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Treatment of Colles fracture with manipulative closed reduction and U-shaped gypsum functional fixation SU Jian-
cai. Department of Orthopaedics ,the People’s Hospital of Lishi Area of Lyuliang City , Lyuliang 033000, Shanxi , China

ABSTRACT Objective: To investigate the effect of U-shaped gypsum functional fixation after closed manipulative reduction
for treatment of Colles” fractures. Methods: From January 2011 to April 2014,47 cases of Colles fracture were treated by
closed reduction and U-shaped gypsum functional fixation including 12 males and 35 females with an average age of 54.8 years
old ranging from 8 to 72 years old. The time from injury to treatment was 40 min to 3 d. The patients were closed fractures with-
out neurovascular injury. After manual reduction and U-shaped gypsum functional fixation ,the thumb of injury hand were trac-
tion by contralateral hand,and other fingers of injury hand were taken flexion to exercise grip function. According to the situa-
tion of fracture healing, plaster was removed at 4 to 8 weeks” fixation, the wrist joint functional exercise was strengthened after
plaster removed. Results; All patients were followed up from 6 to 12 months with an average of 6.4 months, the fracture healing
time was 4 to 8 weeks. According to the Cooney wrist function scoring; the result was excellent in 44 cases, good in 2 cases, 1
case. Conclusion: U-shape gypsum functional fixation for treatment of Colles fracture limits the activity of thumb and extensor
tendon, can reduce shortening of radial by traction of the injury thumb with the contralateral hand;it is good for blood circula-
tion of hand and wrist, and swelling.
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Fig.1 Preparation of U-shaped spiral gypsum 1a. Gypsum prepared 1b. Gypsum fixation

1c. Compression typing 1d. Functional position after fixtioin
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Fig.2 A 46-year-old male patient with right Colles fracture
2a,2b. Preoperative AP and lateral X-rays showed Colles fracture
2¢,2d. Postoperative AP and lateral X -rays showed reduction
well  2e,1f. Postoperative AP and lateral X -rays at 1 month
showed the fracture line fuzzy ~2g, 1h. Postoperative AP and lat-

eral X-ray at 1 years showed fracture healed well
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