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Effects of Manual Reduction and Plaster External Fixation and Open
Reduction and Internal Fixation on Wrist Function and Quality of Life

in Patients with Osteoporotic Distal Radius Fractures*
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(Second Department of Orthopedics, Foshan Hospital of Traditional Chinese Medicine, Foshan, Guangdong, 528000, China)

ABSTRACT Objective: To compare the effects of external fixation and open reduction and internal fixation on the wrist joint
function and quality of life in patients with osteoporotic distal radius fracture (RDOF). Methods: 76 patients with RDOF who were treated
in our hospital from June 2015 to June 2017 were divided into the observation group and the control group according to the random
number table method, 38 cases in each group. The control group were treated with manual reduction plus plaster external fixation. The
observation group were treated with open reduction and internal fixation. The treatment effect, fracture healing time, wrist function
recovery, quality of life improvement and complications were compared between the two groups. Results: The excellent and good rate in
the observation group was higher than that in the control group (P<0.05). At 1 months after treatment, the joint dorsiflexion and joint
curvature in the observation group were higher than those in the control group (P<0.05), there was no significant difference at 3 months
after treatment (P>0.05). At 1 months and 3 months after treatment, the palmar angle, the ulnar angle,the grip strength and the height of
the radius were higher than those of the control group, and the ulna displacement was lower than that of the control group, and the
fracture healing time was shorter than that of the control group (P<0.05). The scores of physical health, somatic role function, pain,
psychological function, emotional role function,vitality, social function and overall health score of the observation group at 3 months after
treatment were higher than those of the control group (P<0.05). The incidence of complications in the observation group was lower than
that in the control group (P<0.05). Conclusion: The effects of open reduction and plate fixation for RDOF is superior to manual reduction
and plaster external fixation. It can effectively improve wrist joint function and quality of life, and it has fewer complications.
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Table 1 Comparison of treatment effect in two groups[n(%)]

Groups Excellent Good Tolerableness Poor Excellent and good rate
Observation group(n=38) 27(71.05) 8(21.05) 3(7.89) 0(0.00) 35(92.11)
Control group(n=38) 14(36.84) 14(36.84) 9(23.68) 1(2.63) 28(73.68)
s 4.547
P 0.033
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Table 2 Comparison of wrist joint function indexes of two groups( xs )

Joint Ulna
) o Joint curvature  Palmar angle Ulnar angle Grip strength ~ Radial height
Groups Time dorsiflexion . . . displacement
. ¢) ¢) ¢) (kg) (mm)
) (mm)

1 month after
44,06+ 8.24* 38.85t 6.26* 10.33% 1.67* 18.66%+ 5.17* 10.06x 3.03*  8.62% 1.10* 147+ 0.51%
Observation treatment

group(n=38) 3 months after
46.62+ 8.85  41.25+ 733 12.16x 2.17* 21.55+ 3.08* 13.71x 3.16*  9.89+ 1.16* 1.30+ 0.47*
treatment

1 month after
40.08% 7.95 35.62+ 5.81 7.16x 1.08 12.12+ 2.31 7.26+ 1.88 6.86% 1.12 1.85+ 0.33

Control group treatment
(n=38) 3 months after
44,17+ 8.28 39.38+ 8.05 9.15+ 1.88 17.64+ 2.87 9.83% 2.62 7.30% 1.45 1.63+ 0.41
treatment

Note:compared with the control group, *P<0.05.

2.3 MARTAIGATTE 3 T RALEERENLL 2R (P>0.05) s MABFIRIT)E 3 D H L am T
PIZH IR AT AR A e SRR G BE P O BIT) ST, HOWESZH B TR IRZE(P<0.05) WLk 3.
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R 3 WERITRIGAITE 3 N A SF-36 TR ITEE( 45y, xts)

Table 3 Comparison of SF-36 scores between two groups before treatment and 3 months after treatment(scores, xzs)

) Physical Somatic role ) Psychologi-  Emotional o Social Overall
Groups Time Pain . Vitality
health function cal function role function function health
Before
46.07t 446 50.15t 433 4133+ 5.07 72.02+ 4.88 59.02%+ 6.25 49.77+ 438 51.62+ 5.02 43.47+ 5.11
. treatment
Observation
3 months
group(n=38) 68.86+ 5.25 76.33% 6.18 57.13+ 5.65 81.65t 6.85 77.74+ 8.15 75.62+ 7.44 72.35% 8.02 63.66%x 7.15
aﬁer L%k L%k 43k L%k Lk 43k Lk 43k
treatment
Before
4511+ 452 51.24+ 485 4035+ 5.12 70.89% 4.75 58.06% 6.11 49.75+ 522 51.57+ 538 42.52+ 5.66
treatment
Control
3 months
group(n=38) 60.96+ 530 70.15+ 5.95 49.62+ 7.06 7523+ 8.77 70.27+ 7.53 68.28+ 6.31 6596+ 8.23 58.08+ 7.81
aﬁer 4 4 A 4 4 A 4 A
treatment

Note: compared with before treatment, * P<0.05, compared with the control group, *P<0.05.

24 MAFREREBRITEE WERLL A I BT R R AR TR IRGL(P<0.05) , I3k 4.

R ABMAHLERERFRITEE (%))

Table 4 Comparison of the incidence of complications in the two groups[n(%)]

Groups Radial nerve injury Malunion Nonunion of fracture Total
Observation group(n=38) 1(2.63) 0(0.00) 0(0.00) 1(2.63)
Control group(n=38) 3(7.89) 2(5.26) 1(2.63) 6(15.79)
%’ 3.934
P 0.047
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