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Clinical efficacy analysis of pronator anterior preserving Henry approach and midline minimally
invasive approach for Fernandez type [l distal radius fracture”
LIU Junping' ,ZHAN Yong' ,.YANG Yong”
1. Department of Orthopedic Surgery ,Beihu Hospital  Xinyu ,Jiangxi 338000,China ;2. Department of
Orthopedic Surgery . Xinyu People’s Hospital s Xinyu , Jiangxi 338000,China

Abstract: Objective To compare the efficacy of the preserved Henry approach and the median minimally
invasive approach in the treatment of Fernandez [l distal radius fracture. Methods The medical records of 54
patients with Fernandez type [l distal radius fracture admitted to Beihu Hospital from January 2017 to De-
cember 2018 were analyzed retrospectively. According to different surgical approaches,they were divided into
the Henry group (Henry approach preserving the pronator anterior, 28 cases) and the median group (mini-
mally invasive median approach with small incision, 26 cases). Operation time, fracture healing time, palmate
inclination Angle,ulnar deviation Angle, GW function score, pain visual analogue scale (VAS) score,forearm
rotation Angle,grip strength and complications were compared between the two groups. Results The incision
length of Henry group was (4. 2+0. 6)cm, which was longer than that of median group [(2. 64+0. 3)cm].
Three months after surgery,the forearm rotation Angle [ (66.3£8.8)°] in Henry group was greater than that
in median group [(54.2+7.6)°],and the GW function score of wrist joint function (3. 140. 6) was lower
than that in median group (5. 8+ 1. 1), with statistical significance (P <C0. 05). There was no significant
difference on operation time, fracture healing time, palmar Angle,ulnar Angle, grip strength and VAS score
between the two groups (P>>0. 05). Complications occurred in 3 cases (10.7%) in Henry group,and in 10 ca-
ses (38.5%) in median group,with statistical significance (P<C0. 05). Conclusion The Henry approach pre-
serving the pronator anterior is safe and effective in the treatment of Fernandez [l distal radius fracture,and
can improve effectively the quality of life of patients,which is worthy of clinical promotion.
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