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Abstract Objective: To investigate the clinical efficacy and safety of minimally invasive reduction and internal fixation
assisted by a distraction device in the treatment of AO-A3 type distal radius fractures in elderly patients. Methods: The
clinical data of 73 elderly patients (17 males and 56 females,aged 60— 75 years) with AO-A3 distal radius fractures, trea-
ted between March 2020 and January 2022, were retrospectively analyzed. The average age of the patients was 65. 9 years
old. Among them,59 cases were injured by falls, while 14 cases were caused by traffic accidents and crush injuries. Addi-
tionally .42 cases were on the left side,and 31 cases were on the right side. The average time from injury to seeking medical
attention was 8. 6 h (ranging from 0.5 to 72. 0 h). All patients underwent minimally invasive reduction and internal fixa-
tion assisted by a distraction device. The time of fracture healing and the occurrence of complications were observed. X-ray
parameters,including palm inclination angle, ulnar deviation angle, and radius height, were compared between the second
day after the operation and the last follow-up. The curative efficacy was evaluated based on the Gartland-Werley carpal
score one year after the operation. Results: All patients were followed up for 12 to 14 months (average 12. 3 months). The

clinical healing time ranged from 6 to 8 weeks (average

ST E LA P 2R R R TR E (2017-427) 7.3 weeks) ,and the bone healing time ranged from 8 to 12
Lo 4 o I 2 AL R T 5 o S 2 )i weeks (average 10. 4 weeks). The incidence of complications
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(2022775 ) was 4. 1%, and there was no significant difference between

W77 o BE 2R T (2020245) the second day after the operation and the last follow-up

AR S I B (UL A R S 264400) (P>0.05). Out of the 73 cases,44 were classified as good,

AR E {1,376297496@ resulting in an excellent and good rate of 89. 0%. Conclusion:
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a distraction device is a suitable treatment option for AO-A3 type distal radius fractures in elderly patients. This approach

offers advantages such as simplicity of operation,accurate reduction, firm fixation,and minimally invasive high efficiency. It

is well-accepted by elderly patients and is suitable for implementation in basic medical institutions.
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