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Abstract

Objective: To observe the efficacy of the modified Henry approach in the treatment of distal radius
fractures with locking plate fixation. Methods: A total of 80 patients with distal radius fractures in
our hospital from December 2022 to December 2024 were selected. They were divided into two
groups based on the approach of locking plate fixation treatment: the traditional Henry approach
group included 40 cases, and the modified Henry approach group included 40 cases. The modified
Henry approach was adopted. The perioperative indicators, pain degree, imaging indicators, wrist
joint function, hand and upper limb function, scar condition, fracture reduction quality, and postop-
erative complication rate were statistically analyzed in both groups. Results: The incision length of
the modified Henry approach group was longer than that of the traditional Henry approach group
(P < 0.05), the intraoperative blood loss was less than that of the traditional Henry approach group
(P < 0.05), the operation time, tourniquet time, and hospital stay were shorter than those of the
traditional Henry approach group (P < 0.05), the pain score was lower than that of the traditional
Henry approach group (P < 0.05), the height of the distal radius, ulnar deviation angle, and palmar
inclination angle were greater than those of the traditional Henry approach group (P < 0.05), the
Cooney score, DASH score, POSAS score, PSAS score, and the excellent rate of fracture reduction
quality were higher than those of the traditional Henry approach group (P < 0.05), and the postop-
erative complication rate was lower than that of the traditional Henry approach group (P < 0.05).
Conclusion: The efficacy of the modified Henry approach in the treatment of distal radius fractures
with locking plate fixation may have advantages over the traditional Henry approach, but its effec-
tiveness and safety still need to be confirmed by larger-scale multicenter randomized controlled
trials.
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2240, CHR8HI: MK (KREEM 27 4], mreEdi 13 4. SR Henry NER4H 5 L¥i&E: 14
B 26 7, FHEMEIXE]: 35~75 %, 4 (55.23+9.38) % ; Z15 & FARM A X [A]: 1~6 4, ¥I{H(2.95+0.48)
s A AREAT 31, AEIREAT 9 Bl BT AO /B AT 114, B A 21 f5, C 2 8 i FfHJEA:
fIKRE BT 28 B, mReEBIT 12 Bl Wi — TR Z AN B2 (P > 0.05).
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4 T, I 0~25 4y, K4 0~100 43, FonZE~L[4]; (5) F5 LEThAE. KA LR IIRE T E R (DASH),
NAAFERE . KIN. 1280, HEiEZ). TIES 38 T, 4510 1~5 4%, MK IENARAES 5 A 0~100 43,
FORIF~Z[5]; (6) WURIEM. KA EHE 5N RV ER(POSAS), H o HFWIR AL K (PSAS)
WAEFRARE . RFEREE . . P, HIRWEK S I, B 1~10 4, FoRIF~%. WEEHRIRIPAL
R (OSAS) N A CFEME /> IERE R JERE. B 5 T, Bl 1~10 4y, FoRIF~%[6]: (7) &
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2.5. GiitFER*E

KH SPSS28.0, KA M4 t. AT E. TR . K5 /KHE a=0.05.
3. &R
3.1. AEEARHIIEFREEE

MR Henry NESZHD) DK K FA£480 Henry A 4H(P < 0.05), AR H & /> T4 Henry NEFLL(P
<0.05), FARWBIAE. B A5 45 Henry AFg4H(P < 0.05). W% 1.
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Table 1. Comparison of perioperative indicators between the two groups (X+5s)
% 1. FREREREMEFRELE (X +5)

il n PIOKEE (em) ARPHMEmM) FAREEmMin) b @A (min) - AR E (d)
IR Henry ABk4l 40 5.23+1.15 26.88 + 4.66 52.36 + 8.42 54.85 + 8.35 7.15+1.36
f&45 Henry NB%2H 40 2.35+0.48 39.27 £6.90 63.18 + 9.45 58.25 + 9.45 9.85+1.45

t1H 14.617 9.411 5.407 1.705 8.590

P{H <0.001 <0.001 <0.001 0.092 <0.001

3.2. MEKREE. HBRFIEFER
FARAT, PHSAIR LR Z R AR ZE (P >0.05); FAJGE, R Henry NBALZEIHEME T4 588 Henry
ANEEH(P <0.05), fizummE. RWMA. WK TAES Henry NEFZH (P <0.05). L4 2.

Table 2. Comparison of pain severity and imaging indicators between the two groups (X£s)
2. MARRBIEE . SIGFIEIRER(Xts)

285 n PERIVEAT (1) o8B 328 i g 3 /mm RAfa() FEWA(C)
I ] FAW  FAE O PARW O PAE PARW O PARE S PRI PAE
B R Henry 8.45 1.23 8.56 12.02 13.15 23.38 9.24 1231
PN +1.25 +0.25 +1.23 +2.12 +232 +3.25 +125 +2.05
£ Henry 8.25 4.25 8.41+ 11.72 13.44 21.15 9.44 10.50
PN +1.36 +1.32 1.25 +1.12 +2.16 +3.25 +128 +2.36
t{H 0.685 14.217 0.541 2.182 0.579 3.069 0.707 3.662
P 1 0.496 <0.001 0.590 0.032 0.565 0.003 0.482 0.001

33. FERXTIIRE. F5LETIEE. BRERELR
FARAT, MWHZEREEZERIAEEP>0.05); FAKE, KR Henry N4 Cooney #4r. DASH
P45 POSAS ¥¥45. PSAS 14 % T4 4t Henry AB%ZH(P < 0.05). U5 3.

Table 3. Comparison of wrist joint function, hand and upper limb function, and scar conditions between the two groups (X +s)

3. MERXTIINEE. F5 LR, MRERLLB(S, X+s)

20 531 n Cooney ¥4 DASH 53 POSAS ¥4 PSAS 353
I} 1] FARHG FARE FARHG FARE FARHAG FARE FARHEG FARE
24 K Henry 46.78 80.65 5.36 8.56 5.65 14.65 6.14 10.25
N2 +6.90 +9.77 +1.25 +1.02 +1.23 +2.63 +1.25 +1.56
F£4% Henry 45.64 66.72 5.40 7.23 6.02 10.02 5.98 8.02
N2 +7.63 +9.35 +1.32 +1.13 +1.35 +1.57 +1.36 +1.41
t1E 0.701 6.515 0.139 5.526 1.281 9.560 0.548 6.707
P1E 0.486 <0.001 0.890 <0.001 0.204 <0.001 0.585 <0.001
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34. MEBIEMNRELR
o B Henry NESZH-E T S AL RN B R &1L 4 Henry NERAH (P < 0.05). W% 4.

Table 4. Comparison of fracture reduction quality between the two groups [n (%)]
4. FEFHEMRELRN (%)]

4 n e R = R
MR Henry A0 40 15 (37.50) 24 (60.00) 1 (2.50) 39 (97.50)
1£45 Henry Nig4H 40 11 (27.50) 19 (47.50) 10 (25.00) 30 (75.00)

pak:! 8.538

P {H 0.004

35 ARARBHELIELREELE
o R Henry NS ZHR J5 FFR0E KA K T4 4t Henry A ES4H(P < 0.05). L3 5.

Table 5. Comparison of postoperative complication rates between the two groups [n (%)]

5. MARBHEERERLED (%)]

405 n I A U543 BT R MRAE
o B Henry N BR4L 40 2 (5.00) 0 (0.00) 0 (0.00) 0 (0.00) 2 (5.00)
45 Henry NB%4H 40 4 (10.00) 1(2.50) 2 (5.00) 1(2.50) 8 (20.00)
V! 4114
P1{E 0.043
4. g
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PR A SR B IO DhRe, HEARDRIARG I AE, Kz 2] 1 8 K PR 1 A ] .

AW RELH, SR Henry NBAYIAKEEK T4 Henry NBRZH, VIO AT REAE— @ FRAE 1Y
Iy g A e e, SR E ARG ) A DGR RO (AN BRGL) FIVEE AU o (H 250 RN BR (1) 1 SE K2 e
H B 22 A (R B A 225 B) BT A0t PRI R, I PR . FH PR 75 45 B IR MR I DL (A B | 8 ) 25 6 2% B HE
AT, 2R Henry N4 AR G i & /D TAE48 Henry NS4, FARIHE . 1bfasmtia), {E Rt a5 T
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55~ DASH 1F4r. POSAS vF45r PSAS 1F4r 351 T46 48 Henry NBE4L, AR, MR Henry A& v
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