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Abstract

Objective: To analyze the clinical effects of different approaches in the treatment of unstable
distal radius fractures with T-shape plates. Methods: 80 patients with unstable distal radius
fractures admitted to our hospital between May 2017 and May 2020 were treated as subjects. All
patients were treated with T-shape plates, and they were divided into control groups and ob-
servations according to the approach. The treatment effect of the two groups of patients was
compared and analyzed. Results: The clinical treatment effect of the two groups of patients was
compared. The clinical effective rate of the control group was 75.00%; the total effective rate of
the observation group was 87.50%, with no significant statistical difference. The active flexion
range of the wrist joints of the two groups was compared, and there was no significant differ-
ence in the active flexion of the wrist of the patients of the two groups before treatment (P >
0.05); after treatment, the active flexion of the wrist of the two groups of patients was signifi-
cantly improved, and the improvement in the observation group was significantly greater than
that of the control group. The differences were statistically significant (P < 0.05). Conclusion:
T-plate treatment can exert a good therapeutic effect in patients with unstable distal radius
fractures. The choice of approach should be based on the fracture situation of the patient to im-
prove the clinical treatment effect.
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1. 51§

B g i B A AF 8 — R BHBOR R R LA _EBCR T[] [2], S 4F o R AR P ERCR (19
BE— 0 FECE BB, XAEFZRTE 65 & K LA AR Lot AR RO FE AR (3] T A AR AR R
KRB e RB 4], TRERKEAZELRERANTORE T &I, WARRAESR N
R AL ER, BRI e 3 BO™ 510 1B A L RERR A [S] . 1A%z i AN RS E i o e LI QIR . B
L AR B I B S I AL 2~3 om AL E T, B R RS Wi R T . AR
BT E . BREERE. RN (SR EEI)E SRR AR 8FE DS 17% [6].
B o i I H G iR S, MR RAANE E . A B IEIR + DRI E . SR A S| RALSE
W € S FARYIT AL [ ESE 2 M7 B i 8 iR R B, 5 A AN 2 ] S 3 o)
TTIBE S EAZAR[7], WE I A BT RO T A, X R AR R B O™ . N T
ARy Jz o A FRE B AT IE BRI R AL, (R OGRS RIS B, R PR E A A N E
167775 3[8]. MTHER, DIIFRALA [ E ARLEIR ST B T i AR E B I i iz 852, 5 AN E T A
bt BN T AR P ] R A P G T D e YT R B A R B B [9] [10] [11] [12]. (R SREHE M
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2. AMERE
2.1 —iRFR

FATLL 2017 4 5 H~2018 4 5 H [AFREEHIE ) 80 s & izt s AR E B 4 & NHEFEN R, 28
TG, AT A, R WG . o AR b IOk /6 30 ], bk e 10 71,

YR 45.5 5, RTINS T2 WS ALEHE T B 1EEE 25 6, Wbk 855 15 4, P 435 2,
KHAFEMAEE T WALERH AT R, JEREZRP > 0.05).
2.2. Fk

ARHATSPIHEFHAT CT KA

Xt R R H O N 07 30, K B BRI T ZUARARIRET [ T B8 e i 1 (0 T
MR EAE WAT SN, R T RYBAARIRAT [ 5E T 858 e i 1z v 5 000 T
AJEUENALEFH AT ENE B, ARJF 2~3 R #AT T IREIZR

2.3. ZHMEE

AW EAE IR A GE 23 SPSS 20.0 #4741, PA(X +5) FonitEHRL KA Kl N
FHEDER “I%” FoniHEeeekl, HH x 85, WEmasdE, WRATEEER, WESGIM%EN, X
HY P < 0.05 &/~
3. &R
3.1 LB MEABREIRKATIAREBEELLR

T P A R IR R IA T RO B T ST, MR B AR N 37T%, B R T X IR AR 25%, %
SHEAGEE N WEEATREEN 12.5%, BERTABAGHER 25%, EFHAgH5E N WEH
SARCERETRHRAP < 0.05) (W 1). deah, FADFEEIHETRHRERIT8H AL, M EER
TR R TR (P < 0.05) (4% 2). A AL, ASHIEFT A 200N B4 1 R IE ST OR300\

Table 1. Comparison of clinical treatment effects between two groups of patients

F+ 1. HERAAREIRKRATTHRN(%)]

205 % Bk 3 T RARE
poy | 40 10 (25.00) 20 (50.00) 10 (25.00) 30 (75.00)
W52 40 15 (37.00) 20 (50.00) 5 (12.50) 35 (87.00)
P - P<0.05 P>0.05 P<0.05 P <0.05

Table 2. Comparison of clinical treatment effects between two groups of patients
2. LEBRAEBERTTHEE [N(%)]

3 kA AR AN R JSECE Ve
ot HEZH 40 10 (25.00) 15 (37.50) 25 (62.00) 30 (75.00)
ML 40 20 (50.00) 18 (45.00) 38 (95.00) 35 (87.00)
P & - P <0.05 P <0.05 P <0.05 P <0.05

3.2. PELABE XY BN E BTN LR
FATXE BB IR T AT A L3 S s AT EUBOR B, TR, PIALE R 3B e i s R R 2 S
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(P >0.05); ¥GI7)G, PIALBEE WIS F8))E dyE s BEA A B3 10 0kas,  HoO S 20 ol e 2 B S A0 e R
H, HiEltkgEREE G128 (P <0.05) (IFE 3).

Table 3. Comparison of active flexion range of joint between two groups of patients
3. LEBRMERE X EREMERNE [N(%)]

A5 1% RITHT RIT
o HEZH 40 47.62 £4.28 84.73+6.25
Mg 40 4759 +4.37 112.41 +7.64
P fE - P>0.05 P <0.05

4. g

B A Fe e BT E N — R W E KA, 2 W TILE K RERMEZEN, SEFEHhN
10%, HETEEIH 74%, FROERERE R, BT HEREZ, —RRTRIT, RSP ERIEETF
EEAL + NRARASME E FEEAL + A EFERSMNEE s R FARVIFE AN, A REHERIR + 3
BG AL E « B ITBET FONARET A e 55 . SR YA E T i AR E BT, EVRYT I RARYE REEH) AO
o BURE B U AR HE BN 2T S « A BUE A TIEENL + /N IR IME & B B FEAR A i e 7
ROATHE; B AVEHT AT AT FVERAL + SREE, BN E AT R ARG C AE R R R
ARUPGHERIE AL, FEEE, FADRES), X TRWHA IR, E00E A8 E & it
AR EN + HE + e IREFNEE, BUIF RN A . SRR AR5 E AL R T8 E  i
ELRIE T, ORI O T AU S AT A [, A A H AR A6 32 s = A1 B (e I
HAIRE . R )% F AN R OR AR P [ 5 R o AT A AN R B, 8 FARVA T al ik %
TN 3% B AN B P AR 7 2, 38 SR U N B T R B B AL S DG TT i T — M R, KRR
T S FH AR [13]

IAESR, MTZHNDEEMIN, S A ee &4 R 8 ET[14]. #hxhizsems, EHF
REARSFIRTT FHEE &L PR FR[15], ERERE T HRARRTR T, RS RaE @R E 6. Rk E
FHE DR R 1 R M E R N [16]. ETFARGITH, T BUNIRERS R b A fe e B4 i)z M H
[17]0 FEMNER 5T B At i A A B T NS 77 20, G A B0 N B A i) 45 A B T o, T 2R %
HARFER TN B EAL, Fl, FEMNEEHE 2 #5552 [18]. /i A i 783 B S 00\ 26 75 4 ¢ i
RATRE M AR R R R AP e B A [19]. AN FUil ik 6 AR 80 B B izt vy AN e i s B AT
IR IERE— PRSI, 1B R FE NN BT (0N B B e A P O 1 T it D RE VK o

KT DREMBAR I E vl 8, X TR im o i3, BATN NG KB E AL, HEA RAF, [ 28 ) 5,
8 FlE B A W WAL, WP R WIRAT e shis, FA 2 se, A R R IRERE BT T RE R -
N TR E S T s T B R RS, B TINRIGIT AL, B SR G, R iE R AR E
o ARMEHARI A A AR TAE[20], 18-S EFHATIIRBIE, —J7 0] DL RN AN IR B AN I 2
BTG R A E P RAIE DL, 7 — 7 RS TE e KRS e B v i B 8 R e, B PR i bk
STAERE, (AR08, AT IR S @ ThRe R, R AR5 S 003 A7 R R 07 3 )
1TZR[21].

AT, AT P B F G RGBT i, WAL R BAUE#E 10 61, & 25.00%, A&
# 20 1, 5 50.00%, TRCEE 10 1], 5 25.00%, IGRA R AN 75.00%; MELLH BE S EE 15 6],

i 37.50%, 5% 20 ], 5 50.00%, LRCEE 5, 5 12.50%, HHEEHME N 87.50%, MHE
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I Z (AR LR 25 72 7 (P > 0.05); LA AL < 9 ) -5l J g s sh B2, BTl PRALEE oS L3l JE
A B2 18]G 25 G 248 L (P> 0.05); AT Ja, WAL Y5017 3 i Je h vis sh 244 83 AR e
RLEE A 3 i J5E W) Sl EUOF IR ALK, LI BT Gt 22 (P < 0.05) &5 b, FERS i A FesE i 4 i
R T RAARIG T T BR mIIm R ICR RN BT SR IR P BRI (8 SERRTE L, AIMTIE BB ARRCR .

HIATH BT FAAE LSRR IE. TS Z RN AL, BATWBARR BT HA T EA R

R RSB 2t — P BAh, FEACER/NANBE U5 I (B A 2 i SRR PR . (R, REEEAT KR
HERIACKCBE VT I TR RIE T, AVAS BAT B 5 VR AR R T ANRE 2 DR 38 i B 31 (9 I R 4
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