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[ Abstract] Objective
(LCP) to treat Barton fracture. Methods

Department of Orthopedics, the Second

To explore the clinical effectiveness of closed reduction with locking compression plate
Seventy-one cases of Barton fracture were retrospectively analyzed from
Feb. 2010 to Nov. 2012, including 33 cases treated by closed reduction with LCP and 38 cases treated with LCP
alone. The clinical efficacy was analyzed by Gartland’s criteria. Results The patients were followed up for an
average time of (9.0 %2, 1) months after surgery. All got the bone healing. According to Gartland wrist function
evaluation criteria, closed reduction with LCP in treatment of Barton fracture provided better mechanical stability

than LCP alone. There was significant difference in operative time between two groups ( P<Z0. 05) ., but there was

no significant difference in the bone healing time between two groups ( P=>0. 05). Conclusion The treatment for

Barton fracture by closed reduction with LCP obtained satisfactory orthopedic effect and curative effect.
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