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Analysis of treatment of 42 cases with distal radius Smith fracture by

reduction of high polymer plaster splint
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[ Abstract] Objective: To observe the curative effect of supination manual reduction and macromolecule plaster splint cure for distal
radius Smith fracture. Methods: 42 cases of supination manual reduction and macromolecule plaster splint cure for distal radius Smith
fracture from January 2011 to January 2015 were taken for study. Among those 42 patients 18 were male and 24 were femaleranging from
age 9 to 72 and there was a history of trauma in the all cases. Anelerson method of evaluation was used to evaluate the curative effect.
Results: After the follow up visits to all of patients between four months and two years( average follow up visit time was one years), the
bony union, counterpoint and alignment were well in the 38 cases, the transposition for other 4 cases was 1~2 mm to the palmaris.
Ultimately function analysis revealed that for 35 cases the activity was freely and for 7 cases the activity was mild functional limitation.
Anderson method of evaluation showed that 35 cases were excellent and 7 cases were fine. Conclusion: Supination manual reduction and
macromolecule plaster splint cure for distal radius Smith fracturehas higher of the success rate. The external fixation was reliable. The
operation is easy. The clinical method deserves to be popular.
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