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40 Cases of Southern Shaolin Pulling and Shaking Technique
Combined with Small Splint Fixation on the Treatment

of Type A Distal Radius Fracture
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Abstract Objective: To observe the clinical efficacy of Southern Shaolin pulling and shaking technique combined with
small splint fixation on the treatment of type A distal radius fracture. Methods: 40 patients with type A distal radius frac-
tures from July 2020 to May 2021 were treated with Southern Shaolin pulling and shaking technique combined with small
splint external fixation. All the patients were followed up. The reduction times, the time of de-fixation, radiographic
parameters and Cooney wrist function scores before reduction, after reduction and at the time of de-fixation were used to
evaluated the clinical efficacy. Results:40 patients with type A distal radius fractures were followed up. The imaging inde-
xes were improved and the Cooney wrist function scores were increased before and after reduction (P<C0. 05). The angle
of palm inclination, ulnar deviation and the length of styloid process of radius were significantly higher after reduction
than those before reduction (P<C0. 05). The Cooney wrist function scores after reduction and at the time of un-fixation
were significantly higher than those before reduction (P<C0. 05), the average reduction times were 1. 46 +0. 37, and the
average un-fixation time was (39. 02742, 52) d. Conclusion: Southern Shaolin pulling and shaking technique combined with
small splint fixation is effective on the treatment of type A distal radius fracture, which can improve the ulnar inclination
angle and the length of radial styloid process in a short time and promote the recovery of wrist joint function.

Keywords: bone setting; fracture of distal radius; external fixation with small splint; Southern Shaolin pulling and
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