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Analysis on the effect of limited internal fixation and external fixation for the elder with the comminuted fracture of the
distal radius LIAO Yi-chun(The Third Department of Orthopaedics, The Chinese Medicine Special Hospital ,Yib-
in ySichuan 644000, China)

[Abstract] Objective To investigate the effect of limited internal fixation and external fixation for the elder
with the comminuted fracture of the distal radius distal. Methods 47 elder patients with the comminuted fracture of
the distal radius in our hospital were as the therapeutic group. 41 elder patients with the comminuted fracture of the
distal radius were as the control group at the same period. The therapeutic group underwent the limited internal fixa-
tion and external fixation. The control group underwent manipulative reduction and the fixation of plaster. Then we
compared the therapeutic effects of 2 groups. Results The excellent rate in the therapeutic group was higher than
that in the control one after treatment. The difference was significantly different(P<C0. 05). Conclusion The limited

internal fixation and external fixation are better than the manipulative reduction and the fixation with plaster for the

elder with the comminuted fracture of the distal radius,and it is safe and reliable treatment means.
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