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Understanding the treatment of Colles fracture with wrist joint fixation with plaster in flexion-ulnar position L/ Gang
~jian™ ,REN Wen-jie ,MIN Qi. *Department of Orthopaedics , Guangming Hospital of Traditional Chinese Medicine of Pudong,
Shanghai 201300, China

ABSTRACT Objective: To investigate the clinical effects of wrist joint fixation in flexion-ulnar position for the treatment of
Colles fracture. Methods: From January 1998 to June 2008, 120 patients with Colles fracture were treated with wrist joint fixa-
tion with plaster in flexion-ulnar position. There were 52 males and 68 females with an average age of 57.6 years (ranged,22 to
90); 41 cases were left, 69 cases were right,and 10 cases were hibateral. All of them were fresh closed fractures. According to
fracture displacement to typing,type I of 34 cases,type Il of 36 cases,type Il of 32 cases,type IV of 18 cases. Results: With
dislocated (Il -IV type) 86 patients were followed up for 10 months in average. 86 cases with displaced fragments achieved
clinical bony union. According to standard of Dienst, 59 cases got excellent results, 12 good, 10 fair,and 5 poor. Conclusion;

The wrist fixation with plaster in flexion-ulnar position in treating Colles fracture may maintain good fixation after reduction and

obtain better functional recovery.
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1c. Lateral and AP X-rays at the 5th month after treatment
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1a. AP and lateral X-rays before treatment 1b. Lateral and AP X-rays after treatment
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Fig.2 A 78-year-old female patient with Colles fracture of type [l 2a. AP and lateral X-rays before treatment ~ 2b. Lateral and AP X-rays after treat-

ment 2c. Lateral and AP X-rays at the 4th month after treatment
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Fig.3 A 66-year-old male patient with Colles fracture of type IV 3a. AP and lateral X-rays before treatment ~ 3b. AP and lateral X-rays after treatment

3c. Lateral and AP X-rays at the 10th month after treatment
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Tab.2 The clinical results of 86 patients with displaced Colles fracture (case)
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Vacuum sealing drainage for the treatment of in postoperative wound disunion after calcaneal fracture LIU Gang,
PAN Shi-peng, CHEN Xin-peng. Department of Orthopaedics ,the Central Hospital of China Railway 17th Bureau,Taiyan
030032, Shangxi , China

ABSTRACT Objective: To explore the clinical effects of vacuum sealing drainage (VSD) in treating wound disunion after
operation of fracture of calcaneus. Methods: From June 2008 to December 2011, 11 patients with fracture of calcaneus com-
plicated with wound ischemic necrosis and disunion after operation. There were 10 males and 1 female,aged from 21 to 55
years with an average of 39 years,and the course of disease in range from 7 to 9 weeks. These patients were treated with surgi-
cal debridement and VSD technique. According to calcaneal intraarticular fracture standard of ZHANG Tie-liang to evaulate
the effects. Results; Wound area and autogeneic skin grafts healed after operation. All patients were followed up from 6 to 18
months with an average of 11 months. No wound infection and chronic osteomyelitis were found. According to above standard, 6
cases got excellent results,4 good and 1 fair. Conclusion: VSD technique in treating postoperative wound disunion of fracture
of calcaneus can obtain satisfactory effects.

KEYWORDS Calcaneus; Vacuum sealing drainage
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