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[ Abstract]To evaluate the clinical effects of conservative treatment and surgical treatment on
distal radius fractures in the elderly. Methods: 100 elderly patients with distal radius fractures
admitted to our hospital from May 2015 to December 2019 were retrospectively analyzed. According
to different treatment methods, the patients were divided into operation group (n=46) and
non-operation group (n=54). 46 elderly patients with distal radius fractures were treated by
comprehensive therapy such as manual reduction, splint (or plaster) fixation, oral administration of
Chinese patent medicine and anti-osteoporosis treatment; Among 54 cases, 50 cases were treated by
openreduction and internal fixation with locking plate, and 4 cases were treated by external fixation.
The wrist joint function, pain score and imaging index were observed respectively to compare the
therapeutic effects ofthe two groups. Results: 64 cases were excellent (38 cases in operation group, 26
cases in conservative group), 25 cases were good (10 cases in operation group, 15 cases in
conservative group), 7 cases were fair (3 cases in operation group, 4 cases in conservative group) and 4
cases were poor (1 case in operation group, 3 cases in conservative group). Conclusion: Manual
reductionandsplint (plaster) fixation are effective methods to treat distal radius fractures. The injury
is small, the method is simple, and keeping good wrist joint function is equivalent to surgical
treatment.
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