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Abstract

Distal radius fracture (DRF) is the most prevalent type of upper extremity fracture and one of the
most frequently encountered fracture diseases in clinical orthopedics and traumatology outpatient
clinics. Relevant epidemiological studies have shown that its incidence accounts for approximately
18% of all fractures in the whole body, mostly occurring in middle-aged and elderly people as well
as young and middle-aged adults with accidental injuries. There is no clear terminology for “distal
radius fracture” in ancient TCM literature. According to its injured site, clinical syndromes and on-
set characteristics, it is classified into the categories of “distal radius fracture”, “distal accessorial
bone fracture” and “wrist fracture” in traditional Chinese medicine (TCM). Its pathogenesis is con-
sistent with the core TCM cognition that “external injury to the limbs leads to internal damage to qi
and blood, disharmony of nutrient and defensive qi, and imbalance of zang-fu organs”. The TCM
three-phase syndrome differentiation therapy is rooted in thousands of years of classic inheritance
of TCM orthopedics and traumatology, with “removing blood stasis, promoting tissue regeneration
and achieving bone union” as the core therapeutic principle. It adopts a progressive and syndrome
differentiation-based treatment approach, whose therapeutic idea is highly consistent with the
pathophysiological healing process of distal radius fracture, including hematoma organization, cal-
lus formation and callus remodeling. This therapy not only focuses on the syndrome differentiation
and regulation of local injuries, but also attaches importance to the harmonization and nourish-
ment of the overall zang-fu organs, qi and blood. It is the core academic thought and standardized
treatment system for treating this disease in TCM orthopedics and traumatology, and also a specific
practice of the TCM diagnostic and therapeutic concepts of “valuing both bones and tendons, com-
bining motion and immobility, and treating both internally and externally” in external traumatic
fractures of the limbs. Combining relevant domestic and foreign clinical studies and classic ancient
TCM literatures in recent years, this paper systematically reviews the theoretical origin, clinical ap-
plication standards, clinical efficacy evidence, regulatory effect on fracture healing quality, existing
deficiencies in the current research field and future development prospects of TCM three-phase
syndrome differentiation in the treatment of distal radius fractures. The purpose of this review is
to sort out the therapeutic rules of three-phase syndrome differentiation for this disease, condense
academic achievements, and provide a solid theoretical reference and clinical basis for further pro-
moting this therapy in clinical practice, optimizing syndrome differentiation-based medication reg-
imens and carrying out in-depth mechanism research.
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