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21 Cases Clinical Report on Half Ring External Fixator on the

Treatment of Type C Distal Radius Fracture

JIN Qiao' CHENG Yongzhong' CHEN Yili' XU Jingjing' CHEN Yang' ZHANG Qi'
!Department of Orthopaedics,Beijing Xuanwu Hospital of Traditional Chinese Medicine, Beijing 100050, China.
Abstract Objective: To treat type C distal radius fractures by half ring external fixator,observe the intervention of radial
shortening and displacement,and evaluate its clinical efficacy and guide clinical application. Methods: 21 patients with type
C distal radius fracture from January 2016 to October 2019 were retrospectively included. The radial height indexes at 5
time points before operation,after operation, 3 weeks,6 weeks and half a year were studied and the variance of repeated
measurement data were analyzed. The Garland-Werley (GW) indexes were evaluated at three time points before operation,
6 weeks and half a year,and the analysis of variance of repeated measurement data was carried out. Results: There was no
significant difference in radial height after operation,3 weeks and 6 weeks. There was a statistical difference in height re-
duction after half a year after removing the external fixator. The GW index at half a year after operation was significantly
better than that at 6 weeks after operation when the external fixator was removed, which was statistically significant. Con-
clusion: Half ring external fixator can play its advantages in the treatment of type C distal radius fracture, maintain radius height

and restore wrist function. However, the height of part of the radius will still be reduced after the removal of the fixator.
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