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HE: BHWABETEBS A8 R N B B I8ITAO-BRIBAE TR B 47 K 51 RS HE S AL K PR R «
FiE: EBES T H2016421 5 £20184F1 A BiGRBE &R B 114151 A0-BREB B min 1 B &, RE\EF
RIFRKAF D RFLE, BIE—5 REA18FIFELE 7 RAE236] . H— 75 REKA AT AI 8t e 4R A B
EIRITAO-BRR BT BT, FRFFBMEFREE=/AL %K EFE A4 (triangular fibrocartilage
complex, TFCC)#Rfs; BEE 7 RALKFH i< S G Bk A0 Bl e AR P9 1B e 16 9T AO-BELB B im i B 47> il
R R AR ETFCCHRA - MBI IR IE4) (Visual analogue score, VAS) &R 4 L B AR BT
RIEERFEN; FIFHGartland-Wedeyi <5 1¥45 R LM R Mayoi¥ 5 R AN RGBT ThRE. &5
R: BE—HREA16HBHREET, 2ANRV7, FEHEANB8.9%, BLEH RE206 EEHKEME, 3AR
Vi, BEVTERNB7.0%, BEVIH A N8~124NH; WARE —BEMAETRLUBRELITEER(P > 0.05); B
BFREBENFEARNAEHEKTE—FRHAP <0.05); HABRFHFEROKE, RPHEAR
B RENBESITEER(P > 0.05). BABRERFVASIFS LB LG THEEER(P > 0.05); RN51AH
FRE3H BEVASTE LB T, BEE T REBEVASIEOEHER TR RAP <0.05); Ri56AM
RIE12H BHEVASTE LB, B—FREABEZEVASTELQEHERTEATRAP < 0.05); RKFEHZE
R, BeA R4 Gartland-Wedey i< i R8P0 F R Mayo X TP EHEM TR —FRAP <
0.05). WA BERFMEHERGRER, BWAREREEZNEHERRERERUBES T EER
(P>0.05); BRAHRABXTEEREREHEMTE —FRA, ERAFAITHEZR(P<0.05). &
W BRABRTHREARBETFCCHAO-BALB B @I &3 P E 7 T DABH Bk B i< i Thee, RAH
-3’8

XKiEid
PS8, MECHREY, WRWER, hRiEs

CEB| R SRR BT LA O AR P B B YA TT AO-B BRI T B o PR HE L (RII R R SR ).
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Abstract

Objective: To explore the clinical effect of wrist arthroscopy combined with minimally invasive
locking plate internal fixation in the treatment of AO-B distal radius fracture and intra-articular
precise reduction. Methods: This is a retrospective analysis study which was made of 41 patients
with AO-B type distal radius who were admitted to the orthopaedic ward of our hospital from
January 2016 to January 2018. They were divided into two groups according to the different sur-
gical method: the single scheme group (18 cases) and the combined scheme group (23 cases). In
the single scheme group, the patient with AO-B type distal radius fracture was treated with mini-
mally invasive locking plate fixation and deal with the TFCC injury through surgery. In the com-
bined scheme group, the patient with AO-B type distal radius fracture was treated with wrist arth-
roscopy combined with minimally invasive locking plate internal fixation. Visual analogue scoring
(VAS) was used to compare the pain symptom preoperative and postoperative pain in the two
groups. Gartland-Wedey Wrist Score System and Modified Mayo Score System were used to eva-
luate the function of wrist joint after operation. Results: Sixteen patients in the single scheme
group were followed up, and two patients were lost. The follow-up rate was 88.9%. Twenty pa-
tients in the combined scheme group were followed up, and three patients were lost. The follow-up
rate was 87.0%. The follow-up period was 8 to 12 months. There was no significant difference in
general baseline data between the two groups (P > 0.05). The operation time of the combined
scheme group was significantly longer than that of the single scheme group (P < 0.05). There was
no statistical difference in VAS score between the two groups before operation (P > 0.05); VAS
score of the combined scheme group was significantly higher than that of the single scheme group
in 1 month and 3 months after operation (P < 0.05); VAS score of the single scheme group was sig-
nificantly higher than that of the combined scheme group in 6 months and 12 months after opera-
tion (P < 0.05). In the last follow-up, Gartland-Wedey Wrist Function Score and Modified Mayo
Wrist Score in the combined scheme group were significantly better than those in the single scheme
group (P < 0.05). There was no significant difference in the incidence of vascular and nerve injury,
nonunion and delayed union between the two groups (P > 0.05). The incidence of carpal joint
stiffness in the combined group was significantly lower than that in the single group (P < 0.05).
Conclusion: Combined with wrist arthroscopy for AO-B type distal radius fracture of TFCC can sig-
nificantly improve wrist joint function, which is worthy of popularization significance.

DOI: 10.12677/md.2020.104037 227 L2212 W


https://doi.org/10.12677/md.2020.104037

B e

Keywords

Wrist Arthroscopy, Distal Radius Fracture, Plate Internal Fixation, Functional Score

Copyright © 2020 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

JOi TR NARFTA R G5 i N S 2%, RAETIRERR 2 HIRTT,  FRS ST L i B T 5 M A 5%
K1) (2] FEATTETFEMTFHEE G 78 MRS ETAE, 3T A8 B AW RA 0 mE R
[3] [4]. Mo L& T2 TR AMRHRE LB —, ZhMOeEE S50, &% FERE T REK
TR BRI N = A £F 4E 8K K& & % (Triangular fibrocartilage complex, TFCC)[{ #5473 [5]. MidE—5
FEM i 5 T RE «

J 5T BB AGE I LR R UGN TR T RT3 58 JU AT il Bh e 5% 75 A B 37 iR E B2 A2 BLR TFCC
R YE O BN A 14> B L[6] [7]. AO-B ZUIea it v i 1 FRF s FE A R I B i oG 1 i 4T
HEAEFERE—ERERE TFCC WA, JEMSEmd R RS IAR 18], H), BEAERT AP UM ZEE
TFCC, B BT ARYIITEERIA[9]. HiE, FATUAN, BB B i & Hr OR F B Azt o
P[] 58 7 SR e — E R BRI T ThRE, & MO S hh e, JUHGZ A X TFCC RIALEE, XFT
ARJG PR 1D e B B I PR 3o AT USRI 5% 5 R 6 & S B B AN P9 [l 52 F RO
1BTT AO-B BB iz b i 41 k1T WASHE R AL AL HE TFCC #1475, FI A Gartland-Wedey ik 15175 R4t
ME R Mayo 7> REGEVEIT A G BT HIDIRE, BRkE T .

2. #EREFE
2.1. —AREOESER

(1B 234 5 2016 4 1 H % 2018 45 1 A WG B & BHw 5 1 41 51 AO-B B & izt v 1Y) A58, AR
FARITEIIAIR 5y B, B — 7 FE2H (PR A ) B e AW AR P9 [ 72 VR 9T AO-B BURSE v 547, RIS
JEPEF AL TFCC 4514%7) 18 BIAEE & 5 AL Bt 2 AR 4 [ 2 VA 97 AO-B BB i im o i 91, ity
BEALER TFCC #i4h) 23 . o3 AR & MG BRI F AR 7 %, RV IE SRR Al O B e AR A [ e v T 7 ik 2
A Wi ST B AR BRI [ . AR FUSRAFAC B B3 2 I HE A 7 (ZHHDY Y2019-01021).

2.2. ANFRE

1) Frf BE YOy BRI 5 /1 52 TFCC #1%, ¥IJR T Palmer 2RI 1 &, 2) Frfi &k
WO DhREAN4x 3) Fifr i BB R (R 45

2.3. HiRRFRE

D) Gt Wiy B IhEEA RS EARIRIEE: 2) MNREEHAYL B EE; 3) REET
AR FAZHREE; 4 REFAAIHBRELNESE.

2.4. F3E
FT A F AR 7 235 [R]— 1o 6 8 S5 AT B2 il e JH A BA 56 B o

s
s
P
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24.1. B—FHRE

KRB e AR P9 [ 8 1697 AO-B BUBE o E 4T, KA SR Henry ANB%, BEIUPEML,
BAMNE, AERENL, RS AR, L8 RSy, EIEE, B RS b
JERNE AR S, A RMZGIATUIF R, K24 om, BEPES B R TR AR, R 177 A 25 e 000 fs et L
fes, IRFEBhK, JEMUARY, VTS ERE, RERRTTL, Thea s iz, BB,
AR AR R R AT, R TSR, B UIF e R, TRENIRR [ 2, AR C B,
AT RIS A E K LCP AHTANML, S24TE 5, 500 mL AEFRE/KMEYIO, WESIRE 1 4], 2
FEEEYIC,  FRIATE RO F AR EE TFCC $if, e, mEadl, MG, <R .

24.2. BEHR4A
TER FH A BBt 52 ARAR P9 [ 52 V69T AO-B BUBS B izt v B 4 (R 56tk b, 1 2R FH B DG TT Bon) = A 4T 4 4K
HERERHEITREMEER.

BB T AR VL B BUIEMY, FEAMNE 907, AR 907 B, FIRMIREHEESS],
il Marker EARICHEASE TELHY, IREFIKN T RN, KA A H AR, L Rk,
FRUEEE, B RABISSTT M 6R N, KA Stryker B 54, MR LA 307, TEME TG Lister
L3 0.5 cm L FEMRIABISSTT, AL 15 mL BUEAEREIK, S &E, IR TR 25
18, HAHBIE Y BT, AT RIS, BEARTEL, QIEBOCT I A, RS TFCC

=

KEoOF 3 b

@ ot
(@

AP E T E T W 1 TR
s i Pr AL FE R e — T R4,
2.5. RIgaE
BEREFERERDUERTET B, RfF 24 hHHS1RE, T TheeMd)3) 2 ws RFUKE bid,

BER 20 min, FHCARRAR MK AR ZER & A IR FE (U SR %), 200 mg qd; A TREER, K52 d#t
25—, MBYIO@EEN, KE 14 dFgk: K52 w i hRsdds, Bk Em, RE1H, 3
H, 6 Af112 ATl X &8 q, WEEFHEEHEN.

2.6. MEIEIR

2.6.1. BRI E(VAS)IES(10]

K BB PE I (VAS) PR/ AR P 4L B 3 IO AR R AR S5 B 15 RS L, 0 4 N TEH, 10 43 NI %Y
PR, B, UL RE .
2.6.2. Gartland-Wedey BE5T5ThRETES [11]

Gartland-Wedey i< 15 DhREVE 2 /e 8 & FB A8 ARG 10 F A Z WAL, TdE47 SR VR bR v, 0~2
SR, 3~8 M RNR, =21 3 N%E, Sl Il B RIRFETVI T Gartland-Wedey i< 15 DI REVE 7o
2.6.3. MR Mayo ¥4 [12]

R Mayo PF70/8L 55 i 511 1 T e R JR S5 00, LA i 515 135 2h ¥ Bl F4 7 90~100 43 A4 80~90
SN, <60 23 N2, Gt IFic s B R IREE VIS KR Mayo i< 5 1F45 .
2.6.4. EIGFHEN

TSR EEARRT, AJF BT B R, IS E T R A S A L

DOI: 10.12677/md.2020.104037 229 L2212 W


https://doi.org/10.12677/md.2020.104037

RS

2.6.5. REHLAE
Gt I T EH NI RIEN R AR, S et m e, S AaaMEREsmR
e,

2.7. Gt FES

K IBM SPSS21.0 BAFHEAT Hedfe Ab B o T 5 BOREE S T DR 3R AR 2 Mo 36 I W B 2 5 9 I35 70
fi, HAEERe, BMI, FARRIE, i, REsREMAR, KE1H, KE3H, K6 AMAKE
12 {1 VAS 73, ARJ5 Gartland-Wedey fifi <11 DIREVE 72 A R Mayo W10 A IES A, HIs
72, Phx+s R, PIHTHFE TR ELBCR I MAIREAR ke, PIALBE VRN, JFACE R A 4t
HRHEBORH X2 A5, P <0.05 IWNERFGIFFE L.

3. 58
3.1. FHBE—REEFIREEEER

B—T7 R 16 BIREFAGREV, 2 NKVT, BEUIRN 88.9%, HAETT A 20 #l BEFAGHEV, 3 A
K, BEVTEN 87.0%, BEUTHIAIA 8~12 N H .

PIAL B — e ZoR I PE I EL, SEEY, BMI RS20 2 F R LB L Gt 24 2 57 (P > 0.05).

PR £HL A3 1) 52 A I A R 54 DR TR L B TE B vt 2 22 (P > 0.05), e 1 iR

Table 1. The results of general baseline data between the two groups (X+£s)

1. FABE—RREERREERER(x+s)

531 il 73] VS N )]
BMI ZHEFAR

CE P FR) Kgem) @) g B BOEL
B il T
BoTiRA 18 14 4 48.99+581 2091+1.81 2.17+0.97 10 8 12 4 2
BAETRHA 23 17 6 4922+4.99 2046+223 2.15+0.86 15 8 13 6 4
GuitHa - 7 =0262 t=0.119 t=0217 t=0.146 7 =0.283 7 =0431
P{H - P>0.05 P>0.05 P>0.05 P>0.05 P>0.05 P>0.05

3.2. FHBEFARAENLLBESR
AT RABFE TR A E B KT AR, HERAEGSHHZEREP <0.05); WH4EENTF
RUITOKE, AR HmEMARGE SR E RS T2 7P > 0.05). Wik 2 fis.

Table 2. The results of surgical data between the two groups (X +s)
2. FHBEFARENRER(xs)

Paxzi) % FARI [ (min) FARVIOKE (em) A H i (mL) ARJ5 51 E(mL)
BT R 18 78.94 +3.27 5.84+0.91 89.09 +2.01 36.84 +3.12
e 7 R 23 97.02+5.33 5.98+0.97 89.77 +3.12 37.13+2.89

tfE - 2.131 0.186 0.199 0.229

P{E - P<0.05 P>0.05 P>0.05 P> 0.05
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3.3. AR ERTMARGE VAS IESHEBRER

RATEF VAS PP thied, WAL LG 252 5P > 0.05);

KRJG 1 HEH VAS Wbk d, Ba T RARE VASTERBERE ST 87 RHAP < 0.05); RfF
3 H#E#E VAS wortbih, BT R4 E VAS WS B T — T R4 P < 0.05); K56 HEH
VAS PFop L, BT RALEE VAS PO EH R TG T RAP < 0.05); ARJF 12 HBF VAS iF
R, T RALE# VAS WU B T BES T SALP < 0.05): W14 3 R

Table 3. The results of VAS scores between the two groups before and after operation (X + s)

R 3. PR ERFIMARRE VAS IESLLELER(x £ 5)

poxzi! kA AHT ARJE1H A5 3 H AJ5 6 A ARG 12 A
LSk 2| 18 8.99 +0.98 2.33+0.94 1.55+0.15 0.89 £ 0.02 0.11+0.01
5SS ) 23 8.98 £0.76 2.94+0.93 1.07 £0.09 0.21£0.07 0.06+0.01

t - 0.224 2.036 2.107 2.098 2.173

P - P >0.05 P <0.05 P<0.05 P <0.05 P <0.05

3.4. WABEARE Gartland-Wedey BEXTIThEEITES AR Mayo BEX i LRGSR

RIRBEVIEE R, WA EF ARG Gartland-Wedey i %5 D REVT /> FIEL R Mayo J§i 5% 15173 HLE 45 R
RN, BAA T RA Gartland-Wedey i < ThEEVF /> FIXC R Mayo oG vF B B TR —HRAP <
0.05). W% 4 fios.

Table 4. The results of postoperative Gartland-Wedey wrist function score and modified Mayo wrist score between the two groups
5 4. FHBEARG Gartland-Wedey B B INEEIE S FH R Mayo BTN LR R

N Gartland-Wedey J§i <15 ThHE1F4> 2K Mayo JBi <1594
Gani! 151151 - - - -
I R e R 2 i R R 2
B RA 18 13 3 80% 12 3 75%
BeE T RA 23 16 3 95% 15 2 85%
y1E - 2917 3.014
P{A - P <0.05 P <0.05

35 MEEEREHEENEERE

SEREIR, WAEREARG MEMEFGRER, BIAEERERMGHEREE K ERLE LS
THEEZERP > 0.05); BEA T RAB ST EERAEREHEMT B — R4, Wi G g2 7P < 0.05).
wnzL s Pros.

Table 5. Incidence of postoperative complications in the two groups

F#5 MEBERGHLENRER

il 1% MEMERGREE  BRTEERER HIABERER  BIEEEERER
BT RN 18 2(11.11%) 3(16.67%) 1(5.56%) 1(5.56%)
ETEHA 23 3(13.04%) 1(4.35%) 1(4.35%) 1(4.35%)

P! - 0.973 2.871 0.772 0.672

PfA - >0.05 <0.05 >0.05 >0.05
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3.6. ZMRGISTHT

B, 31 %, FEINEEIBUSE b g I BT N = Mg s S SR . RAT5E AR
Krdr, BioST MR BIBOCTT A = M4 E 605, NET Palmer 2 AU IB AL, BioS15-F
A CT M AO-B BB ¥r, HEBRFARZESAES, Wm0 15804 B T R B B e Bt A 8 se v
Jries e Y. wiE 1. K2 Fos.

(b)

()

(e) ®

() MR IE SRR AR, TR WIER; (b) BAIR TR EREEIE; (o) B
#x TECC #fniifr; (d) BITIHEBY A AT AR; () VSD LigE e (f) A naR L.

Figure 1. Wrist arthroscopic exploration and arthroscopic TFCC suture
1. BERTRIREMBXTIIRT TFCC &
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(® (b
(@) ARFTHTE + BEXRATIEA A (b) RETATE + BOSWIAL)Ts (o) RiTCT frs () RET=4EEE: (o), (D
ARATEE MR R EIR, BEBGE T g 37 FEBOC A = M4 es Za R B0 (A af k4R TFCC #i
Pis BOFSRRRETHEI: (9 RAFIE + BXRWIEM ) () AFIE + BT A .

Figure 2. Preoperative and postoperative imaging data

B 2. REIFIAREREF R
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4. 7ig

AO-B B8 170 v B 1A% — Pl 40 i 519 560 i 4T 2R AL, X3 T AO-C A B it o By 47 1) 52 4 M
S AT BT, T B TR ERAEE S I 13]0 X T AO-C RUBS B i B4 A AL FE, CEA% 7 B
KRN, (LG5 R R T EITE, LM B AL, TR X T A 2R
4y B XL[14] [15]. LRI T AO-B RIS E LI BT, FEEBIS T MR BT, BT LALEAR R0 i
KATTREMITEOL T A2 A AT B i i 7t 7T B JE R [16] A2 AL FR AR () TRCC #10
TEESUL. HULATE SR T L, *5:564l AO-B RIS B s B4t 4 TRCC 45405 1 #835 SKFA i T
TR, T B4 AO-B RIS & 3T - TFCC Hif, P40 & Bemmi a4, FFtF AL
B TFCC B0, HCEMALIARIERCR, MK E AO-B BB i B 47 HE A TFCC Bl vy it —
(B M

3T AO-B BUBSH GEst AL, A 12 BCRARSFIATT, RAAEEE, HRESAT
AL A TR AL, B E T DI RE I o, FE R A6 (OB T, O T AR R 0 e 7 o
[17]e X TFIRINREE R &M EE, W NERBAEEr AR, FHIP e BA IR EcR . oA mt
FUXT 41 19 AO-B BUBSEzEsit  H7T 10 R FA B B R 4 [ V97, FLEE — 3R vl LU W A 7
Wish, ZERE N E, FThERE: R AT DL AR P A T IR L, AT TS e

BeEwm ) E 3, JUH R R LT ORI TN BT, A OCTT SAA KT RS
(TRCC) A5 13 » 1] TFCC 14 1k AL B Tl 065 B ) ROB e , 37 FLYE 3 40 o W B4
TSRS R T R e R e OV FI[18] [19]. N BT HRa i 2 I 26 Th Ak R e (O JE Rl it
TFCC 145 1 56 55 55858 S5 I8 510 (0 1E 3 Th AR 35 AN 1T 43 o 3t AT 9 SR F MG S 15 B A B 56 15 Y TFCC
AR IR T . 4, MARERETIERKE, A RBG BT R AEE TFCC 1) AO-B Al
B 378 SR AT PR L 2 B R P T R L R, B Y SRR KBV ) Gartland-Wedey i 3515
THREPEA I B Mayo [ 2645 V4 th 00 R T 20— R A, B BH G2 3P < 0.05). AR
AR, W T EBEEm T IIRe TH, BeA T RARA ENMMRE, B A EERpET E, A
H—E R B L

BB 5 ) 4030 A5 TR A T M0 T B 0 I R 75 1 — e PR i B 1, K TR ), 4
IR G PR OAEZE[20]. ZEARBFTE, HE— SR W AT IR P, G20, 0B i 3
(2K TFARI A, R . SR B R AR 12 ST MR B bE, X TR G Aol g S 45 B o AR
%, FARBESHEFCK, HR, BT ARBIBIHIN LR T ERAR G, ST B,
55 T RGE S BRI S T LU TEAR IS 8] i R T DA B AR o AR RIS LA 1 . i L
YL B (AR PP LB RIR S 51 B TR T 2 (P > 0.05), S5 FL W, TG 45 B AN 2 IR o 1) 1 I
Foh, KRG VAS ERIF MBI R SR, Rg 1 H, BRETRAEED VAS Ve T 38— R4,
A BE I B R B B 2 IR S PR, BREARE 3 5, KF 6 HRIARE 12 7 b6V 4 FiE v,
B4 7 RULBE I VAS WA LT 26—y 240, HJR DR B %R 25588 FI8E TFCC, e se BT o)
He R HEE L, BrOMEARSHEEING, ATLARRIENG, SOt de i Thhs.

SRTIT, ABFFAELE— AR . ELBAH TE 8 T RSB IE, il PURIR T8 By e,
PLZE R —S W5, RAOTBEY KR AR, $HE L EST LS.

v FTR, WA TR RIS E TFCC 1 AO-B BB 12t i B4 ph [ 52 77 22 7T LA B 55 40 3 M
Theg, B E L.
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