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Close Reduction under Whole Ultrasound Guidence

for Pregnant Distal Radial Fracture 17 Cases
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Abstract Objective: To explore the efficacy of close reduction under ultrasound guidence for pregnant distal radial frac-
ture. Methods: 17 pregnant women with distal radial fracture were treated from January 2014 to March 2022 aged from 26
to 40 years old with (29.7643.51) years old on average and gestational aged from 13 to 36 weeks with (23.82=£7. 04)
weeks on average. According to AO classification, there were 2 patients in A type, 10 patients in B type and 5 patients in C
type. All patients were treated with close reduction under whole ultrasound guidence. Perioperative situation, wrist func-
tion and activity,data of X-ray were recorded. Results: All patients were follow up for (14. 32+2. 79) months. All frac-
tures were healed,and the main time was (4. 824 0. 81) weeks. At the last follow-up, the main distal radial palmar tilt
(PT) on X-ray was 11. 76° = 2. 98°, radial inclination (RI) was 21. 86° 42, 47° and radial length (RL) was (1. 62 £
1.12) cm. The wrist range of motion (ROM) of dorsal flexion was 66.55°+3. 30°,the wrist ROM of palmar flexion was
66.55°43. 30° and Gartland-Werley score was 0. 66 +0. 55. Conclusion ; Close reduction under whole ultrasound guidance
for pregnant distal radial fracture could be feasible,and could advoid radiation injury to fetus. Because of its similar effect
with close reduction under fluoroscopy,it could be an option for this kind of injury.
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