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Abstract Objective: To investigate the clinical efficacy and safety of small splint external fixation with Young’s supination
traction on the treatment of adults with double fracture of displaced ulnar and radius. Methods: From February 2015 to
April 2023,87 adult patients with displaced ulnar and radius double fractures (40 males and 47 females) were treated with
small splint external fixation by Yang’s supination traction method. Age ranged from 19 to 76 years old with 46. 7 years
old on average. The duration of the disease ranged from 2. 0 to 4. 8 months with a median of 2. 7 months. All of them were
adult patients with fresh displacement of both ulnar and radius fractures. The causes of injury were: traffic accident in 9
cases,heavy object injury in 8 cases,flat slip in 64 cases, falling from height in 6 cases. There were 23 patients with severe

medical problems,4 patients with dislocation of the lower radioulnar joint, 8 patients with other injuries,and 4 patients

with multiple fractures of the ulna or radius. We followed up
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recovery and complications of the affected limb after restora-
tion of the small splint with right angle bracket fixation by

Young’s supination traction method. Results: 83 patients were
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followed up,4 patients were lost to follow-up,and the loss rate was 4. 6%. There were 24 patients with more than 1/3 residual
lateral displacement after fixation,12 patients with more than 1/2 residual lateral displacement after fixation, 16 patients with re-
sidual lateral angle after fixation.and 13 patients with both anterior and posterior lateral displacement after fixation. The follow-up
time was 1.5 months to 4 years with 2. 9 months on average. The pain visual analogue scale was used to score before treatment
(7.95=+1. 35) points,during treatment (2. 14=+0. 61) points and after treatment (0. 84=40. 13) points. The mean healing time
was (49,2416, 83) d. Forearm function assessment ( Anderson score) was excellent in 75 cases,good in 7 cases and fair in 1
case, with an excellent and good rate of 98. 7%. Three patients developed pressure ulcers in the early stage and recovered after
treatment. Conclusion: Yang’s supination traction method reduction small splint external fixation treatment of displaced adult doub-
le fracture of radius and ulna, patients with less pain, short learning curve of doctors, forearm rotation function recovery rate is
high., fracture healing time is fast,fewer complications,economical and simple, accurate efficacy, but need patience and meticulous
communication with patients and their families,understanding and cooperation,in a word, this technique is simple and effective. It

is especially suitable for patients with severe medical diseases that cannot be operated on,and can be promoted and applied in clini-
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cal practice, especially in grass-roots units.
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