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ABSTRACT Objective:To systematically review the therapeutic efficacy and safety of wrist arthroscopy-assisted surgery of open reduc-
tion and internal fixation( ORIF)in treatment of type C distal radius fractures. Methods: All the comparative study articles about wrist ar-
throscopy-assisted ORIF for treatment of type C distal radius fractures included from database’ s inception to February 15,2025 were re-
trieved from the China National Knowledge Infrastructure, Vip Database , Wanfang Database , Chinese Biomedical Literature Service System,
PubMed, Embase , Cochrane Library,and Cinahl through computer. The patients in experiment group were treated with wrist arthroscopy-as-
sisted ORIF,while the ones in control group with conventional ORIF. The pertinent articles were screened , the information was extracted and
the methodological quality of the included researches in the articles was evaluated independently by two researchers,and then a Meta-analy-
sis was conducted by using RevMan5. 4 software. Results ; Seven hundred and eighty-one articles were searched out. After screening,10 ones
(591 patients) were included in the final analysis,with 280 patients in experiment group and 311 ones in control group. The Meta-analysis
revealed that,compared to the control group,the experiment group demonstrated a longer operative time, but less intraoperative blood loss
(MD =18.51,95% CI(3.74,33.29),P =0.010; MD = -25.80,95% CI( -42.30, -9.31),P =0.002) , furthermore, the experiment
group exhibited superior outcomes in grip strength, as well as flexion and extension range of motion( ROM) (MD =5.37,95% CI(0. 47,
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10.27) ,P =0.030;MD =6.09,95% CI1(0.24,11.95) ,P =0. 040; MD =4. 88,95% CI(1. 66,8. 10) ,P =0.003 ) , moreover, the experi-

ment group also had a lower diabilities of the arm, shoulder and hand( DASH) scores and incidence of complications( MD = —4.71,95% CI
(-5.33,-4.09),P=0.000;0R =0.36,95% CI(0.20,0.65) ,P =0.001) ,while, the fracture healing time, patient-rated wrist evalua-

tion( PRWE) score, or wrist pronation and supination ROM was not significantly different between the 2 groups ( MD = —4.59,95% CI
(-9.54,0.36),P=0.070;MD = -2.86,95% CI( —6.15,0.43) ,P =0.090; MD =3.04,95% CI( —0.04,6.14) ,P =0. 050; MD =

3.64,95%CI( —1.87,9.17) ,P =0.200). Conclusion ; Available evidences suggest that the wrist arthroscopy-assisted ORIF is superior to

the conventional ORIF in reducing intraoperative blood loss and restoring wrist function,with a favorable safety profile,in treatment of type

C distal radius fractures.

Keywords radius fractures ; wrist joint;intra-articular fractures ;open fracture reduction ;fracture fixation ,internal ; arthroscopy ; meta-analy-

sis as topic
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