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The effeciency of Turnbuckler assist reduction fracture distal end radius
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ABSTRACT

Objectives : To study efficacy of Turnbuckler for reduction distal end radius fracture

Methods : This research Quasi — Experimental Design Turnbuckler for assist reduction fracture
distal end of radius in Samutsakhon Hospital during 1 January 2018 -31 May 2018 were randomly
selected of 20 people data were analyzed using Independent t-test.

Results : Found that the samples using accelerated spiral In the fracture of the wrist fracture, the
radial height was significantly higher than the group using the splint axis (p = .005) Radial height
greater than the group that used the splints 1.00 millimeters (95% Cl: -1.66, -0.33) but the group using
splints and accelerator axes had no difference in radial inclination and volar tilt (p = .702) and
(p=.777) and provide convenience, speed, safety.

Conclusion : Conservative treatment is a splint and requires bending the bone into place Which
requires tools to help bending the bones. Turnbuckler assist reduction fracture distal end radius
allowing the doctor to perform procedures such as wearing a splint to patients without a helper to

be more effective.
Keywords : Fracture distal end radius, Turnbuckler
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gﬂﬁ 8 UanY Radial height, Radial inclination, Volar tilt
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wazladn parameter sinaquananszandeiion
WoUszifiuan Radial height, Radial inclination,
Volar tilt*’ wé’dmﬂﬁﬁwm‘aé‘fﬂﬂiz@ml,aziwsnmﬁ
Talunsiuien @fagﬂﬁ 7 wuinlunguusn Radial
height 16 9.5 mm, Radial inclination @ 21.4 a4en,
Volar titt ¢ 10 eeen szeznaiildlunsiuilion

7.21 unit Tuvaedingudl 2 Radial height 16 105
mm, Radial inclination 1] 21.799¢, Volar tilt 1
10.1 03 sraznaildlunisiuiilen 6.05 wift e
Wivuieuasanguudinuin naudl 2 i radial height
ﬁﬁﬂ’j’]ﬂ&juﬁiﬁmmﬂaﬂ 1.00 mm (95%Cl -1.66,-0.33)
wazszsziilditen duninguii1(95% Q1 0.20,
2.11) eghsiiffodfny (p=.005, p=0.016) uAnguitld
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M1919 1 MsUSeuLiiey Radial height, Radial inclinationiay Volar tiltraanlunisldilen sewinanguinly

wnuienuaznguinldindess

Parameter n M(SD) Mean diff(SE) 95% Cl p
Lower Upper

Radial height (mm)
- unuEen 10 9.5(0.84) 1.00(0.31) -1.16 -0.33 .005*
- INAYAS 10 10.5(0.52)

Radial inclination (Degree)
- WNUEeN 10 21.4(1.17) 0.30(0.47) -1.30 0.702 702
- INAYS 10 21.7(0.94)

Volar tilt (Degree)
- unuiEen 10 11.0(0.81) -0.10(0.34) -0.83 0.63 a77
- INAYAS 10 11.1(0.73)

Time (Minutes)
- wnuEen 10 7.21(0.74) 1.16(0.45) 0.20 2.11 016*
- INAYS 10 6.05(1.23)

P <.05
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