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The Comparison of Two Treatment Methods for Osteoporotic

Distal Radius Fractures in the Elderly
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Abstract Objective: To observe the wrist joint function and complication of conservative treatment and surgical treatment
for distal radius fractures in elderly. Methods: According to treatment methods, 124 elderly patients with distal radius frac-
tures treated in our hospital from July 2016 to December 2016 were divided into conservative group and surgical group. In
the conservative group,86 cases were treated with plaster external fixation,and 38 cases were treated with volar approach
plate fixation in the operation group. Wrist joint function, ulnar deviation angle, radius height (distance from styloid
process to ulna styloid process) ,tilt angle of palm and complications were observed in two groups. Results: There was no
statistical difference between the two groups in the excellent and good rate of wrist joint (Xz =0.031,P=0.929). The ra-
dius height, palmar inclination angle and ulnar deviation of the surgical treatment group were significantly different from
those of the conservative group (P<C0. 01). The complication rate of the operation group was 18. 4% ,and the complication
rate of the conservative group was 34. 8%. The difference between the two groups was not obvious (y=1.280,P=
0. 246). Conclusion: Conservative treatment should be the first choice for the treatment of osteoporotic distal radius frac-
tures in the elderly,but unstable fractures should be treated with plate internal fixation.
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