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Biomechanical Study on Elastic Suspension Fixation in the
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Abstract Objective: To observe the stability and fatigue resistance of the distal radial joint after reconstruction using this
plate by simulating button plate suspension fixation on the cadaver. To investigate the feasibility of reconstruction of radial
distal joint with button plate. Methods: Eight forearm samples of healthy adults including six fresh frozen samples and two
embalmed samples were randomly selected to accept the fixation of suitable hanging materials. Biological performance was
dynamically analyzed after the preparation of samples, paired ¢ test was used to compared. Results: No internal fixation fail-
ure or fracture occurred during the whole experiment. In the same state(both in 45° before and 45° after spinning) , there
was no significant statistical difference in the dynamic change of torque required by each specimen at all time points before
and after fatigue experiment(P>>0. 05). Conclusion: This experiment confirmed that the elastic suspension fixation in the
reconstruction of the distal radioulnar joint with button plates may reached the request of the reconstruction of the distal
radioulnar joint dislocation temporarily, providing a biomechanical experiment data support for further clinical research of
this procedure.
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