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Comparison study of Clinically curative efficacies between volar and dorsal plate internal fixation in treatment of distal
GU Jian , MAMUTIJIANG Maimaiti ( Department of Orthopedics, Xinjiang Uygur Autonomous
Region People’s Hospital ,Wulumugi » Xinjiang 830054 ,China)

[ Abstract] Objective

of distal radius fracture. Methods

radius fracture

To compare the clinical effect of volar and dorsal plate internal fixation in the treatment
The clinical data in 96 cases of unstable distal radius fracture meeting the inclusion
criteria in our hospital from January 2013 to December 2013 were retrospectively analyzed. Those cases were divided
into the group A (n=54) and B (n=42) according to the surgical approach. The group A was given the plate inter-
nal fixation by volar surgical approach, while the group B was given the plate internal fixation by dorsal surgical ap-
proach. After the one-year follow-up,the curative efficacy related indices and incidence of complications after surgery
were compared between the two groups. Results All patients underwent successful operation. After the one-year fol-
low-up,all fractures were healed with no radial shortening and less than 1 mm of all joint surface levels. The healing
time was (8.5%+1.4) weeks in the group A and (8. 341. 6) weeks in the group B, the difference was not statistically
significant(P>>0. 05). The excellent and good rate of wrist function at postoperative 1 year in the group A was
88. 9% ,which was statistically same with 88.1% in the group B (P>>0. 05). And the inclination angle and ruler an-
gle had no statistically significant difference between the two groups (P>>0. 05). The incidence of short-term compli-
cations in the group A and B was 13. 0% and 11. 9% respectively without statistical difference (P>>0.05). However,
the incidence of long-term complications in the group A was 3. 7% ,which was statistically lower than 19. 0% in the
group B (P<C0. 05). Conclusion Volar and dorsal plate internal fixation are both effective surgical approach for trea-
ting unstable distal radius fracture,which have high success rate of operation.excellent and good rate of wrist func-
tion, but there is a relatively high incidence of long-term complications in surgical approach of dorsal internal fixation.
Clinically, surgical approach should be selected appropriately according to patients’ practical situation.
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