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Treatment of Barton fractures with external fixation with paper splints ZHA O Xing-wei, WANG Hong-jie , ZHANG Li-
qiang. The Fengsheng Orthopaedics and Trauma Hospital , Betjing 100034, China
ABSTRACT Objective:To study the control of instability of paper splints for the treatment of Barton fractures. Methods:
From 1998 to 2007,30 patients with Barton fractures were treated with manual reduction and external fixation with paper
splints. Among the patients, 20 patients were male and 10 patients were female,ranging in age from 20 to 68 years, averaged
45.3 years. The course of the disease ranged from 1 to 15 hours,with a mean of 4.2 h. All the patients had a history of trauma.
The X-rays showed palm-side distal radius fractures, fractured fragments displacing toward proximal palm and the radius bone
sudislocating toward the palm. Anderson assessment method was adopted. Results; All the patients were followed up ranging
from 0.5 to 2 years(12.3 months on average). When clinical healing,the X-ray showed good position in 26 cases,and the frac-
tured fragments on the palm side displaced 1 to 2.5 mm toward palm in 4 cases. Final results:the motion range and function of
wrist and forearm recovered completely in 24 patients ;the motion range and function of wrist and forearm were limited slightly
without hindering daily life in 6 patients. According to Anderson assessment method,24 patients got an excellent result and 6
good. Conclusion: This fixation method possesed such advantages as improving hematoma absorption, reinforcing fixation on
the basis of original fixation at any time without pressure sore and necrosis, safe and effective.
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Fig.1 The front view of the paper splint, its left side is back plate,right %é‘V}?/Eﬂ:T%ﬁ Bl R I ShE LR &2 BRAELY JEAS B # 1)
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Fig.3 Placement of pad Fig.4 Fixation progress after placing cotton pad and splint Fig.5 Fixation completed
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Fig.6 Male,59 years old, his right hand was injured when falling down 6a. X-ray before treatment showed palm-
side distal radius fractures, fracture fragments were slight displaced toward palm. Radiocarpal joint depressed 6b.
X-ray (Ib) taken after reduction showed that the position was good , the displaced fracture fragments and the de-

pressed radiocarpal joint had been corrected. The hollow formed by the placement of pad was evident  6c. X-rays

at 7 days after reduction showed that the position was good 6d. X-rays at 14 days affter reduction showed that the
fracture site was still stable, and the position was good ~ 6e. X-rays at 1 month after reduction showed that the fracture site was still stable, the position was

good, and there was callus formation on the fracture site
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Fig. 7 Female,58 years old, right hand was injured when falling down 7a. AP X-ray before reduction showed

depression on radiocarpal joint,the lateral X-ray showed palm-side distal radius fracture,fracture fragments were
displaced toward palm, wrist bone was dislocated toward palm ~ 7b. X-ray after reduction showed that the postion

was good, the displaced fracture fragments, the dislocated wrist bone and the depressed radiocarpal joint had been

corrected. The hollow formed by the placement of pad was evident 7c¢. X-rays at 1 week after reduction showed
that the postion was good 7d. X-rays at 2 weeks after reduction showed that the fracture site was still stable, the position was good 7e. X-rays at 1 month

after reduction showed that the fracture site was still stable, the position was good, and there was callus formation on the fracture site
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