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ABSTRACT Objective: To investigate and compare the clinical effect of fixed plate internal fixation and external fixator in the
treatment of unstable distal radius fractures. Methods: 62 patients with unstable distal radius fractures in the department of orthopedics of
our hospital from February 2013to April 2017 for diagnosis and treatment were retrospectively chosen. They were randomly divided into
two groups. 30 patients in the control group were treated with external fixator. The study group of 32 patients was treated with open
reduction and internal fixation. The bone healing time, palm tilt angle, foot angle, and the recovery of articular surface of the two groups
were taken for statistical analysis. The brachial flexion, dorsiflexion, mobility, and wrist function robbins score 3 months after treatment
were compared between the two groups. Results: © The bone healing time, palm tilt angle, ulnar angle and radial angle of the study
group were significantly higher than those of the control group (P <0.05). @ The brachial flexion, dorsiflexion, mobility and wrist
function Robbins score in the study group were significantly better than the control group (P <0.05). Conclusion: The treatment of
unstable distal radius fractures with open reduction and plate fixation is effective in shortening bone healing time than that of external
fixator, it is conducive to the early recovery of patients with the activities of the wrist, and it is a high degree of safety, healing effect of
the ideal treatment of fracture.
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Table 1 Comparison of X - ray findings between the two groups (x=s)

Groups Cases Bone healing time( W) Palm tilt angle(® ) Foot angle(° )
Control group 30 16.54+ 3.71 10.48+ 2.27 20.61% 3.35
Study group 31 25.86% 2.35 12.32+ 1.14 22.78% 4.13
t value 3.359 1.275 1.201
P value <0.05 <0.05 <0.05
R 2 HARENBEXTENE LR Gs)
Table 2 Comparison of wrist range of motion between the two groups (xzs)
Groups Cases Dorsiflexion Palmar flexion  Radial deviation  Ulnar deviation Pronation Supination
Control group 30 34.62+ 3.17 36.11+ 4.93 20.51+ 2.74 25.74+ 3.85 26.83+ 2.44 2441+ 5.84
Study group 31 39.08+ 2.24 30.72+ 3.18 21.36% 2.39 26.07+ 4.13 29.65+ 2.32 37.65+ 3.28
t value 4.624 3.786 0.542 0.371 2.865 3.207
P value <0.05 <<0.05 >0.05 >0.05 <<0.05 <0.05

2.2 #3EH) Robbins {4 LE
TERE BTN FNEYTF IS 3 N H R Wid] B 1) Rob-
bins 43, BT E O I B X RZL(P<<0.05), L3 3,

3 Wi

o i T DR RA i A B AL, 32 RS Ty T R i
PEET A KU , O B2 Kok i i B 3 2 S 1 e e
SE BT T AP RE 0, A R IO O ShAE ) 5 A
IR LE FRESHRSE , (3 22 vl TG B B B4 0, 3000 e R



- 1174 «

MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol18 NO.6 MAR.2018

% 3 WZA & =M Robbins 4> LL B (x£ 5)

Table 3 Comparison of wrist function Robbins scores 3 months after treatment between the two groups

Groups Cases When the fracture is reset( Score ) 3 months after treatment( score )
Control group 30 3.42% 0.15 6.32+ 0.06
Study group 31 576+ 0.84 897+ 1.54
t value 2.951 1.783
P value <0.05 <0.05
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