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Fracture with Soft Tissue Injury and Its Influence on Joint Range of Motion*
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ABSTRACT Objective: To investigate the application effect of mini locking plate for external fixation of metacarpal fractures with
soft tissue injury and its influence on the range of motion of joints. Methods: 80 cases with metacarpal fracture combined with soft tissue
injury in our hospital from July 2015 to July 2020 were selected as the research object, and the patients were randomly divided into the
observation group and control group, 40 cases in each group. The patients in the control group were treated with Kirschner wire, micro
screw, tendon suture or lag screw for internal fixation, while the patients in the observation group were treated with micro locking plate
combined with external fixation on the basis of the control group, and plaster external fixation was applied for patients with soft tissue in-
jury. The fracture healing time and perioperative indicators of the two groups were compared. The Jamar grip strength scores, TAM and
dash in two groups were compared. The postoperative adverse reactions and quality of life of the two groups were compared. Results:
The operation time in the observation group was significantly higher than that of the control group, the healing time and hospitalization
time of the fracture were significantly lower than that of the control group(P<0.05). The DASH score in the observation group was signif-
icantly lower than that of control group, and the grip strength of TAM and Jamar was significantly higher than that of control group (P<0.05).
The incidence of postoperative complications in the observation group was lower than that of the control group (P<0.05). The quality of
life score of the two groups was increased one month after operation, and the mental health, emotional function, social function, vitality,
physiological function of the observation group were higher The physiological function and overall health were significantly higher than
that of the control group (P<0.05). Conclusion: On the basis of conventional Kirschner wire internal fixation, micro locking plate external
fixation combined with plaster fixation can increase the operation steps and operation time, while was more conducive to the fracture
healing, reduce the occurrence of adverse reactions, reduce the length of hospital stay, and promote the recovery of joint function after
discharge, It is worthy of clinical application and promotion to improve the quality of life.
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Table 1 Comparison of general data

Causes
Gender
Groups n Average age (years)  Fall injury or car Work accident Clenched fist blow
(male/female)
accident injury injury

Observation group 40 23/17 34.25+ 2.52 9 19 12
Control group 40 21/19 33.78% 2.66 10 17 13

Kt - 0.202 0.811 0.200

P - 0.653 0.420 0.903
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Table 2 Comparison of fracture healing time and perioperative related indexes ( xt s)
Groups , Fracture healing time  Length of hospital stay Operation time (min) Intraoperative blood
(d) () loss (mL)
The control group 40 81.61%+ 9.29 7.28%+ 2.46 5827+ 14.27 42.62+ 7.25
The observation group 40 68.58+ 7.72 527+ 1.27 67.54% 19.39 41.71% 8.48
t - 6.822 4.592 2.435 0.516
P - <<0.001 <<0.001 0.017 0.607
% 3 Jamar #£1. TAM 1 DASH 1£4 Xt bb 34 (a2 5 )
Table 3 Comparative analysis of Jamar grip strength, TAM and DASH scores (vt )
Groups n Jamar grip strength (kg) TAM(® ) The DASH (points)
Control group 40 27.24+ 10.16 164.54+ 25.73 1.82+ 0.41
Observation group 40 36.23+ 11.25 211.21+ 31.25 1.52+ 0.21
t - 3.751 7.292 4.119
P - 0.001 0.001 0.001
x4 HEEBRITLESH(n,%)
Table 4 Comparison of complications (n, %)
Groups n Local pain Wound infection ~ Nerve damage Malunion of Tendon adhesion The total
fracture
Observation group 40 2 1 0 0 1 4(10.00%)
Control group 40 3 3 4 2 2 14(35.00%)
e R B, - - 7.168
P . ; ; - 0.007
R 5 FAMSEBREI LS (22 5)
Table 5 Comparison of quality of life before and after surgery(xt s)
Before operation After surgery for one month
Items Observation  Control group t p Observation Control group t p
group(n=40) (n=40) group(n=40) (n=40)
Mental health 57.54% 6.31 55.21% 7.46 1.508 0.136 76.46x 14.21*  61.37+ 13.53* 4.864 0.001
Emotional function 7146 1041  71.59+ 9.56 0.058 0.954 90.46x 12.65*°  77.46x 14.46* 4279 0.001
Social Function 67.46x 942  65.36% 10.41 0.946 0.347 81.36% 15.03* 7447+ 12.75° 2211 0.030
Dynamic 60.63+ 7.36 61.36+ 8.56 0.409 0.684 80.74% 1437  71.46% 12.46* 3.086 0.003
Body pain 59.45+ 8.45 58.15%+ 9.12 0.661 0.511 69.37+ 12.42*  64.27+ 11.41° 1.912 0.060
The role physical 51.46% 9.56  50.33%+ 10.45 0.505 0.615 67.46+ 10.46 58.46 9.75° 3.981 0.001
Physiological function 60.35+ 8.54 61.45+ 7.36 0.617 0.539 72.46% 13.92*  64.62+ 10.42* 2.582 0.006
Overall health 54.36% 7.41 55.35+ 7.83 0.581 0.563 7537+ 11.36*  62.56% 10.45* 5.249 0.001

Note: Compared with before care, *P<0.05.
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