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Abstract

Objective: To analyze the clinical efficacy of CT three-dimensional imaging assisted manual reduc-
tion combined with medical polymer splint elastic band external fixation in the treatment of Colles
fractures. Methods: A total of 120 cases of Colles fractures diagnosed and treated in orthopedics de-
partment from January 2020 to December 2021 were selected and divided into CT three-dimensional
imaging group and control group according to the random number table method, with 60 cases in
each group. The CT three-dimensional imaging group used the CT three-dimensional imaging
technology to restore the panoramic view of the Colles fracture. By observing the panoramic view
of the CT three-dimensional imaging of the Colles fracture, manual reduction and external fixation
with medical polymer splint were performed. However, the control group was treated with ma-
nual rectification and external fixation of small splint to analyze the clinical efficacy of Colles frac-
ture in two groups after treatment. Results: The pain and swelling of the affected limb in the three
dimensional CT imaging group were significantly reduced compared with the control group (P <
0.05). The final functional recovery and long-term clinical efficacy of the affected limb were better
than those of the control group, and the difference was statistically significant (P < 0.05). The
Cooney score of wrist function was better than that of control group, and the difference was statis-
tically significant (P < 0.05). At the same time, it was better than the control group in correcting
palmar angle, ulnar angle and preventing radius shortening, and the differences were statistically
significant (P < 0.05). Conclusions: The clinical results of CT three-dimensional imaging assisted
manual reduction combined with medical polymer splint elastic band external fixation in the
treatment of Colles fractures show that the clinical efficacy of the treatment group is significantly
better than that of the control group, the fracture healing rate is higher, the complications and se-
quelae are significantly reduced, the comprehensive effect is good, simple and feasible, and it is
worthy of clinical application.
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Table 1. Comparison of clinical data between two groups
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Table 2. Comparison of imaging parameters between two groups before reduction
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Figure 1. Photo of medical polymer splint elastic band after external fixation
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Figure 2. X-ray film before and after reset
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Table 3. Comparison of pain visual simulation scores between two groups

3. MERERRBIEELNITS LR

25 1% 1 A 2 1™MH 24 H

BITH 60 4.25+0.83 3.01£0.56 1.03 +0.39 0.67+0.53

o 20 60 5.96+0.67 423 +0.48 1.21£0.61 0.74 +0.42
t -4.978 —4.135 -1.921 -1.023

P 0.000 0.000 0.063 0.201

2) WA BB AK VR EEEL: WBIT R 1A 2 JARVRT A UM KPP IR T R, R B S
AR (P <0.05); WALEFIRITE 1 DM 2 DA BRIMIKE S Z R gt e 3, Wk 4.

Table 4. Comparison of swelling scores of affected limbs between two groups
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Table 5. Comparison of palm angle, ulnar deflection angle and radius height between the two groups immediately after
treatment
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Table 6. Comparison of palm angle, ulnar angle and radius height after clinical healing between two groups
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Table 7. Comparison of Coony wrist function scores between two groups
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Table 8. Comparison of clinical efficacy between two groups
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