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ABSTRACT Objective: To investigate the optimal treatment project of unstable fractures of distal radius, and obtain better function
rehabilitation. Methods: 51 patients with unstable fracture of distal radius from January 2007 to December 2011were collected, including
5 cases treated with distraction reduction and external fixation by external fixator, 23 cases treated with posterior open reduction and
internal fixation by plate, 17 cases treated with anterior open reduction and internal fixation by plate, and 6 cases with combined anterior
and posterior fixation 6 cases, all the patients with postoperative early joint functional exercise. Results: All cases were followed up and
acquired bony union by X-ray. The Gartland and Werley rating system were adopted to assess wrist function . In the group of external
fixation, excellent in 1 case, good in 1 case, fair in 2 cases, and poor in 1case, the percentage of excellent and good is 40 %. In the group
of posterior fixation, excellent in 12 cases, good in 6 case, fair in 3 cases, and poor in 2 case, the percentage of excellent and good is 78.3 %;
In the group of anterior fixation, excellent in 9 cases, good in 6 cases, fair in 1 case, and poor in 1 case, the percentage of excellent and
good is 88.2 %. In the group of combined anterior and posterior fixation, excellent in 2 cases, good in 1 case, fair in 2 cases, and poor in
Icase, the percentage of excellent and good is 50 %. Conclusion: Better function recovery could be obtained by correct Surgical strategy
on unstable fractures of distal radius, and anterior fixation is better than posterior fixation.
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Tablel Comparison of the clinical efficacy after the operation for 20 months

Groups n Excellent Good Mid Poor Excellent rate

Anterior 17 9 6 1 1 88.2%
Posterior 23 12 6 3 2 78.3%
External fixator 5 1 1 2 1 40%
A&P 6 2 1 2 1 50%
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