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Clinical Effect of Paper Splint Combined with Wood Splint Fixation on Closed Distal Radius Fracture

LIN Long-hui, LIN Zhi-hong, ZHANG Wen-bin
(Tong'an District Hospital of Traditional Chinese Medicine of Xiamen, Fujian Xiamen 361100)

(Abstract)  Objective To investigate the effects of paper splint combined with wood splint fixation on wrist pain and
comprehensive efficacy in patients with closed distal radius fractures. Methods A total of 108 patients with closed distal radius
fractures admitted to Tongan District Hospital of Traditional Chinese Medicine of Xiamen from February 2020 to February 2021 were
randomly divided into a control group and an observation group, with 54 cases in each group. The control group was treated with cast,
and the observation group was treated with paper splint combined with wood splint. The comprehensive efficacy and clinical indicators
of the two groups were compared. Results The total effective rate of the observation group was higher than that of the control
group, the difference was statistically significant (P < 0.05). The wrist pain degree of the observation group was lower than that of the
control group, and the fracture healing time was shorter than that of the control group, and the differences were statistically significant
(P < 0.05). Conclusion Paper splint combined with wood splint fixation for patients with closed distal radius fractures can
effectively reduce their wrist pain and promote recovery.
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