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32 Cases Clinical Report about Rod Top Reduction Method in

Treating Fracture of the Distal Radius

SHI Junde' JINAG Yongge'® JIANG Tao' JIANG Lin'

'Liuyang Orthopedic Hospital.Liuyang 410327 . Hunan China.

Abstract Objective: To observe the clinical application and efficacy of rod top reduction method in the treatment of type
Cl. 3 distal radius fractures. Methods: 32 cases of C1. 3 extended distal radius fractures were treated with pronation rod top
reduction and external fixation with fir bark splint in the super wrist and palm flexion position after seeking medical atten-
tion. Results: In 32 cases,all were successfully repositioned once. After the reduction, X-ray examination showed good frac-
ture reduction. Regular X-ray examination showed that the alignment and alignment of the fractures were well maintained.
Follow up for 2 — 4 months, with a median of 2. 5 months, showed that all fractures healed. According to the Gartland
Werley wrist joint function scoring standard.there were 21 excellent and 11 good cases. Conclusion: The rod top reduction

method for the treatment of distal radius C1. 3 fracture is satisfactory in reduction,simple in operation,reliable in fixation,

and satisfactory in efficacy.
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