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Abstract Objective: To evaluate the clinical efficacy of closed
reduction and percutaneous pinning with Kirschner wire in
treating triangular configuration for type C fractures of the
distal radius. Methods: 55 patients with type C distal radius
fractures operated from October 2020 to December 2021
were analyzed retrospectively, including 14 males and 41
females, aged from 34 to 81 years old, with (59.96+9.10)
years old on average. Fraction situation were determined
according to preoperative X ray and CT data. All patients

were treated with closed reduction and percutaneous with
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Kirschner wire in triangular configuration. All were followed up for 3 months. The radial height, ulnar declination, palm
dip angle and patient-rated wrist evaluation (PRWE) wrist function scores were used to evaluate the clinical efficacy. The
fracture healing time and complications were recorded. Results: All 55 patients were successfully completed closed reduc-
tion and internal fixation. The operation time was 20 to 45 min, with (32. 00£6. 64) min on average. All patients got clin-
ical healing at the last follow-up. PRWE wrist score scale results showed that 20 cases were excellent, 27 cases were
good, 4 cases were fair, 4 cases were poor, excellent and good results come to 85. 45 %. Compared before operation, the
radial height, ulnar declination and palmar inclination of all patients recovered significantly ((5. 78 1. 92) mm vs
(12.914+1.73) mm, t=27.458, P<C0.001; 11.71°£2.80° vs 21. 00°41. 78", t=20. 478, P<C0.001; —14.18°+4.15°
vs 11.65°+£2.19°, t=40. 352, P<C0.001) on the 1st day after the operation. No significant loss of fracture reduction was
found in all patients 3 months after operation ((12.9141.73) mm vs (12. 784+1. 65) mm, Z= —1. 698, P=0.090;
21.00°+1.78° vs 20.89°41.75°, Z=—1.897, P=0.058; 11.65°4+2.19° vs 11.55°42.04°, Z=—1.500, P=0.134);
Postoperative complications occurred in 5 cases during the follow-up, 3 cases with needle tract infection and 2 cases with
tendon irritation, and the complication rate was 9. 10%. Conclusion: Closed reduction and percutaneous pinning with Kir-

schner wires in triangular configuration for type C fractures of the distal radius can achieve good reduction and therapeutic

efficacy, and the long-term efficacy still needs further observation.
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