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A retrospective trial of closed reduction internal fixation versus open reduction internal fixation for treatment
of Bennett fractures
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ABSTRACT Objective:To compare the clinical curative effects of closed reduction internal fixation versus open reduction internal fixa-
tion in the treatment of Bennett fractures. Methods : The medical records of 42 patients with Bennett fractures were analyzed retrospectively.
Twenty-four patients were treated with closed reduction internal fixation( group A) ,while the others were treated with open reduction inter-
nal fixation( group B). The patients consisted of 26 males and 16 females,and ranged in age from 18 to 61 years( Median =32 yrs). The
fractures belonged to types [ (9), Il (21)andll (12) according to the classification standards of Bennett fracture established by Biichler,
and ranged in disease course from 1 to 7 days( Median =3 days). The fracture reduction and the function of thumb and carpometacarpal
joints were compared between the 2 groups. Results ; The patients in the 2 groups were followed up for 3 — 12 months with a median of 6
months. The results of fracture reduction were evaluated by using Kjaer — petersen evaluation standard. Ten patients obtained an excellent
result,11 good and 3 poor in group A;while 12 patients obtained an excellent result and 6 good in group B. There was no statistical
differences in results of fracture reduction between the 2 groups(Z = —1.801,P =0.072). Ten patients obtained an excellent result,9 good
and 5 poor in group Aj; while 11 patients obtained an excellent result,5 good and 2 poor in group B in the function of thumb and
carpometacarpal. There was no statistical differences in the function of thumb and carpometacarpal joints between the 2 groups ( Z =
-1.266,P =0.205). Conclusion: Closed reduction internal fixation is similar to open reduction internal fixation in the clinical curative
effect in treatment of Bennett fractures ,however,the former has such advantages as easier operation and less injury,so it is worthy of populari-
zing in clinic.
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