5531 4 55 4 1) HIEBHE MRS Vol.31,No.4
202342 H Orthopedic Journal of China Feb.2023

- RIS -

WA 5 ve AT [E] %E Bennett ‘5378 L2

EFmE, FER, H R, R R, E—R', & H', kA, H F"
(1 e P ERSE AR, BRI 4300745 2. ik X R EReERR, WAt 430070)

HE: (BrY] BRI E AN E E 5 G B A2 K 5 [ B2 1RYT Bennett BTG IRECR . [k ] BB T4 B
2015 4F 1 H—2019 4F 1 H FARIAYT Bennett ‘BT 52 Fl B H IR IRGERE, MRAEARTTE BVRE LR, 28 FIR FHYIIF 52 A1 54 [
FE, 24 BIRAGEA A i e B e . HATAL AW . B S 800k. (SR ] MALEFINAZERTFA . WRAR
B LKEL . YR £ 3G shint ) B TR AR (P<0.05), HATE AR RIMERELTIEE (P<0.05). ¥k E
(18.4+3.6) A, PIdIPKE 584 i dm ] A9 2 F G L (P>0.05). KE#E ARG AIHERS, Pidl DASH PE4r34 8 3% F %
(P<0.05), ARJ& 34 DASH W3 B3 TR REH (P<0.05), (BARJE 1AEFI4LE 225 B X (P>0.05), ¥
15T, WL BT R E R — WA R BT B % (P<0.05), ARETFALEATN & S5 — Xtk 1024 S TG 2475 L
(P>0.05), 1HRAREKBEVI WA FIRARIEAR I &0 T e [REH2H (P<0.05) o PRALE e mf e 22 5 e g it & 3 (P>
0.05). [&5i%] MFARZXIAST Bennett BT AIIRAF RUFTRC, & BB, VIR AL S 2 Ao e, [ 425,

KW : H-EEHREH, FYr, Bisz, WEE, BUEMR, IR

FESES: R683.41 XHEREL: A XEHS: 1005-8478 (2023) 04-0305-05

Comparison of plate versus Kirschner wire for internal fixation of Bennett fracture // FENG Rui-bing', WANG Hua—song’, HU
Hao', WU Gang', HUANG Yi—zheng', LI Chao', ZHANG Hai—tao', HUANG Yong'. 1. Department of Orthopedics, Hubei Hospital of Tradition-
al Chinese Medicine, Wuhan 430074, China; 2. Department of Orthopedics, General Hospital, Central Theater Command of PLA, Wuhan
430070, China

Abstract: [Objective| To compare the clinical outcomes of open reduction and internal fixation (ORIF) with locking plate fixation ver-
sus closed reduction and percutaneous Kirschner wire fixation of Bennett fracture. [Methods] A retrospective study was performed on 52
patients who received surgical treatment for Bennett fracture in our hospital from January 2015 to January 2019. According to preoperative
doctor—patient communication, 28 patients had plate used, while the remaining 24 patients had Kirschner wire applied. The data regarding
to perioperative period, follow—up and radiographs were compared between the two groups. [Results] All the patients in both groups had cor-
responding procedures conducted successfully. The plate group proved significantly superior to the wire group in terms of times of fluorosco-
py and the time to return active activity (P<0.05) , whereas the former got significantly more intraoperative blood loss than the latter (P<
0.05) . All the patients were followed up for (18.4+3.6) months on an average, with no a significant difference in the time to resume full-
weight bearing activity between the two groups (P>0.05) . The DASH scores decreased significantly in both groups over time after operation
(P<0.05) , which were not significantly different between the two groups at 1 year after operation (P>0.05) . Radiographically, fracture align-
ment and first metacarpal alignment in both groups significantly improved postoperatively compared with those preoperatively (P<0.05) ,
which proved not significant between the two groups before operation (P>0.05) , whereas the plate group were significantly better than the
wire group at the latest follow—up (P<0.05) . However, there was no significant difference in fracture healing time between the two groups
(P>0.05) . [Conclusion] Both plate and wire for fixation are effective treatment of Bennett fracture, with their own advantages and disadvan-
tages. By comparison, the ORIF with plate is more accurate and reliable than the percutaneous Kirschner wire.
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