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WE. (B8] FitkelE UE (flexor carpi radialis tendon, FCRT) A E-548H i Henry AN [E 16T C3 BIEH L
U EHTRYT A [AE] B HTARBE 2018 4F 1 H—2023 4F 1 H YA 100 4] C3 BIREE i B i IR RGO, ARYEANIF]
WFHEL, 5 54 B F R FCRT ARG, FHAMY 46 618 E R LS Henry AR, XF LML AR . BT SO 36r
[4R] MAREYRIEMT A, FCRT B3 &M 1A [(10.5£1.0) min vs (13.6%1.2) min, P<0.001]. FAR] [(56.425.3) min vs
(60.0+6.4) min, P=0.003]. AR M [(20.0£3.6) mL vs (23.5+4.0) mL, P<0.001] ¥ B3E 05 T Henry 4. KD E P14 (24.03.0)
A, FCRT 4R 58 4 0 B 1% S 1A] [(80.5+7.5) d vs (84.0£8.6) d, P=0.032] B3FE-T Henry 41, SARJE 1 NAMIL, KRB
mF, WiZl VAS 14> DASH 4>, G-W 4y, Wiffi—JE ROM. FUR-BEfw ROM . BERT-HER ROM ¥ M5 (P<0.05), RJF 1
ANH, FCRT 20 VAS 143 [(2.3+0.4) vs (2.820.6), P<0.001], DASH -4} [(14.0£3.2) vs (15.7£4.2), P=0.024]. G-W -4} [(8.0+1.8) s
(9.1£2.0), P=0.005] #4J 5. Z LT Henry 2. SEAAT7H, PILLOCT NS 2 R gt # 2 L (P>0.05), SRR, Rk
B, LA (palmar tilt, PT) . WA (radial inclination, RI) . B E (radial length, RL) #EEEIN (P<0.05), AT
(AL, P FRARIRAR I 22 R TG4 L (P>0.05), (48] 51658 Henry ABSAHEL, BEMIBEJE NI (flexor carpi radialis
tendon, FCRT) ABSIFHUIALNEE C3 BB E i -4 il & W FARQI, A FI T R R .
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Comparison of two approaches for open reduction and internal fixation of distal radius fractures / HE Xu—fang', HU Yong',
TAO Yue—feng®, SHU Chi~xiang’, ZUO Gui—song”. 1. The First Affiliated Hospital, Anhui Medical University, Hefei, Anhui 230032, China;
2. Anging Medical Center, Anhui Medical University, Anqging, Anhui 246003, China

Abstract: [Objective] To compare the clinical efficacy of open reduction and internal fixation (ORIF) through flexor carpi radialis ten-

don (FCRT) approach versus conventional Henry approach for type C3 distal radius fractures. [Methods] A retrospective study was conduct-
ed on 100 patients received ORIF for type C3 distal radius fracturesin our hospital from January 2018 to January 2023. According to differ-
ent time periods, 54 patients in the late stage were treated through the FCRT approach, while 46 patients in the early stage were treated
through the traditional Henry approach. The perioperative period, follow—up and imaging documents of the two groups were compared. [ Re-
sults| All patients in both groups had operation completed successfully. The FCRT group was significantly superior to the Henry group in
terms of fracture exposure time [(10.5£1.0) min vs (13.6+1.2) min, P<0.001], operation time [(56.4+5.3) min vs (60.0£6.4) min, P=0.003], in-
traoperative blood loss [(20.0+3.6) mL vs (23.5+4.0) mL, P<0.001]. The average follow—up time was of (24.0+3.0) months, and the FCRT
group resumed full weight—bearing activity significantly earlier than the Henry group [(80.5+7.5) d vs (84.0+8.6) d, P=0.032]. The VAS
score, DASH score, G—=W score, wrist extension—flexion ROM, ulnar—radial ROM and pronation—supination ROM were significantly im-
proved in both groups at the last follow—up compared with those 1 month after surgery (P<0.05). FCRT group was significantly better than the
Henry group in terms of VAS score [(2.3+0.4) vs (2.8+0.6), P<0.001], the DASH score [(14.0+3.2) vs (15.7+4.2), P=0.024], the G-W score
[(8.0+1.8) vs (9.1£2.0), P=0.005] one month postoperatively. As for imaging, there was no a significant difference in articular surface reduc-
tion between the two groups (P>0.05). The palmar tilt (PT), radial inclination (RI) and radial length (RL) in both groups were significantly in-
creased at the latest follow—up compared with those preoperatively (P<0.05), whereas which were not statistically significant between the two
groups at any matching time points (P>0.05). [Conclusion]| The open reduction and internal fixation through the flexor carpi radialis tendon

(FCRT) approach for type C3 distal radius fractures does significantly reduce surgical trauma, and is more conducive to early functional re-
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covery over the traditional Henry approach.

Key words: type C3 distal radius fracture, radial flexor tendon approach, Henry approach to distal radius, internal fixation
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Table 1. Comparison of preoperative general data between the

two groups
- FCRT 21 Henry 41
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VAS) 7 LT RERE AR PE A K (disability of arm
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Table 2. Comparison of periperative data between the two groups

FCRT 2 Henry 21
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AR IREL (K, 7 =s) 4.0£1.0 43+12  0.176
AP (mL, 7 +5) 20.0£3.6 23540  <0.001
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Table 3. Comparison of follow—up data between the two groups (  +s)

B PR I FCRT 41 (n=54) Henry 41 (n=46) P{H
SEa ARG SN (d) 80.5+7.5 84.0+8.6 0.032
VAS P43 (43) Al 11~H 2.3+0.4 2.8+0.6 <0.001
ERIii] 0.6+0.3 0.7+0.3 0.100

P1H <0.001 <0.001
DASH 43 (57) ARE14MH 14.0+3.2 15.7+4.2 0.024
R 9.5+2.4 10.0+3.0 0.357

PE <0.001 <0.001
G-W P43 (47) AJg141H 8.0+1.8 9.1+2.0 0.005
ERINii] 5.4+1.3 5.9+1.4 0.067

PH <0.001 <0.001
fifi-JiE ROM (°) ARG 14H 63.6%8.0 60.8+8.2 0.088
R 80.2+9.6 78.0+9.8 0.261

P <0.001 <0.001
Rpi~A¢f ROM (°) AJE 14H 32.5+4.6 30.8+5.0 0.080
ERI ) 37.545.8 35.745.2 0.108

PA{E <0.001 <0.001
JERT-HEfF ROM (°) KRG 14H 75.0£10.4 71.0£11.0 0.065
ARV 83.0£8.0 81.5+7.7 0.108

P <0.001 <0.001
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Table 4. Comparison of imaging data between the two groups

e =271 st ] 5, FCRT 4 (n=54) Henry £ (n=46) P
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P1H <0.001 <0.001
RL (mm, & +s) i 8.00.7 8.2+1.0 0.244
RIKBEDS 10.7+1.6 10.2+2.0 0.168

P1E <0.001 <0.001
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T AT RE R R A 1 LR AR

E 1. BEEME, 502, C3 A EmEYT, 17 FCRT A FUITFRNMNEEIRIT. la, 1b: RET—=4E CT EHE; lc: BFEE
e I RT I 1d: EACE P E A Em B e MR E 2 le, 1f: RIGHIZIERE X LA RGP rEOme, FEim

f . RURf BB R R R ER R 1g, 1h: A5 6 AEE X KA REI@E BRI,

Figure 1. A 50—year—old male patient had type C3 distal radius fracture treated with FCRT approach. la, 1b: Preoperative three—dimen-
sional CT reconstruction; 1c: Radialis flexor tendon was exposed and opened forward; 1d: The fractures reducted and fixed with distal ra-
dius locking plate; le, 1f: Fluoroscopy immediately after surgery indicated satisfactory fracture reduction, with proper palmar title, radial

inclination and radius height; 1g, 1h: X-ray reexamination 6 weeks after surgery indicated good fracture healing.
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