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Comparison Study of the Therapeutic Effects of two Methods
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ABSTRACT Objective: To investigate the superiority of the curative effects in treating distal radius fractures by T plate internal
fixation and plaster external fixation. Methods: 76 cases of distal radius fracture from 2007. 3 to 2011.6 were classified into two groups.
There were treated by T plate internal fixation and plaster splint external fixation respectively. The curative effects were detected accord-
ing to modified Shea assessment measuring the angle of volar deviation, ulnar deviation and the shortened size of radius in axial direction
by X-ray before and after treatment. Results: For unstable distal radius fractures, it was prefer to be treated by open reduction and T plate
internal fixation (P<0.05). For stable distal radius fractures, there was no difference between internal fixation by T plate and external
fixation by plaster splint (P>0.05). Conclusions: For unstable distal radius fractures, it was performed to be treated by open reduction and
T plate internal fixation. For stable distal radius fractures, both internal fixation by T plate and external fixation by plaster external
fixation could be performed.
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1
Table 1 Age and fracture type condition in two groups
AO type
Group n Left Right Average year
A B C
T plate internal fixation 41 14 27 34.4 10 11 20
Plaster external fixation 35 11 24 445 13 12 10
2

Table 2 Comparison of reposition quality of distal radius fractures between two groups

Volar deviation Ulnar deviation

Shortened size of radius

[o41]

A B A B A B
Before reposition 17.36% 18.75 15.48+ 16.91 6.25+ 4.18 13.54+ 6.27 3.54+ 2.17 456+ 2.39
After reposition 9.24+ 1.75 8.32+ 2.33 17.53+ 5.26 18.86+ 6.31 3.54+ 2.17 0.52+ 0.45
Clinical healing 7.84+ 2.15 6.22+ 2.54 15.33+ 4.43 11.03+ 4.62 3.27+ 1.92 0.45+ 0.48
shea A.B 0.05 C T
T P> P<0.05 ( 3).
3
Table 3 Comparison of score of distal radius fractures between two groups
Group AO type n Well Fine Middle Difference
A 10 5 4 1 0
Difference B 11 4 5 2 0
C 20 8* 7* 2 1
Plaster splint A 13 5 5 3 0
External fixation B 12 4 6 2 1
Group C 10 2 2 4 2
*P<0.05,
Note: After Chi-square analysis, as compared with the plaster fixed group.
3 N N °
T
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