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Abstract Objective: To compare the clinical efficacy of manual reduction and splint external fixation, closed reduction and
xator external fixation. open reduction and locking compression plate internal fixation for senile distal radius fracture of
type C. Methods: From January 2012 to December 2014, the medical records of 90 patients with unilateral fresh closed se-
nile distal radius fracture of type C were analyzed retrospectively, wherein manual reduction and splint external fixation
was used in 32 cases(group A), closed reduction and xator external fixation was used in 28 cases(group B), and open re-
duction and locking compression plate internal fixation was used in 30 cases(group C). There were 34 males and 56 fe-
males, and ranged in age from 60 to 85 years with an average age of 72. 3 years. There was no statistically significant
difference among the three groups in terms of general information such as age, sex, fracture classification, causes, com-
bined injury and injury to visit time (P>>0. 05). We compared the three methods in terms of such indications as wrist
range of activities, ulnar deviation, palm inclination, radial height, Gartland-Werley wrist function scores 1 year after
surgery, and recorded healing time and its conservative or operative complications. Results: Patients were followed up for
12 to 24 months with an average of 18. 4 months. After 1 year follow-up, the indicators such as ulnar deviation, palm in-
clination, radial height and fracture healing time of group A were worse than those of the group Band C, the difference
was statistically significant (P<C0.05), and no statistically significant difference between the group B and group C (P>

0. 05). Wrist joint activity and Gartland-Werley wrist

function score in the group A was worse than that in the
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group B, and group B was worse than that in the group C,

the difference was statistically significant (P<C0. 05). Con-
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clusions: Closed reduction and xator external fixation and open reduction and locking compression plate internal fixation

are superior to manual reduction and splint external fixation in terms of radiographic assessment; open reduction and loc-

king compression plate internal fixation is better than closed reduction and fixator external fixation and manual reduction

and splint external fixation in terms of function evaluation. Therefore, on the premise of strictly mastered the operation

indications and contraindications, open reduction and locking compression plate internal fixation can better able to reach

the requirements of anatomical reduction, strong fixation and early function exercise. It is currently one of the ideal meth-

ods for treatment of distal radius fracture of type C.
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