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Clinical Study on External Fixation of Inflatable Adjustable Pressure

Pad Splint for Distal Radius Fracture
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Abstract Objective: To explore the effect of external fixation with inflatable adjustable pressure pad splint for patients
with distal radius fracture,and analyze the effectiveness and safety of this treatment scheme. Methods: 80 patients with dis-
tal radius fractures from January 2021 to January 2023 were prospectively included, and randomly divided into control
group (40 cases,treated with traditional pressure pad splint external fixation) and observation group (40 cases, treated
with inflatable adjustable pressure pad splint external fixation). After 3 months of treatment, the excellent and good rate of
fracture reduction was observed,and the callus growth, wrist function, serum biochemical indexes (bone morphogenetic
protein 2 (BMP-2) ,insulin-like growth factor-1(IGF-1) and vascular endothelial growth factor (VEGF)) before and after
treatment were compared between the two groups.and the complications of the two groups were counted. Results: The
excellent rate of fracture reduction in the observation group (90. 00%) was higher than that in the control group
(70.00%) (P<C0.05). After treatment, the callus growth score and Cooney score in the observation group were higher
than those in the control group (P<C0. 05). After treatment, the levels of BMP-2, IGF-1 and VEGF in the observation
group were higher than those in the control group (P<C0. 05). There was no significant difference in complications be-
tween the two groups (P=>0. 05). Conclusion: External fixation with inflatable adjustable pressure pad splint can adjust the
serum biochemical indexes of patients with distal radius fracture,promote callus growth,wrist joint function recovery,im-
prove the excellent rate of fracture reduction and reduce complications.

Keywords: distal radius fracture; inflatable adjustable pressure pad; traditional Chinese medicine small splint external

fixation;callus growth;wrist joint function
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