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Association between Ulnar Positive Variance and the
Function of Colles’ Fractures in Elderly Women

after Traditional Chinese Manual Reduction
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! Suichang Branch of the Second Affiliated Hospital of Zhejiang University School of Medicine, Suichang 323300, Zhejiang China.
Abstract  Objective: To study the association between ulnar positive variance and the function of Colles’ fractures in elder-
ly women after traditional Chinese manual reduction. Methods: To collect the data of Colles’ fracture in elderly women after
traditional Chinese manual reduction and plaster external fixation. The fracture healed completely after 12 weeks. On a
standard posterior-anterior X-ray,the distance between the parallel lines on the articular surface of the ulnar bone and the
radial sigmoid incisures have been mesured. If the range difference was more than 2 mm,we have defined it as ulnar posi-
tive variance. According to Cooney wrist joint score,they were divided into two groups: the well group(>>80) and the ill
group(<_80). Finally, the relationship between ulnar positive variance and Cooney wrist joint score was analyzed. Results:
There were 86 cases in the well group and 40 cases in the ill group. Using statistical analysis, they showed a negative cor-
relation(B= —0. 820<C0) between ulnar positive variance and the function of Colles’ fractures in elderly women after tra-
ditional Chinese manual reduction,and there was no significance in statistics(P=0. 04<C0. 05). Conclusion ; Ulnar positive
variance is an important factor in the function of Colles’ fractures in elderly women after traditional Chinese manual reduc-
tion. In the treatment of patients with external plaster fixation by traditional Chinese manual reduction,doctors should pay
adequate attention to the restoration of this anatomical structure.
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