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Abstract

Objective: To study the clinical efficacy of ultrasound-guided hematoma block combined with
proximal periosteal nerve block in emergency painless reduction of distal radius fractures. Me-
thods: From September 2022 to December 2023, 60 patients with distal radius fractures who were
treated in the emergency surgery and emergency orthopedics department of the Second People’s
Hospital Affiliated to Fujian University of Traditional Chinese Medicine were divided into two
groups. The observation group was treated with fracture end hematoma block manual reduction,
and the experimental group was treated with ultrasound-guided hematoma block combined with
proximal periosteal nerve block manual reduction. The anesthesia operation time, pain VAS score
before and after anesthesia, and the rate of conversion to surgery after reduction failure were
compared between the two groups. After 8 weeks of reduction, Gartland and Werley wrist scores
were used to evaluate the recovery of wrist joint. Results: One case was excluded from the obser-
vation group and withdrew due to loss of follow-up. There was no statistical difference in baseline
data between the two groups (p > 0.05). The VAS score of the experimental group was 8.00 (7.00,
9.00) before anesthesia, 2.00 (2.00, 2.00) after anesthesia, and 1.00 (0.00, 1.00) after plaster fixa-
tion. The VAS score of the observation group was 8.00 (7.75, 9.00) before anesthesia, 3.00 (2.00,
4.00) after anesthesia, and 1.00 (1.00, 2.00) after plaster fixation. The VAS scores of the experi-
mental group were lower than those of the control group at each time point (p < 0.05). The anes-
thesia operation time of the experimental group was 156.70 * 3.302 s, and that of the observation
group was 51.86 + 2.333. There was a statistical difference between the two groups (p < 0.05). At 8
weeks after reduction, Gartland and Werley wrist joint scores were excellent in 19 cases (32.2%),
good in 7 cases (11.9%), fair in 4 cases (6.8%) and poor in 0 cases in the experimental group, and
excellent in 17 cases (28.8%), good in 6 cases (10.2%), fair in 6 cases (10.2%) and poor in 0 cases
in the observation group. There was no significant difference between the two groups (p = 0.752 >
0.05). Conclusion: Ultrasound-guided hematoma block and radial periosteal block for distal radius
fracture can provide good analgesic effect during reduction, especially for patients with difficult
positioning of fracture ends. At the same time, real-time bedside ultrasound guidance is helpful to
provide real-time initial reduction and adjust the image during reduction to improve the quality of
reduction.
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BEE N 2 Ak X — L] IR A EFH[1]e FEPF2 M — 10 1997 438 2018 4 Y il A o B Iz iy i 4T I
AT R A P R TE 20 45 N RSB B 3 S BN T 31%, RIEER v 228 AN/10 JiNIAE, RIRZIE N
T 20% [2].

H TS E 2 im & a7 TR 20, TR S & 4 A ] 5E S bR fE S B i R, BA R [ E
TERREI AL 1200 RO ek 255 07 AL TR ~F1897[3], FARZEM 8.75%3E mE| 20.02% [4]. {HA))
B 4% BHELE NI2HZIRIT[5], FRTEF R A2 A sAs B ) 5 — e WL E 6] [7], Huiks
B T R STIRIT 2 R BN A RS R S e 77 58] [9]

oo Tt ity T S AR ALY S BUR S VLSS . N E RO N, R A A . T E R T
FFENL LB F R EAAIG[10]. RIMAE IR B AR R B3 ME . HRED . BORMII SR F A E X E
B MR B IR AR SR BE A RN AR T, R AR T B ALRT SRR 1A R H 2 A 1] [12].
I BEL ¥ T R 2 R R S R L 4 K B T A S IR 3 5 00T I i o S PR AN YR A T s e R ORI
FEAAT DL B e hn . AL HL[13] o [RIIN7E 2 R i R b AT S 51 2 rT DAE R 5] 2 Rt 3o . &
JEEEAL, AN T 52 O PR FEE A ORI 7013 5 B0 e o o i M2 s BRI S8R [ 1] [14] [15], FFBRIRA AN E N
A WL WU RS [16]. FET DL AT, AW SRR R 51 5 1 I i B 5515 R o 4 BE i 2 158
328 ity AT TR A R R R SR B B DS T RE RS, BRI E W .

2. ZINEH*E
21, — AR

SEFCHEZ A SR HEZBNG, ¥ 2022 4£ 09 H~2023 4 12 A iz T h R 2 K% R —
NRERE 22 202 B RN 60 Bl & i &9 A7 A4, WEE4L 30 1, %4 29 1375 & A1
KW PINARE S HEBR ARt . P siaead 30 1, 55 13 9, 2 17 il 4Fik% 8~93 %7, 37.50 (13.00~60.50)
%5 WP 13~24 U]/43 5 18.00 (16.00~20.00)7K/43 5 €23 53~90 ¥R/ 43, “T-¥4(75.63 + 1.73)IK/4¥ 5 Wi 4ii i 90~150
mmHg, “F1J(118.87 + 2.82) mmHg; &Fik/E 57~89 mmHg, 75.00 (64.50~80.00) mmHg; Ifl S A1 99.00
(98.00~100.00)%, ~F-35(98.67 + 0.25)%. Xf HE 4 29 i, 53 12 5], 2 17 5] 4 ik¢ 8~97 %, 53.00 (16.00~67.50)
%5 WP 12~20 Y]/453 5 18.00 (17.00~19.50)1K/43 5 023 63~92 YR/ 43, “T-¥4(77.59 + 1.46)1K/4) 5 Wi 4ii i 98~190
mmHg, “FJ(129.76 + 3.60) mmHg; #F5KJE 62~109 mmHg, 76.00 (68.00~81.00) mmHg; I A1
96%~100%, 98.00 (98.00~100.00)%. FHZILL ¥R L2 R TG4 L (p > 0.05), FTE & 54K
AT RIS R RS A IRAS B R KR R R NIE ARG .
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1) A SIS N E IO + R B . B ARG BRI TR, A 90 FE. T
e AL AR AR & by DN Sk U B3 AL LB S e i 25 5 s — ELAR RO BRI BGE TR s SR
FEAR OG- A RN RZCE R AR), HHLPEREBIR 6~13 MHz; HELREMBE-H 4 Abbe
s EM. EWMRRR L S beE B R, SRR AT . R AL DU AR D T R R AL
2 AERITLALN 2 om BB BB LA A E 7R, S U0 R AR U . IS DL,
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Figure 1. (a)~(c) normal radial ultrasound images

Bl 1. (a)~(c)EERBFEAEEIE
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2.5. THME

25.1. MEHP

SIS B IhRERS L. A0 . B AR LA bR 2 A BRI A I (A
IR JE 90 VAS VR4 EALRIGEEFAREE, Wi hREIEHAAYT 8 85 Gartland A1 Werley fii G5
PPA o e BRI R BT I A2 16 SRR IS 52 7 0 281 PR TS 5 1 4 AR PO B ) s R TAE oL 2 2080 1) 2 g ORI 2440
S 445 SR A P T R R P B [
2.5.2. FTHUTMiRE

FEAAL 8 F G B K Gartland-Werley i < 5 PP VAl @& JE DS T Th e : SR AWIEL. E&EMN
PR HFRIEDAN T, R 24 4, RIEREES . By W ZIA%R. (RN 0-24, BN
3~8 4r, N 9~20 4y, #N>20 4y, SMEMRERARBISCTT h AR

26. GtFERE

i1 SPSS 29.0 SEIFHRAFIEAT AL ¥ 0T, SO A& IES I RVOR LA S + FRERFR, 7
AL RIT IR VAS P IR HCRCRA B SRy % 00T $260 8 P 2 Gartland-Werley fii%: 15
VIR LRI AR 2 M R BRI s JE IS R BOR T RS 80 255, 2ELIR1 AR 4
BHMAMY: p < 0.05 FrF A GIF R L.

3. %R
3.1. SCIE4R 53t IR4A B A EIREL B
S 28] 5 50 A L S R KR B R 2 1

Table 1. Comparison of basic data between the experimental group and the control group
= 1. XIS RAERMBURLLER

T H A4 (n = 30) Xt HEZH (n = 29) Lt p
13 (43.3% 12 (41.4%
Y 7 13 (43.3%) %12 (41.4%) 0023° 0879
4 17 (56.7%) 4 17 (58.6%)
R (2) 37.50 (13.00~60.50) 53.00 (16.00~67.50) -1.434° 0.152
W (IR 157 18.00 (16.00~20.00) 18.00 (17.00~19.50) -0.468° 0.640
LE RIS 75.63 £ 1.73 77.59 £ 1.46 —0.859° 0.394
W4 £ (mmHg) 118.87 +2.82 129.76 + 3.60 -2.389° 0.357
# 7K & (mmHg) 75.00 (64.50~80.00) 76.00 (68.00~81.00) -0.744° 0.457
A AN (%) 99.00 (98.00~100.00) 98.00 (98.00~100.00) -0.754° 0.243
bats a:XZ; b=z; b=t.
ANFAERE A A . R IR 3 2,
Table 2. Comparison of gender and age in different age groups
2. FRFEHDEMR], FREEE
4 5] ik z p FE(R) it p
5 25 16 (13, 32.50)
43 0.379 0.000 -4.008 0.000
s 34 58 (52.75, 69.25)
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5 17 13.35 + 0.62 X

JLE 0.492 0.000 2.035 0.056
5’8 4 10.50 +1.19
5 8 50.25 + 6.63

DN 0.482 0.000 -1.649° 0.099
i 29 60 (54.50, 69.50)
5 3 71.67 +2.33

LA 0.460 0.000 -0.561% 0.575
i@ 9 71 (69.50, 90.00)

F: a=z; b=t
3.2. SCIR4HS3TERLE VAS 5 BiEEL B

SEIG2H 5 0 IR ZH VAS R4 0 R 7% 3.

Table 3. Comparison of VAS scores between the experimental group and the control group
3. LA SIIRLE VAS TR

PRI I PRI A1 B 5 S z P
S| 8.00 (7.00, 9.00) 2.00 (2.00, 2.00) 1.00 (0.00, 1.00) 75.734 <0.001
xR 8.00 (7.75, 9.00) 3.00 (2.00, 4.00) 1.00 (1.00, 2.00) 71.573 <0.001
z -0.284 ~3.497 1.461 - -
p 0.777 <0.001 <0.001 - -

3.3. SKhuiA S5 FRLA BRI ERT B LB
S 261 5 ek B2 PRI 8 R R A R 2% 4

Table 4. Comparison of anesthesia operation time between the experimental group and the control group (S)
% 4. KRS X IRA REFRIERTEI LA (S)

2151 A2 XA t p
i Al (S) 156.70 + 0.302 51.86 + 2.333 51.813 <0.001

3.4. LIRS ¥IER4E Gartland F1 Werley BEss 514 EL B
SEIG A 5 I ZH Gartland A1 Werley i 6 15 vF20 4 2 5.

Table 5. Comparison of Gartland and Werley wrist joint scores between the experimental group and the control group
%2 5. SLISYA S34BBLA Gartland F1 Werley B = T5iTE4y EL IR

it i 0 % it 7 p
19 7 4 0 30
S50
32.20% 11.90% 6.80% 0 50.80%
17 6 6 0 29
R 0.571 0.752
28.80% 10.20% 10.20% 0 49.20%
36 13 10 0 59
it
61% 22% 16.90% 0 100%
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4. ¥1ig

DRI MRS s S5 2 L RS R, TEIRAT R 2% B BB IRe i, 2 TUE AR v B T imAT
TGRS BN TEAE I o3 A b ) LB ANE R RO e d e, MR FAE )L B S A A o HEE e[
[2] [4] [17]. FEAHEFH 51 25 B Ltk 34 ), ZRASGiTFERE N, EILEHTEZ T 1, ALt
ZT 5, EEAHZ T B, EFR D EMER 16 (13,32.50)%, Zoit 58 (52.75, 69.25) %, {EAA
R B R T B R

YRR @ g I E RS RIT R, R AENER SRR CHEE, SR R AR N
TSR AR, 6 TR 2 2 A R > T AR R i T R AL FE % A . Biers
EL i 88 sk fo SR PR A 0 g b b, s S K N R JRR 24 DABELT 1 LAy AR B A4 [18] . Bier BHAHER T
At EL S A7 B8 v 1) R 30 ORI 702 U B IR BR T 0 KURS: K5 R X T BE BB 2 12 4 R X ] RE S B0l
B ARIMEFI PRI RGN, EFEENG, kg, FERERIHMIRE S [10]. B DAl 228 S v ORI 22 5% FH 1
Fbr & AR A “ ORI AT, EASOR 2 B A E DL R T AR AR R . 4f
L i) 8 W) A S S5 22 P R 2R PRS2 I [ 20] o 5 DU 118 5 AR Qa2 SIS AN IR e IfL 5453 £, R 0 b 22 T R4 473
FERVERRURRE . SM045E[21]. BN HUS SR RE R I, T M 20 BEL VA (0 SR R A 07 B3R 0 4 S 3 ot
U 2 R A 1 ARG — 2D R T AR USRI R RN o A A AR R AR A RO Sk
=, SEIGAH SRR R E R

EECHR I i BEL A ARG T A 7 R IR R D, AHBEAE A A BN SRR T i e BEL 3R] R T TR
BRI 77 )4 S AE AP BB PR AN N S HT IR B 2 (R R T — 25083, X K IBIE B AR 5 B0E AL
e ZPPPERN I R A [22] o 1A 22 R DR 1B B AT 5 2 B I i BELY B IS £ BELYT 5 FLAth 7 VAR ORE
KA ZE 5, HAERE G B 47 & S A R T B 2 — P e A 7k [11] [12] [23]. R EZ A
RS RAFIREIGE FLoT AR DR TG B 25 1F . M7V AR T-4% G i B KRR [24] o A T7 RRTEM M TC
B TGRS Ar Ah e 2 ) A, LT g TR R A AR R R S AR E B I, I i b2y
UL A SR T 2 ) S 5| A R o RIS SR R I ) VAR R 5 [ AT R e T
IR AL R, TEATE T PRI TE R AR T RO . s o g .

L P L 55 o 42 oL i A b SHL Atk BRI BEL YA 7325 5 S A . 2 ST R, BRAE AL S 10 afn i BEL T A
T v B R 2 B AE W I K AL 2, R T AT SR R 2 2R e i 5 B AR T
EE R ML 51 S0 AR R BE T, I B -5 e R R 2 ) R SR, 2 o A8 T K ) afi
B Madgim et A Siind VAS VE4r RRIFERT A 8.00 (7.00, 9.00), JFRIFES 2.00 (2.00, 2.00) 44
B H € 54 1.00 (0.00, 1.00), XfHEZH VAS 373 BRI T 4 8.00 (7.75, 9.00), K f5 3.00 (2.00, 4.00) FRIF 5
2.00 (2.00, 2.00) /5 & [# 72 J5 A 1.00 (1.00, 2.00), P Fh 77 23345 B aF AR AR, AR [R]85 51 S i
i BELF 5 A5 R RS BEL A 7 S0 VAS VP43 M T Bt it P ELS , B0 R S e . SRR A BE A T A L
PR ZE AT T O R, 8 R S S R B vk, R R S S 5] S e RS, 1%
BGAT F 2] A AR

WU R X 28—FEReaE 0 B YT b AT 2 W, (RIS BB A% 76 048 56 52 1) 2% 40 T 3R AL ST 5248 [25] - Brian
C. [26] W 78R 7nitE 12 Wioe i Jze vty B 3T R Uy 100%, 75714 A 90%~95%, B AH LL T X ZRRES
I PAC T 75 2 (0 52 A 5 (T BB o 7 PR a2 i 1 47 S R AN RESR AR 4T B0 A7 155 Vo0 [ B 7 52 3
G S AR R AL I LUE T B R R [27] [28]. AN 70 F R 75 LRI B b AT 32, B in &
BESEE, 286 X AR PFREIBRAMEN, WERMT%E. 8 ke FAdBE4ERFES, H
YA R DL A O AT B B =S E, HUCT A R A BT E .
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R 5 TR R AL S AR, WA B AL AMERE R TR [R5
R P A AL R AT R E AR R AR R A el (HRNAZIARBIRRHER) X 22
BN R AL G RER IR 535, ARETE N EAR[29].

P EF LY fG 8 FAKER] T B & GhniE, BIREA 5| AR AR h TR W AL PR, AR
110 9 2L 20 P (RIS 1 [ s e I ) R Bk BSEIR AT #R 7  3R 19 SEUF O ThRE R, (H
AWM R G DLW 225, H 0 B B SR WIS x 2R RIEEUF MR A R AR, A
Xt 2 1 By e T P S B

5. R45

ICN=A

R 515 T R A S 3 L L AT B BB RE s A B AL R rh R R I BURBCR, 552
X i W 5 6 DRI X P R, RN ST PR 558 7 5| S B T3 B I A B R B R A A B

e HE

A T I 25 KA R DRI PR L T 5% Bl (W H 4 5. XB2022021).
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