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Analysis of factors influencing wrist function recovery after locking plate internal fixation for treatment of os-
teoporotic distal radius fractures in female

ZENG Wu,LIN Shufeng,ZHU Junfeng, WU Zhiqiang

The People’ s Hospital of Suichang county,Suichang 323399 , Zhejiang , China

ABSTRACT Objective:To explore the factors influencing wrist function recovery after locking plate internal fixation for treatment of os-
teoporotic distal radius fractures in female. Methods : The medical records of female patients with osteoporotic distal radius fractures who
were treated with open reduction and volar locking plate internal fixation were collected. All of the fractures belonged to unilateral closed
fractures and spreaded to joint surfaces. According to classification of fracture,the fractures belonged to types A2(28),A3(12),C2(18)
and C3(10). The data,including ages,body mass indexes,lumbar vertebra bone densities, volar tilt angles,radial inclination angles, radial
heights and Cooney wrist scores when the internal fixation system was removed ,were extracted from patient’ s medical records. Bilateral vo-
lar tilt angles,radial inclination angles and radial heights were measured on the X-ray films,and the absolute values of difference between
injured side and uninjured side were recorded as volar tilt angle difference,radial inclination angle difference and radial height difference
respectively. The patients were divided into recovery group(score of =80 points) and un-recovery group( score of <80 points) according to
the Cooney wrist scores. Results ; Forty patients were in recovery group and 28 patients were in un-recovery group. The result of single — fac-
tor logistic regression — analysis demonstrated that volar tilt angle difference,radial inclination angle difference and radial height difference
had association with postoperative wrist function recovery( OR =2.045,P =0. 043 ;0R =2.238 ,P =0.019;0R =1.722,P =0.005) ;and
age, body mass index and lumbar vertebra bone density had no apparent association with postoperative wrist function recovery( OR =0. 998,
P=0.975;0R =0.999,P =0.999;0R =4.927,P =0.155) . The result of multiple — factor logistic regression — analysis demonstrated that
volar tilt angle difference ,radial inclination angle difference and radial height difference influenced postoperative wrist function recovery( OR
=2.190,P =0.023;0R =2.296,P =0. 012;0R =1. 623,P =0. 005 ). Conclusion; The difference between injured side and uninjured
side in volar tilt angles,radial inclination angles and radial heights were the influencing factors of wrist function recovery in female patients
with osteoporotic distal radius fractures who are treated with locking plate internal fixation.
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