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Comparison of efficacy of three fixed theatment for distal radius fractures YI Xiao-jun (Shaya County People’s Hos-
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[Abstract] Objective To explore the clinical outcome of three fixed treatment for distal radius fractures. Meth-
ods 180 cases distal radius fractures patients treatment from January 2008 to December 2012 were divided into 3
groups according to the different treatment methods, gimmick (n=45) ,Kirschner wire (=50) ,and T shape locking
compression plates (n=385). Comparison of efficacy of three fixed treatment for distal radius fractures. Results All
the patients were subjected to a follow-up study for 5 months to 2 years,average 1 years and 2 months. According to
the standard of Dienst curative effect evaluation, excellent rate of gimmick reset group was 48. 8% , Kirschner wire

group was 60. 0% ,and T shape locking compression plates group was 86. 5%. The excellent rate of T shape locking

compression plates group was higher than the other two groups. Conclusion For the stable distal radius fractures,

the method of gimmick reset and kirschner wire were simple and effective, also low cost. But for the unstable distal

radius fractures, T shape locking compression plates has advantages of reset good,fewer complications, the patients

can activities wrist at a very early stage.
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