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[ Abstract]

ratus developed by the authors for accelerating the healing of distal radius fractures.

To observe the clinical efficacy of a low-intensity pulsed ultrasound ( LIUPS) appa-
Methods
distal radius fracture ( AO Muller type A) were randomly divided into a LIUPS group and a control group. All the pa-

Objective
Ninety patients with

tients in the LIUPS group were treated with pulsed ultrasound at an average intensity of 30 mW/cm?® for 20 minutes
once daily after manual reduction and cast immobilization, while those in the control group received only the manual
reduction and cast immobilization. All the patients in both groups were followed up weekly by a group of orthopaedic
surgeons for a period of 8 to 10 months (average 7.4 months) in terms of the clinical healing time, bone union time,
wrist functional recovery and complications. Results
regard to the time for clinical healing (34.22 £5.34 d vs 42.62 +8.80 d, P <0.01) . the time for bone union
(65.10 £8.75 vs 80.53 £9.25 d, P <0.01), wrist functional recovery as categorised by Dienst Classification
(good ;35 vs 28case, mild: 6 vs 7 cases, acceptable; 2 vs 3 cases and bad;2 vs 8 cases, P <0.05) and Sudeck at-

There were significant differences between the two groups with

rophy occurrence (RRR 82.6% ). No anatomic instability of the reduced fractures nor any other side effects were ob-

served during the LIUPS treatment. Conclusion The LIUPS apparatus can effectively accelerate the fracture-heal-

ing process, speed up functional recovery of the wrist, and prevent such complications as Sudeck atrophy caused by
fracture.

[Key words] Low-intensity pulsed ultrasound; Distal radius fracture; Healing; Sudeck atrophy
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