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Abstract Objective: To investigate the clinical efficacy of 3D printing splint in the treatment of Colles fracture. Methods:
From December 2022 to May 2024 ,60 patients with Colles fracture caused by trauma and voluntary conservative treatment
were enrolled in this study. They were randomly divided into traditional splint group (7#=30) and 3D printed splint group
(n=30). All patients received standard three-column traction reduction treatment. The traditional splint group was fixed
with fir tree splint,and the 3D printed splint group was fixed with 3D printed customized splint. The degree of limb swell-
ing,wrist joint Gartland-Wreley score (GW score) , Disability of the Arm, Shoulder,and Hand (DASH) score.imaging
results (palmar inclination angle, ulnar deviation angle, and radial height) after fracture healing and clinical treatment
effects were compared between the two groups. Results: The swelling score of the affected limb,GW score of wrist function
and DASH score of upper limb in the 3D printed splint group were lower than those in the traditional splint group at 4 and
8 weeks after treatment (P<C0. 05). After fracture healing, the palmar inclination angle, ulnar deviation angle,and radial
height of the 3D printed splint group were better than those of the traditional splint group (P<Z0. 05). The treatment indi-
cators of all patients gradually improved with time, but there was no significant difference in the final clinical treatment

effect between the two groups (P=>0. 05). The effective rate
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traditional splint group was 90%. Conclusion: 3D printing
splint fixation for Colles fracture can effectively improve the
swelling degree of the affected limb, the recovery of wrist joint

function and upper limb function,improve the quality of life dur-
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ing the healing period,make fracture healing more accurate,and provide an individualized and precise treatment plan.
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