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Clinical effect of anatomical locking plate internal fixation on treatment of C1 and C2 types distal radius frac-
tures WEI Jian, LIN Qiang-zhen, LAN Gen. The Second Department of Orthopedic Surgery, the People's Hospital of
Gaozhou City, Guangdong 525200, China

[ Abstract] Objective To observe the clinical effect of anatomical locking plate internal fixation on treatment
of C1 and C2 types distal radius fractures. Methods 120 cases of Cl and C2 types distal radius fractures in our hos-
pital were selected and were divided into two groups by stratified random method. The observation group(n =60) was
treated with anatomical locking plate internal fixation, while the control group(n =60) received conservative treat-
ment. The clinical efficacy was compared between the two groups. Results The excellent and good rate was 88. 33%
in the observation group and 75% in the control group. The excellent and good rate of wrist side recovery in the ob-
servation group was higher than that in the control group(Z = —2.794, P =0.005). There were no significant differ-
ences in VAS scores between the two groups before operation( P >0.05). The VAS scores in the two groups after op-

eration were significantly lower than those before operation( P <0.05). The VAS scores of the observation group were
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significantly lower than those of the control group( P <0.05). Conclusion Anatomical locking plate internal fixation

is effective for the treatment of C1 and C2 types distal radius fractures, and its clinical effect is better than that of the

conservative treatment.
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