative effect and safety of manipulative reduction combined with small splint fixation and open reduction internal fixation

through volar approach are better than those of open reduction internal fixation through dorsal approach in the treatment of type C distal ra-

dius fractures,and the two methods should be chosen according to the condition of fractures and patients’ needs in clinic.

Key words radius fractures;bone setting manipulation ;fracture fixation ,internal ;bone plates ; retrospective studies
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