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Comparison of Clinical Efficacy between Locking Plate Internal
Fixation and Closed Reduction and Splint External Fixation in the
Treatment of Distal Radius Fracture
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China

Abstract: Objective To compare the clinical effects of locking plate internal fixation and closed reduction and splint external fixation in the treatment of distal
radius fracture. Methodss A total of 100 patients in our hospital from July 2019 to July 2020 were selected as the study subjects. All patients were
randomly divided into an external fixation group and an internal fixation group, with 50 patients in each group. The external fixation group was
treated with closed reduction and splint external fixation, while the internal fixation group was treated with locking plate internal fixation. The
clinical efficacy, overall incidence of postoperative complications, blood routine indicators (platelet count (PC), red blood cell (RBC), and white
blood cell count (WBC)) levels, and wrist range of motion (radius height, palm angle, ulnar deviation angle, forearm pronation, forearm pronation,
and grip strength) were compared between the two groups. Results At the 8th week after operation, the excellent and good clinical effect rate,
PC, RBC and WBC levels in the internal fixation group were higher than those in the external fixation group (P<0.05). The total incidence of
postoperative complications in the internal fixation group was lower than that in the external fixation group (P<0.05). The radius height, palm
angle, ulnar angle, forearm pronation, forearm pronation and grip force in the internal fixation group were higher than those in the external
fixation group (P<0.05). Conclusion Compared with closed reduction and splint external fixation, locking plate internal fixation can promote the
reduction of distal radius fracture block, serum BGP, TGF-  The level of IGF-1 and IGF-1 increased more significantly, and the range of motion of
wrist joint was larger, which was worthy of clinical promotion.
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