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ABSTRACT Objective:To explore the clinical curative effects and the safety of open reduction and internal fixation with Kirschner wire
and tension band for treatment of Hauck type Il ulnar styloid fractures. Methods ; The medical records of 132 patients with Hauck type II ul-
nar styloid fractures who were untreated with any therapy or treated with open reduction and internal fixation with Kirschner wire and tension
band from January 2015 to June 2018 were analyzed retrospectively. The patients consisted of 60 males and 72 females and ranged in age
from 24 to 78 years( Median =48 yrs) and ranged in disease course from 3 to 12 days(Median =5 days). All of the 132 patients were diag-
nosed as ulnar styloid fracture combined with distal radius fracture. The distal radius fractures were treated with open reduction and plate in-
ternal fixation, while the ulnar styloid fractures were untreated or treated with open reduction and internal fixation with Kirschner wire and
tension band. The fracture healing,wrist rotation pain relief,wrist function recovery and complications were analyzed respectively. Results
Fifty — eight out of 132 patients with ulnar styloid fractures were treated with open reduction and internal fixation with Kirschner wire and
tension band( Kirschner wire and tension band group) ,while the other 74 patients were untreated with any therapy ( non-treatment group) .
All patients in the 2 groups were followed up for 12 — 36 months with a median of 16 months. All patients got primary operative incision
healing and bone union of distal radius fractures. The distal radius fracture healing time ranged from 3 to 6 months with a median of 4
months. At 12 months after the treatment,the ulnar styloid fracture healed in 53 patients in Kirschner wire and tension band group and 48
patients in non-treatment group,and painless rotation of wrist was found in 40 patients in Kirschner wire and tension band group and 28 pa-
tients in non-treatment group. The Mayo wrist scores were 90.47 +/-5.35 points in Kirschner wire and tension band group and 85.22 +/—

7.92 points in non-treatment group. The wrist function evaluation results showed that 28 patients obtained an excellent result,26 good and 4
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fair in Kirschner wire and tension band group;while 26 patients obtained an excellent result,34 good,12 fair and 2 poor in non-treatment

group. The ulnar styloid fracture healing rate, affected wrist rotation pain relief rate and Mayo wrist scores were higher in Kirschner wire and

tension band group compared to non-treatment group(y” = 12. 721, P =0. 000;)” =11. 555,P =0. 001 ;z =4. 331, P =0.000) , and Kir-

schner wire and tension band group surpassed non-treatment group in the function evaluation results of affected wrist(Z = —1.900,P =

0.047). The Kirschner wire withdrawal was found in 3 patients in Kirschner wire and tension band group,and no rotation pain were found

in wrists,so no special treatment was performed. No complications such as incision infection, screw loosening, fracture reduction loss and

damage of nerve or blood vessel were found in the 2 groups. Conclusion ; Open reduction and internal fixation with Kirschner wire and ten-

sion band is more conducive to fracture healing, affected wrist pain relief and function recovery with less complications in treatment of

Hauck type Il ulnar styloid fractures as compared with non-treatment.

Keywords ulna fractures;fracture fixation,internal ;styloid process of ulna
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