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Case-control study on T-shaped locking internal fixation and external fixation for the treatment of dorsal Barton’s
fracture CHEN Huan-qing, WEN Xi-le ,LI Yang-ming,and WEN Cong-you. Department of Orthopaedics ,People’s Hospital
of Pingyang, Wenzhou 325400, Zhejiang , China

ABSTRACT Objective:To compare clinical effect of T-shaped locking internal fixation and external fixation in treating
dorsal Barton’s fracture,and investigate selective strategy of internal fixation. Methods:From January 2008 to January
2013, 100 patients with dorsal Barton’s fracture were randomly divided into two groups. In treatment group,there were 30
males and 20 females with an average age of (33.8+3.6) years old; 30 cases were type B,20 cases were type C;and treated
with T-shaped locking internal fixation. In control group, there were 32 male and 18 females with an average age of (32.9+3.4)
years old; 29 cases were type B,21 cases were type C;and treated with external fixation. Volar tilt,ulnar deviation and radial
height at 3 months after operation were detected and compared between two groups. Mechara functional evaluation were used to
evaluate postoperative clinical effects. Clinical cure time,postoperative complications, joint mobility and function score were
recorded and compared between two groups. Results: In treatment group, volar tilt was(11.9+2.7)° ,ulnar deviation was (20.8+
2.9)°,and radial height was (10.9£1.8) mm; while volar tilt was (9.1£1.6)°,ulnar deviation was (17.122.9)°,and radial
height was (8.1£1.5) mm in control group. Treatment group was better than control group in volar tilt, ulnar deviation and radi-
al height. Clinical cure time in treatment group was (12.0+£2.3) weeks,shorter than control group (18.0+4.1) weeks. The inci-
dence of complications in treatment group was lower than control group. According to Mehara functional evaluation,20 cases
got excellent results, 25 good,3 moderate and 2 poor in treatment group; 16 cases got excellent results, 14 good, 10 moderate
and 10 poor in control group. Treatment group was better than control group in clinical effects. Conclusion; T-shaped locking
internal fixation with postoperative functional exercise for the treatment of dorsal Barton’s fracture fits for biomechanics de-
mands,and has advantages of stable fixation,rapid recovery,less complications and good functional recovery,it has better
clinical effects.
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Tab.1 Comparison of clinical data between two groups with
dorsal Barton’s fracture before operation
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Tab.2 Comparison of wrist joint function score between two groups with dorsal Barton’s fracture (x+s,score)

2151 () IR H %3 TH G 77 By
WHoEdl 50 3.2+1.1 12.7+3.2 45+1.4 5.7+1.9 23.742.3
Xof BRZH 50 3.3+1.2 7.1£1.5 2.3+0.8 23+1.2 16.2+1.6
R - -1.25 2.35 -1.13 -1.05 231
P{H - 0.27 0.02 0.03 0.01 0.00
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Tab.3 Comparison of anatomy data between two groups with dorsal Barton’s fracture after operation(x=s)
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PAH - 0.29 0.01 - 0.34 0.03 - 0.49 0.00 -

Vs R e =133, P=0.61 ;%=3.27, P=0.45,1=0.78 , P=0.79;"1=1.51 ,P=0.01;"4=3.71 , P=0.03; "4=0.52, P=0.04
Note ; Compared to opposite side of wrist joint,*t=1.33, P=0.61;%=3.27, P=0.45;4=0.78 , P=0.79;"t=1.51, P=0.01;"4=3.71, P=0.03;*%4=0.52 , P=0.04
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Tab.4 Comparison of clinical cure time,incidence of postoperative complications between two groups with dorsal Barton’s

fracture
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