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A comparative evaluation of results following closed reduction
cast fixation versus external fixation for elderly osteoporotic

intra-articular distal radius fractures
HANG Peng , TANG Peifu, YAO Qi et al
Department of Orthopaedic Surgery, Chinese PLA General Hospital , Beijing 100853, China

[Abstract] Objective To study the efficacy of two methods, closed reduction plaster immobilisation and external
fixation, in treatment of intra-articular fracture of the distal end of the radius. Methods  Sixty-eight cases of acute
intra-articular fracture of the lower end of the radius were classified according to AQ classification after obtaining radi-
ographs in antero-posterior and lateral planes. They were treated with one of the two methods: (1) closed reduction
and plaster immobilisation, 28 cases, (2) external fixation, 40 cases; and were followed up for an average of 1.5 yrs.
Results In the final functional assessment (Sarmiento), the results were: (1) cast plaster, 53% excellent and
good, (2) external fixation, 87. 5% excellent and good. Conclusion  Although cast fixation is much cheaper and eas-

ier to perform, external skeletal fixation produces significantly better anatomical and functional results than closed re-
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duction and fixation.
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