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Abstract

Distal radius fracture is a common type of fracture in clinical practice, and the choice of treatment
directly affects the recovery of wrist joint function and quality of life of patients. In the primary
healthcare environment, how to reduce the economic burden of patients and minimize treatment
trauma while ensuring treatment effectiveness is an important issue of clinical concern in orthopedics.
Mongolian medicine orthopedic surgery has the characteristics of simple operation, low cost, and em-
phasis on functional recovery. It has accumulated rich clinical experience in the treatment of stable
distal radius fractures. This article summarizes the diagnosis and treatment concept, technical pro-
cess, and modern development direction of Mongolian medical orthopedic treatment for distal radius
fractures based on more than ten years of clinical practice at Tongliao Mongolian Medical Orthopedic
Hospital. The article focuses on the core treatment concepts of “functional reset” and “combination of
dynamic and static”, introduces the clinical diagnosis and treatment ideas under the guidance of
“three diagnosis, six treatment, and nine combination”, and explores the application value of imaging
assistance, digital technology, and efficacy evaluation system in the standardized development of tra-
ditional orthopedic surgery. Through clinical practice, it has been found that Mongolian medicine or-
thopedic surgery has the characteristics of minimal trauma, rapid functional recovery, and strong ap-
plicability at the grassroots level in the treatment of partially stable distal radius fractures. However,
there are also problems such as insufficient standardization of diagnosis and treatment, difficulties in
inheriting experience, and relatively insufficient evidence-based research. In the future, it is nec-
essary to strengthen the integration of modern medical technology on the basis of inheriting the
advantages of traditional technology, promote the standardized and objective development of Mon-
golian medicine orthopedic surgery, and provide more practical references for the prevention and
treatment of bone injuries at the grassroots level.
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