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Abstract

Objective: To investigate the clinical efficacy of manual reduction utilizing a combination of traction-
rotation and counter-flexion wrist ulnar deviation techniques, followed by external fixation with
small splints, for the treatment of Colles’ fractures (extension-type distal radius fractures). Methods:
A retrospective analysis was conducted on the clinical data of 135 patients with Colles’ fractures
who were admitted between January 2023 and December 2024. All patients underwent standardized
manual reduction followed by fixation using small splints. The primary outcomes assessed included
the quality of reduction and stability, clinical efficacy evaluated by the Gartland-Werley wrist func-
tional score, pain intensity measured by the Visual Analogue Scale (VAS), time to symptomatic im-
provement (including pain relief, swelling subsidence, and fracture healing), and the length of hospi-
tal stay. Results: Successful reduction was achieved in 133 patients. According to the Gartland-Wer-
ley score at the final follow-up, outcomes were rated as excellent in 98 cases (73.68%), good in 27
cases (20.30%), fair in 6 cases (4.51%), and poor in 2 cases (1.50%), resulting in a combined excel-
lent and good rate of 93.98%. The VAS score significantly decreased from a preoperative value of
(6.85 * 1.32) points to (1.52 * 0.68) points at the final follow-up (P < 0.05). The average time to local
pain relief was (4.26 * 1.15) days, the time for wrist swelling to subside was (7.35 % 1.84) days, the
fracture healing time was (48.52 + 5.67) days, and the average hospital stay was (9.82 + 2.41) days.
Conclusion: The combined technique of traction-rotation and counter-flexion wrist ulnar deviation
manual reduction, followed by small splint fixation, is an effective treatment for Colles’ fractures.
This method facilitates rapid symptom relief, significant pain reduction, and marked improvement
in wrist function, demonstrating definite short-term efficacy. It is considered a valuable non-inva-
sive approach worthy of broader clinical application.
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Table 1. Baseline characteristics of patients

=1 BEELER

SEAAE B RS
PR3/ 40) 39/96
GRED) 56.0£6.3
ZAE LRI CR) 1.8+0.7
PRI (/7)) 93/42

2.2. MNSHEERFR

MAPRIE: O & X AR EHZ VR ERRET TR © ZUGEMSHE <2 H; @ Ali#ERZ
FAERNL LN RS E VR TT o

HeBrpritE: @© TP S el I ER AL @ SIFREM BRI B IS, @ B
ProfBEAEA IR T AL @ & IF™ HARRIR (AR T HURE PRI L B L RERE RS 55 ) JoVA T 52 OR <707 s
® WNMEZ, TIERC & E AL BETT .

23. JBIT %

23.1. FEREESE

BFHRUMEMY, BERTE AT, BITFXFIRATE B, REXF R S, B E T e
m, SREE PN, KRFIRERER. MRl el Rsfigzs], DA IEEEBA; MG
FERGBRGE 5 e, FARRIRIRALZ . T B 0RIFL 90°, ik Bz 903 R, seiEh. A5k
A 4ERE T HERT 7 -
2.3.2. INRREIE S ZE

HES AT IR | AF. R, JLH . . B, SikmE . S RIIE, JelEOE LR,
GRS 2 BB AKVOBCE EM . IR, FSCE RN BeidetR . A 3 ARFLHT R R A

DOI: 10.12677/tcm.2026.153156 209 LRIV


https://doi.org/10.12677/tcm.2026.153156

AW

WL, PR T E TR | em AE. REAMHOILNE . BEERE, BIBJER 0%, T
B rharhz, HUb e TIET, RS 2~3 .

2.4. TR IERR

O Bf5feiE: BAERZ 1. 2. 4. 6. 12 FIEE DR F, WG B4R R, WM
s R BB R T B AL Th e B AT bl . X TR TE3h 2 1R E MR B IEWTE,
PRI RTTTHEE, T 75 SRR 2 4 B 35 v DA 2 S I R4 R A BT, AN iR ROR, S
HEEER <3~4mm, BRA>22°, KGR <2mm, EW6f <107, L0TEZE, BUNT
PLFARFTI7] 8]

@ ThaeiPhfets: BT DhRE VS RIXBE VIR Gartland-Werley VF43 VAT DS TT ThAE, 23 AR
R Al Z0%. E: BT, i IEs . R E IR T/E. R: BT A& 15305 @
1) 3/4. BEMNFRTAE. v WSCHTVESIT R . 1S @M 1/2~3/4. HEIESIZR. Z: Frek
S TGS S AR 172, DhRE ™ E RS .

@ IV RGBT E(VAS) TR T AU AR K BE VI 3E AT V-, THEZE(E.

@ IR SRR R]: 10RO AR 0] . PSR A B . 4 A s ) B A e s [a] .
2.5. GiitFAbTE

K SPSS 22.0 BAFEATHAE /0T THEBORI LA £ ARifEZE(x+9)RoR, YT TG BRI ECY t
g THEEORI LM (%) R R . P <0.05 NEFRASIEE L

3. 58
3.1. ENERERE

STALRLINZE: 135 B 133 BN KT), FALRRIIZEA 98.52%. H A EHI AL 124 141(93.23%),
THRESIAL 9 151(6.77%): 2 S SR IS 1) e dz o i A U B o A B T OB DG B, BUA T F R
1BIT, RIINJGETT T RIRBEVI(12 )X 2 123 Bla A 4ERF520E (92.48%), 10 ] i HL AL
(7.52%). o 9 GRRREERAICEMUM LR <5°, MEF <2mm), REWIIRETES: | BIKRFIHET
PR BB RAL, &R ERE. BRAEERET 60 5L Erh, HEE RN EH.

3.2. RESEBEER

Table 2. Comparison table of Gartland-Werley and VAS scores
%% 2. Gartland-Werley #4535 VAS #4333 tb 3k

Eizp Hfl
Gartland-Werley (1) 98 (73.68%)
Gartland-Werley K. () 27 (20.30%)
Gartland-Werley A (f51]) 6 (4.51%)
Gartland-Werley # ({1 2 (1.50%)

VAS ARHI(45) 6.85+1.32
VAS KIXBEVI(5)) 1.52 4 0.68*

*E: H5IRITETHE, P <0.05,
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Table 3. Summary table of symptomatic improvement and hospital stay (n =133, x + s)
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